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ORIGINAL  ARTICLE 


REVOLUTIONARY  METHODS  IN  CON- 
NECTION WITH  SYPHILIS 

DEMONSTRATING,  BY  DARK  FIELD  ILLUJIINATOR, 
THE  SPIROCHETE,  AND  REVIEWING 

Ehrlich’s  “606”  * 

Frederick  R.  Charlton,  M.D. 

INDIANAPOLIS 

Prefacing  this  paper  I must  disclaim  any 
originality  whatever.  Its  purpose  is  that  of  a 
review  which  collects  out  of  the  already  enor- 
mous literature  a few  of  the  essential,  interesting 
and  practical  points.  I have  used  the  material 
from  many  sources,  often  quoting  verbatim,  in 
other  cases  taking  the  liberty  of  condensing  and 
simplifying.  The  Germans  have  led  in  these 
studies  and  practically  every  reference  traces 
back  to  them,  or  is  merely  a repetition  of  what 
they  have  pointed  out. 

A favorite  and  oft-repeated  remark  of  Dr. 
Osier  was  that  “a  man  need  know  hut  one  disease 
in  order  to  practice  medicine  intelligently,  and 
that  if  he  know  that  one  disease  Avell  then  would 
he  be  eminently  qualified  to  practice  medicine.” 
That  one  disease  was  syphilis.  It  simulates  and 
counterfeits  at  one  time  or  another  in  some  of 
its  many  varying  phases  almost  every  known 
pathologic  process.  It  is  back  of  more  obscure 
conditions  than  even  ive,  as  doctors,  have  here- 
tofore believed.  It  is  doubtful  if  the  medical 
profession  has  fully  comprehended  its  preva- 
lence, much  as  has  been  admitted.  Centuries 
have  doctors  worked  with  it  making  many  wise 
and  accurate  observations,  but  these  endless  years 
of  labor  have  after  all  been  in  the  dark.  We  did 
not  know  the  cause  of  syphilis.  We  had  no  tests 

* Read  before  the  Indianapolis  Medical  Society,  Nov.  29, 
1910. 


of  any  delicacy  whatever  to  apply  to  its  manage- 
ment. Our  best  treatment  was  far  from  satis- 
factory and  occasionally  a complete  failure.  All 
in  the  world  that  was  done  was  to  recognize  the 
disease  by  its  destructii^e  processes,  and  to 
attempt  to  keep  these  evidences  in  abeyance. 
After  pursuing  this  plan  of  campaign  for  a cer- 
tain term  of  years  ive  discontinued  our  treatment 
and  hoped  that  our  patient  might  not  become  a 
paretic  or  develop  locomotor  ataxia. 

In  five  years  this  situation  has  been  revolu- 
tionized. In  1905  Schaudinn  and  Hoffman  dis- 
covered the  Spirochceta  pallida.  Its  microscopic 
demonstration  was  then  difficult,  and  this  diffi- 
culty has  not  yet  been  obviated.  The  stained 
specimens  require  carefulness  in  preparation  and 
painstaking  attention  in  finding  the  organism, 
and  in  spite  of  such  care  still  with  frequent  fail- 
ure. This  discovery  was  the  fundamental  step 
that  opened  the  ivay.  Its  significance  could  not 
be  m^er-stated.  It  seems  to  me  that  in  the  rapid 
strides  since,  we  have  too  nearly  forgotten  Schau- 
dinn and  Hoffman.  There  is  every  reason  to 
believe  that  ive  will  develop  easier,  quicker,  more 
accurate  methods  than  the  very  welcome  and  rel- 
atively very  efficient  staining  methods  that  we 
now  have. 

Some  time  after  this  discovery  there  was 
brought  into  use  an  older  microscopic  principle 
— the  dark  field  illuminator.  This  apparatus 
has  simplified  the  demonstration  of  the  spiro- 
chete. The  principle  involved  is  that  of  a power- 
ful light  being  thrown  through  the  specimen 
from  the  outer  angles  of  the  field,  but  not  con- 
verging in  the  eye  of  the  investigator.  We 
then  see  the  organisms  in  their  natural  juices, 
unstained  and  active,  as  they  are  of  the  mobile 
variety;  just  as  Ave  see  dust  particles  in  the  sun- 
beam that  finds  its  Avay  into  a darkened  room. 

Campbell  of  Montreal  says  of  the  Dunkelfeld: 
“It  is  easy,  rapid  and  allows  a large  amount  of 
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material  to  be  examined  and  shows  in  general  a 
larger  number  of  organisms  than  do  stained 
smears.  In  only  one  instance  did  we  find  by 
stains,  failing  with  the  dark  field,  the  reverse 
occurring  in  a number  of  instances.  The  Spiro- 
cha’ia  dentium — the  Spirochceta  pseudo  pallida, 
and  Spirochceta  refrmgens  are  confusing  forms 
that  can  be  avoided  by  cleaning  off  the  surface 
debris  and  getting  only  fresh  serum  even  if 
mixed  with  red  cells.” 

The  juices  from  gland  puncture  may  be  so 
examined,  from  secondaries  or  tertiaries  as  well 
as  from  the  initial  lesion.  Dry  lesions  such  as 
squamous  secondaries  do  not  have  as  many  spiro- 
chetes as  moist  lesions,  the  tonsils  being  partic- 
ularly rich.  The  liver  and  spleen  of  congenitally 
syphilitic  babies  are  full  of  spirochetes;  hence 
our  resort  to  them  for  Wassermann  reagents.  It 
is  immediate  and  T shall  try  to  show  you  at  the 
conclusion  of  this  paper  the  living  spirochetes 
from  an  initial  lesion,  the  case  being  available  by 
courtesy  of  Dr.  H.  K.  Langdon. 

We  have  had  to  abandon  many  old  views  and 
modify  others.  Dr.  F.  Bering  calls  attention  to 
the  nullifying  of  Profeta’s  and  Colles’s  laws  so 
long  accepted.  All  the  phenomena  associated 
with  such  cases  are  not  yet  clear,  hut  we  must 
accept  that  an  apparently  healthy  mother  giving 
birth  to  a syphilitic  child  does  not  herself  escape 
as  heretofore  taught.  She  has  syphilis.  We 
must  accept  that  an  apparently  healthy  child 
born  of  a syphilitic  mother  does  not  itself  escape 
as  has  been  believed.  It  also  has  syphilis.  We 
know  that  congenital  syphilitics,  if  they  survive, 
lend  to  get  well.  This  throws  a new  light  on  the 
old  biblical  idea  of  “even  unto  the  third  and 
fourth  generations.”  Such  a direct  heritage  is 
highly  improbable.  The  life  stream  tends  to 
purify  itself.  The  diseases  that  affect  the  race 
are  not  cumulative.  The  succeeding  generations 
are  eliminative. 

Dr.  K.  Ilochsinger  studied  over  a long  term 
of  years  203  known  syphilitic  children  in  fam- 
ilies under  surveillance.  Fully  25  per  cent,  grew 
up  to  be  healthy  adults.  This  is  in  line  with  the 
recent  thought  and  observations  that  the  syphi- 
litic poison  seems  to  die  out  at  about  puberty, 
later  primary  infection  often  taking  place.  This 
has  happened  repeatedly.  Fuberty  seems  to  be 
the  critical  period.  If  they  survive  puberty  they 
get  well.  Two  such  cases  have  recently  been 
reported  from  St.  Louis,  one  each  hy  Drs.  Scott 
and  Suggett.  Another  observation  by  Dr.  Hoch- 
singor  was  that  “when  it  is  noted  that  in  several 
children  of  a family  at  about  the  same  period 
nervous,  irritable  tendencies  develop,  syphilis 


should  be  suspected.  Severe  disturbances  in  the 
central  nervous  system,  if  from  inherited  syph- 
ilis, develop  about  puberty  if  at  all.”  This 
observation  has  been  applied  to  several  families 
with  a regularly  occurring  dementia  praecox  as 
the  children  reach  a certain  age. 

Wassermann  in  1906,  only  one  year  after  the 
announcement  of  the  spirochete,  applied  the  Bor- 
det-Gengou discoveries  to  a practical  and  positive 
blood-test  for  syphilis.  The  original  Wassermann 
remains  yet  by  far  the  most  satisfactory  and 
dependable  method.  This  is  its  drawback : that 
it  cannot  be  dependably  done  outside  of  a well- 
equipped  biologic  laboratory.  In  a city  of 
250,000  inhabitants,  such  as  Indianapolis,  sur- 
rounded by  a dense  tributary  population,  this 
should  not  he  a bar  to  its  usefulness.  Such  a 
laboratory  is  a crying  need.  Let  us  have  it. 

Noguchi,  in  his  efforts  to  make  the  test  sim- 
pler and  more  available,  has  done  splendid  work 
and  accomplished  much.  Still,  even  the  Noguchi 
cannot  be  conducted  by  the  private  practitioner. 
The  imperative  need  is  for  carefully  prepared, 
tested  and  preserved  materials,  and  for  expert 
manipulation  and  interpretation  of  the  test 
steps.  Controls  over  all  the  ingredients,  as  well 
as  a normal  against  the  suspected  blood,  are  nec- 
essary. Even  the  Noguchi  requires  the  equip- 
ment of  a biologic  laboratory  and  an  expert  to 
conduct  the  work.  I have  talked  to  several  men 
who  are  actually  in  the  thick  of  such  work.  They 
unanimously  condemn  it  as  a part,  an  incidental 
part,  of  the  work  of  the  active  practitioner.  The 
possibilities  of  error  are  too  great,  and  to  con- 
demn an  individual  to  a mistaken  diagnosis  of 
syphilis  is  unforgiveable.  We  miist  have  such 
a laboratory.  We  cannot  do  intelligent,  up-to- 
date  work  without  it.  The  use  of  the  new  rem- 
edAq  Ehrlich’s  “606,”  absolutely  demands  it. 
This  is  nearly,  if  not  quite,  as  important  as 
tuberculosis  work,  and  far  more  important  than 
much  other  Avork  that  is  required  of  our  state 
laboratory.  The  state  laboratory  isn’t  prepared 
to  do  this  as  routine  Avork  at  this  time.  May  we 
hope  to  see  money  and  equipment  provided 
through  this  channel ! For  those  who  have  not 
had  time  to  get  clear  on  the  Wassermann,  let  me 
submit  this  chart  adopted  from  Noguchi,  and 
making  plain  what  the  Wassermann  really  is. 
[Charts  explaining  Ehrlich’s  side-chain  theory 
in  its  bearing  on  the  Wassermann.  Also  charts 
shoAving  the  actual  steps  and  changes  in  the  Was- 
sermann.] Such  is  the  Wassermann,  noAV  unWeA’- 
sally  accepted  as  giving  positive,  indubitable  evi- 
dence if  the  test  be  properly  conducted.  I quote 
some  of  the  interesting  findings: 
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Ensor  of  Mount  Hope  Insane  Hospital,  Balti- 
more, finds  “in  262  male  patients  only  3 per 
cent,  giving  a history  of  syphilis,  positive  sixty- 
two,  or  14  per  cent.” 

Hecht  states  that  “it  will  soon  be  an  official 
weapon  in  the  regulation  of  prostitution  in  Ger- 
many.” 

Baar  in  twenty-one  cases  denying  syphilitic 
history,  but  where  there  were  confusing  symp- 
toms possibly  indicating  such  infection,  found 
“nineteen  positive  and  tAvo  negative,  and  these 
two  negatives  had  had  iodids  and  mercury.” 

Hr.  Atwood  of  Yanderhilt  clinic  writes:  “It 
has  long  been  recognized  that  syphilis  plays  an 
im]iortant  role  in  the  causation  of  idiocy  and  the 
arrest  of  brain  development.  It  is  noAV  known  to 
be  a prominent  factor  in  idiocy,  imbecility,  epi- 
lepsy, some  cases  of  dementia  praecox,  and  in 
nearly  all  general  pa7'al}'sis. 

“In  204  cases  of  a low  order  of  idiots  with  a 
varying  classification,  positive  syphilis  was  shown 
in  147 ; this  in  spite  of  the  fact  that  congenital 
syphilis  tends  to  die  out  as  children  approach 
and  pass  puberty.  That  this  is  not  absolutely 
true  is  shown  by  positive  syphilis  being  proved 
in  three  congenital  idiots  aged  34,  35  and  37 
years.” 

Xeisser  says  that  the  Wassermann  reaction 
reveals  syphilis  with  such  certainty  that  nothing 
could  induce  him  to  dispense  with  it.  Based  on 
the  old  mercurial  treatment  the  effects  of  treat- 
ment on  the  Wassermann  are  as  follows : 

Citron  found  81  per  cent,  positive  in  a long 
series  of  untreated  cases.  With  treatment  usu- 
ally short  and  inadequate  the  percentage  of 
positive  findings  Avas  reduced  to  65  per  cent. 

Bruck  and  Stern  found  positive  in  81.5  per 
cent,  untreated  cases  and  only  28  per  cent,  in 
treated  cases. 

Hoehne  in  211  positiA'e  cases  without  treat- 
ment found  that  Avith  treatment  56  per  cent, 
became  negatiA’e. 

I.csser  states  that  a positive  reaction  can  be 
made  negative  in  about  35  per  cent,  of  cases  by 
giving  thirty  inunctions  of  mercury,  tAvelve 
injections  of  an  insoluble  mercuric  preparation 
01'  tAventy-fiA’e  injections  of  a double  mercuric 
I)reparation. 

The  rapidity  Avith  Avhich  the  reaction  disap- 
pears is  very  variable. 

At  the  eighty-second  session  of  the  German 
scientists,  held  at  Kbnigsberg  in  September, 
1910,  Ehrlich  bemoaned  the  difficulties  of  the 
Wassermann,  and  doubted  the  Avorth  of  many  of 
its  modifications.  He  urged  that  some  method 
must  yet  be  devised  that  Avill  enable  the  practi- 


tioner to  apply  it  to  his  patients.  In  this  day 
syphilis  cannot  be  creditably  managed  Avithout 
resort  to  it. 

One  of  the  procedures  that  is  going  to  be  very 
fruitful  is  tliat  AA^e  are  uoav  succeeding  in  inocu- 
lating animals.  Metchnikoff  and  Eoux  found 
as  far  back  as  1903  that  they  could  infect  cer- 
tain apes.  More  recently  rabbits  are  being  used, 
the  method  being  to  inject  hypodermatically  the 
virus  into  the  scrotum.  Immediately  the  parts 
are  vigorously  massaged  producing  some  trauma. 
Syphilis  almost  invariably  develops  and  these 
studies  have  made  possible  much  that  has  been 
done  by  Ehrlich,  Hata,  Bertheim  and  others  of 
that  school. 

Dr.  ^lelntosh,  in  the  London  Lancet,  reports 
that  Iverson  has  been  infecting  rats  Avith  the 
spirochete  of  Obermeier,  an  organism  closely 
related  to  the  germ  of  syphilis.  This  produces 
relapsing  fever.  Injecting  “606”  into  these  rats 
the  spirochetes  disappeared  entirely  by  the  end 
of  tAventy-four  hours  and  in  no  case  were  they 
found  to  haA'e  returned. 

Diverging  from  the  IVassermann  to  a point 
much  discussed,  namely,  the  excision  of  the 
chancre.  ]\Iany  men  have  urged  this  step.  To 
me  it  has  seemed  preposterous  that  the  patient 
should  be  subjected  to  a marring  operation  in 
the  hope  of  materially  affecting  an  inoculation 
of  at  least  three  or  four  Aveeks’  standing.  Levaditi 
of  the  Pasteur  Institute,  Paris,  speaks  the  Avord 
tliat  should  put  a stop  to  this  futile  and  destruc- 
tive measure : “During  the  period  of  inoculation 
and  before  the  primary  sore  appears,  the  para- 
sites invade  the  body,  for  during  this  stage  in 
experimental  animals  the  virus  can  be  found  in 
all  the  internal  organs,  particularly  the  spleen.” 

The  story  of  Ehrlich’s  “606”  constitutes  one 
of  the  most  brilliant  and  inspiring  pages  in 
science.  There  Avas  no  point  of  accident  in  it. 
It  Avas  method  and  clear  purpose  from  the  begin- 
ning. Dr.  Home  of  the  British  Xavy  translates 
a paper  read  by  Ehrlich  in  August,  1909,  on 
“The  Chemotherapy  of  Infectious  Diseases.”  .\ 
fcAv  paragraphs  will  explain  his  line  of  thought. 

“There  are  two  Avays  of  treating  disease : one 
by  immunizing  the  patient,  immunotherapy,  the 
other  by  curing  Avith  drugs,  chemotherapy.  These 
methods  are  at  certain  important  points  the 
same ; thus  the  production  of  antibodies  is  of  the 
greatest  A^alue  in  each  system  ; still,  their  differ- 
ences are  most  important.  Immunotherapy  con- 
cerns itself  only  Avith  the  antibodies,  which  OAve 
their  strongly  marked  specificity  to  their  indi- 
vidual origins.  These  antibodies  direct  them- 
seh^es  exclusively  against  the  bacteria  and  their 
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poisons  ; to  the  protoplasm  of  the  patient  they 
do  no  harm  ; that  is  why  immnnotherapy  is  the 
ideal,  the  perfect  treatment.  Without  damage 
to  the  body  it  attacks  the  parasites  only.  Every 
sensible  man  will  try  to  secure  for  his  patient 
an  immunity,  active  or  passive,  if  immunity  be 
attainable.  But  in  the  class  of  diseases  caused 
by  protozoa,  malaria,  tick  fever,  and  the  others, 
the  desired  production  of  antibodies  does  not 
occur.  Their  clinical  course  shows  that  this 
curative  reaction  of  the  organism  is  hindered  by 
the  nature  of  the  parasites  themselves,  so  we 
have  to  go  on  killing  them  with  chemical  sub- 
stances, just  as  we  have  been  doing  in  the  past 
with  quinin,  mercury,  iodids,  and  atoxyl.  All 
such  chemical  substances  are  poisons ; unlike  the 
antibodies,  they  attack  also  the  patient’s  organs 
and  tissues  and  may  do  him  harm  even  in  the 
doses  required  to  produce  their  therapeutic 
effect.  Such  considerations  urged  me  to  make 
the  thorough  and  systematic  examination  of  this 
department  of  therapeutics  to  which  in  the  last 
few  years  I have  devoted  myself. 

“In  ordinary  chemistry  the  first  principle  is 
corpora  non  agunt  nisi  solnta;  on  the  contrary,, 
in  chemotherapy  the  first  principle  is  corpora 
non  agunt  nisi  fxata.  That  is  to  say,  that  unless 
a drug  can  combine  with  the  bacteria  it  cannot 
kill  them ; such  drugs  are  called  parasitotropic ; 
they  attack  the  parasites.  But  being  poisonous, 
they  also  attack  the  organs  of  the  body,  and  so 
are  termed  organotropic.  The  practical  utility 
of  the  drug  depends  on  the  relation  which  these 
activities  hear  to  one  another.  The  organotropic 
effect  should  be  low,  the  parasitotropic  high,  if 
the  drug  is  to  be  of  any  use  to  us.” 

The  medical  profession  has  long  realized  the 
value  of  arsenic  in  anemias,  particularly  of  para- 
sitic origin;  but  inorganic  arsenic  could  not  be 
used  in  sufficiently  large  dose.  So  Ehrlich  went 
to  work  to  elaborate  an  organic  arsenic.  He 
adopted  as  his  starting  point  a drug  that  had 
already  shown  itself  useful  in  the  trypanosome 
infections,  namely,  atoxyl.  Typical  of  this  group 
of  diseases  is  sleeping  sickness,  probably  the 
deadliest  and  hitherto  the  most  unsuccessfully 
managed  of  the  African  plagues.  Atoxyl  had 
caused  2 per  cent,  of  total  blindness  in  all  cases 
where  it  was  used.  ^Moreover  its  good  results 
were  not  permanent.  From  it,  however,  Ehrlich 
developed  a drug  that  did  cure  sleeping  sick- 
ness doing  it  more  efficiently  and  without  detri- 
mental after-effects.  Economically  this  means 
that  enormous  districts  in  Africa  will  now  be 
made  habitable  that  have  hitherto  been  shunned 
by  all  and  more  particularly  by  the  black  tribes 


who  must  be  depended  on  to  do  the  develop- 
mental work. 

Later  from  this  same  atoxyl  comes  “606” 
(dichlor-dioxy-diamido-arseno-phenol) . It  gets 
its  name  from  being  the  606th  experiment  in  a 
series  of  studies  now  numbering  630. 

Being  a very  unstable  salt,  “606”  is  rapidly 
oxidized  in  the  air,  necessitating  its  being  dis- 
pensed in  vacuum  tubes.  The  preparation  will 
be  available  to  the  general  profession  sometime 
early  in  1911.  I made  persistent  efforts  to  secure 
it  but  was  unable  to  do  so.  The  Eockefeller 
Institute,  having  control  of  the  experimental 
work  in  America,  has  allotted  to  certain  cities 
and  hospitals  a limited  amount  that  must  be 
used  according  to  their  direction.  Dr.  Frank  B. 
Wynn  has  been  so  favored  by  Dr.  Flexner  and  I 
know  of  no  one  in  Indiana  to  whom  such  recog- 
nition comes  more  deservedly.  This  preliminary 
work  has  been  done  along  pure  science  lines,  no 
element  of  commercialism  or  self  exploitation 
being  tolerated. 

By  this  date  Dr.  Ehrlich  will  have  received 
probably  not  less  than  25,000  case  reports  where 
“606”  has  been  used,  certainly  enough  evidence 
to  fully  warrant  prevailing  enthusiasm.  Xote 
this.  Xo  one  claims  to  know,  not  even  Ehrlich 
himself,  whether  there  may  not  be  some  recur- 
rences of  late  syphilis.  The  treatment  is  too 
new.  Xo  such  proof  is  available.  For  these 
observations  to  be  measurably  complete  and  con- 
clusive we  must  wait  for  years.  Bear  in  mind 
the  historical  data : 

The  first  cases  injected  were  in  September. 
1909,  by  Dr.  Konrad  Alt,  in  Uchtspringe. 

A few  similar  private  studies  were  made  there- 
after, but  it  was  not  until  June,  1910,  less  than 
six  months  ago,  that  Wechselmann  in  Berlin 
called  the  attention  of  the  profession  to  this 
apparently  specific  remedy.  Many  different  meth- 
ods have  been  suggested  for  its  administration. 
I shall  outline  the  method  of  Alt,  which  Pro- 
fessor Ehrlich  himself  favors. 

Take  a graduated  glass  stand  cylinder  of  100 
c.c.  capacity  with  a ground  glass  stopper.  Into 
this  drop  twenty-five  glass  beads  to  aid  mechan- 
ically in  mixing.  Add  10  c.c.  of  hot  water,  then 
carefully  shake  in  the  “606,”  avoiding  if  possible 
having  it  stick  to  the  sides  of  the  cylinder.  It 
is  then  shaken  vigorously.  Add  % c.c.  of  normal 
XaOH  solution  to  each  decigram  of  powder. 
Shake  until  the  solution  takes  on  a clear  Ehine 
wine  color.  If  not  clear  add  a few  drops  more 
of  the  XaOH  solution.  Pour  the  solution  into  a 
suitable  glass,  rinse  the  beads  and  cylinder  so  as 
to  get  the  full  dose  and  add  this  to  the  first  solu- 
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tion  up  to  the  point  of  20  c.c.  A faintly  alkaline 
solution  should  he  clear.  Test  papers  may  be 
used,  the  point  being  to  obtain  the  reaction  as 
faintly  alkaline  as  possible.  Inject.  More  re- 
cently Ehrlich  has  recommended  that  the  aliove 
alkaline  solution  be  diluted  up  to  150  or  200  c.c. 
and  given  intravenously. 

Kromayer  is  now  injecting  the  powder  in 
lifjuid  paraffin,  depending  on  the  alkalinity  of 
the  blood  to  produce  a mono-  or  di-sodium  salt, 
ddie  injection  is  painless, 'but  whether  as  effect- 
ive, does  not  seem  to  have  been  stated.  Tlie  effect 
of  the  remedy,  liowever  administered,  seems  the 
same,  the  effort  being  to  decrease  the  pain  and 
local  reaction. 

iMichaelis,  Lesser,  Wechselmann  and  others 
use  slightly  different  mixing  methods,  all  being 
modifications  of  the  original  Alt. 

Most  authorities  now  favor  a single  injection 
of  the  whole  amount  into  the  subcutaneous  tis- 
sues below  the  angle  of  the  scapula.  It  is  less 
painful  than  when  in  muscle,,  the  gluteal  injec- 
tion often  causing  severe  sciatic  pains. 

Rigid  asepsis  is  enforced  and  the  patients  are  ' 
confined  to  tlieir  beds  for  the  first  few  days. 
Occasionally  the  local  reaction  is  extremely  pain- 
ful and  requires  morphin.  The  improvement 
commences  at  once  and  within  a very  few  days, 
if  the  amount  of  tlie  drug  has  been  large  enough, 
the  spirochetes  can  no  longer  lie  demonstrated. 

The  dose  favored  is  larger  than  in  the  earlier 
cases  when  0.3  grams  was  advised.  It  has  crept 
up  to  a maximum  dosage  of  0.7  grams,  and  Ehr- 
lich is  now  working  on  a slight  chemical  modifi- 
cation which  he  temporarily  terms  the  “hyper- 
ideal 60fi,”  which  will  safely  allow  a still  larger 
dosage. 

There  is  a rise  of  temperature  in  mo.st  cases. 
Rarely  it  reaches  a high  degree  and  requires 
sponging.  The  idea  is  that  it  is  produced  by  the 
enormous  liberation  of  endotoxins  following  the 
destruction  of  numberless  millions  of  .spiro- 
chetes. 

The  reports  are  almost  unanimous,  only  a few 
discordant  observations  being  noted.  Xeisser  is 
enthusiastic  and  says  that  obstinate  brain  cases 
yield  to  it  as  to  no  other  remedy.  He  regards  it 
as  the  clear  duty  in  treatment.  He  is  not  satis- 
fied with  one  dose,  but  repeats  the  O.G  gm.  dose 
in  three  to  four  weeks.  He  opens  up  the  ques- 
tion of  a continuous  treatment  along  this  line 
regardless  of  seroreactions  and  asks  if  the  spiro- 
chetes will  become  immune  to  “fiOG.”  In  this 
connection  Ehrlich  believes  that  immunity  is 
soon  established  against  “GOG”  and  does  not 
countenance  repeated  small  doses,  but  urges  the 


one  large  one.  He  terms  this  state  of  bacterial 
immunity  Arsenfest. 

Hata  found  that  the  fourth  dose  to  rabbits 
was  utterly  without  effect. 

Dr.  Home  of  the  British  Xavy  says  in  the 
Lancet  that  administered  in  a sufficiently  large 
single  dose  it  acts  like  magic.  He  comments : 
“This  treatment  has  only  been  in  use  ten  months, 
but  relapses  do  not  seem  to  occur.  We  hope  it 
kills  all  the  spirochetes,  but  malarial  parasites 
do  seem  sometimes  to  hide  in  the  spleen  and 
escape  quinin.  It  may  be  so  here.  We  cannot 
know  yet.” 

Professor  Gilchrist  of  Johns  Hopkins  com- 
ments to  the  point  that  mercury  renders  a Was- 
sermann  negative,  and  yet  the  syphilis  reasserts 
itself  possibly  years  later.  Let  us  be  exti-emely 
careful  about  accepting  a single  injection  of 
“GOG”  as  a permanent  cure.  What  are  some  of 
the  reputed  possible  dangers  and  contra-indica- 
tions of  “GOG”? 

1.  Personal  idiosyncrasy  to  arsenic. 

2.  Organic  heart  disease. 

3.  Advanced  nephritis. 

4.  Xeuritis,  particularly  of  the  optic  nerve. 

5.  Gastro-intestinal  ulcerations. 

G.  Advanced  atheromatous  changes. 

What  may  be  said  for  and  against  these  theo- 
retic charges? 

Bohac  and  Sabotka,  some  months  ago, 
reported  suppression  of  urine  lasting  for  days ; 
violent  intestinal  disturbances  and  abolished 
reflexes  in  three  cases. 

Dr.  Ehrlich  in  reply  showed  these  symptoms 
to  have  been  due  to  methyl  alcohol  used  in  com- 
pounding the  mixture.  Since  this  method  has 
been  discarded  no  such  symptoms  have  been 
observed  elsewhere. 

I quote  from  Dr.  McDonagh  (London  Lan- 
cet) : “The  risk  of  optic  nerve  atrophy  need 
scarcely  be  considered  since  no  ease  of  amaurosis 
is  on  record.  I have  injected  one  case  of  bilat- 
eral optic  neuritis  without  atrophy  ensuing,  one 
case  of  unilateral  optic  neuritis  caused  by  injec- 
tions of  soamin,  two  cases  of  syphilitic  chori- 
oiditis and  two  cases  of  syphilitic  iritis  which 
healed  after  a single  injection.” 

Professor  Ehrlich,  about  October  1,  in  over 
12,000  recorded  cases  had  not  one  developing 
eye  trouble.  Perhaps  a dozen  deaths  have  been 
reported,  one  from  an  epileptic  institution  where 
it  was  conceded  that  the  patient  was  almost 
moribund  at  the  time  of  the  administration  of 
“GOG.”  Another  patient  in  an  insane  hospital, 
with  advanced  cerebral  syphilis,  died.  The 
observer  noted  that  she  could  have  hardly  sur- 
vived even  if  the  remedy  had  not  been  used. 
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Other  deaths  were  of  similar  character.  I can 
find  no  reports  of  heart  or  renal  complication 
following  its  nse. 

Gastric  ulcer  as  a contra-indication  has  crept 
into  the  literature.  I can  find  no  citation  of  the 
condition  playing  any  part  in  all  the  thousands 
of  cases  now  on  record.  The  truth  seems  to  be 
carefully  and  conservatively  stated,  backed  up  by 
an  actual  experience  that  is  now  in  its  scope 
more  complete  than  ever  before  recorded,  that 
the  remedy  properly  administered  is  non-toxic, 
and  I am  strongly  tempted  to  say  harmless  so 
far  as  serious  results  are  concerned.  It  stands- 
proved  to  be  what  we  would  ideally  hope  for, 
namely,  a bactcriotropic  and  not  an  organotropic 
agent. 

Wechselmann  in  the  Lancet  of  Oct.  29,  1910, 
reports  having  himself  treated  over  1,100 
patients  and  states  that  erosive  chancres  cleaned 
in  from  twelve  to  twenty-four  hours  and  healed 
lapidly.  In  sclerotic  chancres  the  absorption  of 
induration  took  a little  longer  time.  Mucous 
patches  of  mouth  healed  in  from  twelve  to  forty- 
eight  hours  even  if  the  patient  was  an  inveterate 
smoker.  Roseola  and  superficial  lesions  fade  out 
in  a few  days.  Rupia  and  gummata  heal  rapidly. 
The  osteoscopic  or  night  bone  pains  disappear  as 
by  magic. 

In  view  of  the  arsenic  contained,  Wechsel- 
mann  has  never  given  an  injection  where  any 
change  was  noted  in  the  optic  nerve,  the  eyes 
always  being  examined  by  a specialist.  Visceral 
syphilis  abates  very  rapidly.  In  parasyphilids. 
as  progressive  paralysis  and  tabes,  improvement 
is  generally  noted,  Imt  results  are  not  so  Imilliant 
as  in  early  lesions.  Here  we  are  dealing  with 
scar  tissue  from  which  the  spirochetes  may 
long  since  have  disappeared.  The  Wassermann 
requires  from  eight  to  forty  days  to  become  nega- 
tive. Rarely  it  persists,  when  two  injections  are 
indicated.  Unusual  hut  occasionally  occurring 
unpleasant  effects  of  ‘T06”  are  coryza  and 
angina  which  are  sometimes  severe. 

The  new  remedy,  like  all  arsenic  preparations, 
is  an  irritant  and  therefore  often  causes  inflam- 
mation; this  usually  heals  i;p  with  induration 
and  thickening,  but  in  some  patients  with  sensi- 
tive tissues  ase])tic  necrobiotic  processes  are  set 
up  which  run  a very  slow  course.  For  this  reason 
it  is  desirable  to  perform  the  ojDeration  as  gently 
as  possible. 

i\Iy  experiences  have  been  confirmed  in  every 
respect.  It  may  therefore  now  be  taken  as  cer- 
tain that  the  value  of  the  new  remedy  is  great; 
nay,  more,  that  it  is  indispensable,  and  its  dan- 
ger is  shown  to  be  small.  Further  work  will 


make  known  the  limits  of  its  efficac}-,  but  under 
all  circumstances  the  discovery  of  it  and  the 
creation  of  chemotherapy  form  one  of  the  great- 
est and  happiest  events  in  the  history  of  the 
natural  sciences. 

Meirowsky,  in  the  Medizinische  KUnilc,  Ber- 
lin, states  that  in  six  out  of  eighty  cases  necrosis 
developed  at  the  point  of  injection.  The  slough 
came  away  without  pus. 

Hoffman  states  that  recurrences  have  been 
observed  in  a large  number  of  cases  of  syphilis 
after  treatment  with  'T06”  in  the  customary 
dosage  and  that  by-effects  have  accompanied  the 
use  of  the  remedy  to  such  an  extent  as  to  invali- 
date the  claim  that  it  is  entirely  harmless.  The 
by-effects  were  noted  when  the  acid  solution  was 
used — not  so  when  the  alkaline  solution  was  sub- 
stituted. Heart  disturbances  and  pneumonic 
symptoms  were  noted. 

Fischer  of  the  Virchow  Krankenhaus,  in  Ber- 
lin, reviews  the  entire  list  of  publications,  ana- 
lyzes them  and  makes  the  following  deductions ; 

1.  Recurrences  and  increasing  dosage  show 
that  a definite  cure  is  not  accomplished  by  the 
drug. 

2.  “606”  ranks  just  above  calomel  injections, 
one  injection  of  “606”  effecting  what  it  takes 
two  injections  of  calomel  to  aecomplish. 

3.  Its  action  is  beneficent,  perhaps  more 
promptly  so  than  any  other  remedy. 

4.  The  effect  of  calomel  will  be  less  dangerous 
than  “606,”  which  must  be  regarded  as  of  very 
liigh  arsenic  potency. 

Weintrand,  October  23,  concludes  from  a 
study  of  250  cases  that  often  the  single  injection 
does  not  cure.  In  only  thirty-seven  out  of  sev- 
enty-seven did  the  Wassei’inann  remain  perma- 
nently negative. 

The  above  quotations  are  the  least  favorable 
to  ihe  remedy  of  any  that  I have  encountered. 
To  offset  these  conservative  statements  I quote 
Dr.  Gennerich  from  the  Berliner  Klimsclie 
Mochenschrift,  September  19: 

1.  In  one  case  of  complete  paresis  the  patient 
could  stand  up  and  hold  out  his  hand  the  day 
after  the  injection  and  his  mind  was  clear  for 
the  first  time  in  two  months. 

2.  In  one  case  of  total  hemiplegia  the  arm 
could  be  bent  at  a right  angle  the  ne.xt  day,  with 
sub.sequent  rapid  recovery. 

Since  the  publication  of  the  above  statement 
by  Fischer,  to  the  effect  that  two  injections  of 
calomel  are  equivalent  to  one  of  “606,”  ‘Wechsel- 
mann  strongly  denounces  it  and  reports  a recent 
case  which  for  four  years  had  obstinately  resisted 
all  forms  of  mercurial  treatment  including  many 
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calomel  injections,  tliat  was  cured  by  one  treat- 
ment with  “^606.” 

Neisser  and  Kuznitsky  are  convinced  that  the 
reactions  after  its  administration  are  due  to  the 
enormous  liberation  of  endotoxins. 

Schwalbe  of  Munich  reports  many  cases  of 
psoriasis  and  lichen  planus  as  being  cured  by 
“606.” 

Pick  compares  the  specific  action  of  “606”  to 
that  of  quinin  in  malaria  and  comments  on  the 
fact  that  the  cure  is  not  always  complete  with 
the  small  dose  used  up  to  date.  This  should  not 
detract  from  its  importance.  Its  action  is  most 
apparent  in  malignant  syphilis,  all  the  mani- 
festations of  which  disappeared  completely  in  the 
eight  cases  of  this  type  under  treatment.  Rebel- 
lious lesions  of  mucous  membrane  that  had  per- 
sisted for  years  disappeared  in  a few  days  after 
an  injection.  Febrile  reaction  was  frequent 
though  as  a rule  not  high. 

Pick  later  reports  recurrences  in  several  cases 
that  he  had  earlier  regarded  as  cures. 

The  eighty-second  session  of  German  scientists 
and  physicians,  held  in  September  in  Konigs- 
berg,  brought  this  statement  from  Ehrlich: 

“If  the  spirochetes  do  not  completely  disap- 
pear in  twenty-four  to  forty-eight  hours,  either 
the  dose  is  too  small  or  the  spirochetes  are 
immune  to  arsenic.”  Specific  antibodies  are 
largely  increased  by  the  treatment.  This  is  dem- 
onstrated where  “606”  is  administered  to  a syph- 
ilitic mother  having  a syphilitic  child.  Tlie  child 
improves  miraculously,  although  the  amount  of 
arsenic  found  in  the  mother’s  milk  is  exceedingly 
small.  The  argument  is  that  antibodies  are 
greatly  increased.  In  this  connection  it  is 
advised  to  give  the  child  sometime  afterward  a 
small  dose  of  “606”  to  kill  any  remaining  spiro- 
chetes that  might  have  survived  the  antibodies. 

Some  weeks  ago  I was  privileged  to  see  some 
of  the  work  done  with  “606”  by  Dr.  N.  S.  Kakels 
of  New  York,  both  as  to  its  administration  and 
the  7-esults  in  earlier  cases. 

Case  1. — There  had  been  an  enormous  syph- 
ilitic gumma  with  associated  masses  about  the 
pyloric  end  of  the  stomach  and  through  the  liver. 
The  case  had  previously  been  regarded  as  malig- 
nant and  inoperable.  Exploratory  operation  was 
made  and  sections  taken  which  proved  to  be 
syphilitic.  The  general  condition  was  very  bad. 
I saw  him  one  week  after  the  injection.  The 
mass  was  fairly  “melting”  away.  He  was  feel- 
ing good,  eating,  heartily  and  gaining  in  a way 
little  short  of  miraculous. 

Case  2. — There  had  been  destructive  gum- 
mata  of  palate,  pharynx  and  face  that  had  obsti- 
nately resisted  ]iiercury.  Part  of  the  nose  and 
lip  were  destroyed.  Deep  gummatous  ulcerations 


were  thick  over  the'  entire  body.  Anemia  was 
advanced.  The  ease  was  malignant  and  the  man 
tould  have  lived  but  a short  time.  “606”  was 
used.  One  week  later  all  the  more  superficial 
lesions  had  healed  and  the  deeper  ones  were  fill- 
in  rapidly.  Appetite  had  returned,  anemia  was 
improved  and  he  had  gained  many  pounds  in 
weight. 

To  quote  Dr.  Kakels : “Ehrlich-Hata  ‘606’ 
had  not  only  saved  this  patient’s  life,  for  he  was 
gradually  failing,  but  in  one  week’s  time  had 
stayed  the  active  destructive  processes  caused 
by  Treponema  pallida  and  is  rapidly  restoring 
him  to  health.  'U^hat  remedy  in  the  whole 
domain  of  the  pharmacopeia  could  have  done 
this  ?” 

I saw  these  cases  early  in  October  together 
with  photographs  as  they  were  before  treatment. 
The  results  had  been  brilliant,  almost  beyond 
belief. 

It  may  be  well  to  call  attention  to  the  Jarisch- 
Ilerxheimer  sign ; “If  the  dose  of  ‘606’  is  +oo 
small,  the  exanthem  deepens  or  brightens  in 
color  before  it  disappears.  If  the  roseola  deA'el- 
ops  in  two  or  three  days,  it  is  of  no  consequence ; 
but  if  it  appears  a fortnight  after  injection,  the 
dose  must  be  repeated.” 

I have  seen  this  phenomenon  follow  one  injec- 
tion of  salicylate  of  mercury.  It  is  due  to 
a liberation  of  endotoxins.  Herxheimer  spoke 
of  this  mercurial  injection  as  “provocative”  and 
regarded  the  fever  and  rash  as  diagnostic  of 
syphilis. 

Dr.  Heym  in  the  New  York  Medical  Journal 
of  Oct.  30,  1909,  in  a valuable  article,  called 
attention  to  the  value  of  sodium  cacodvlate 
where  arsenic  was  indicated  and  of  its  good 
effects  in  syphilis.  It  may  be  given  either  inter- 
nally or  hypodermatically  in  dosage  ranging  from 
1 to  4 grains  daily. 

Dr.  Murphy  of  Chicago  echoes  this  and  speaks 
of  his  own  use  of  sodium  cacodylate  extending 
several  3’ears  in  some  forms  of  carcinoma  where 
it  seems  to  relieve  pain. 

There  will  be  many  problems  growing  out  of 
this  great  step.  The  British  Medical  Journal, 
Oct.  22,  1910,  cites  a number  of  instances  of  the 
most  vicious  forms  of  quackery  arising  from  the 
demand  for  the  remedy.  It  urges  quick  prosecu- 
tions and  definite  education  of  the  public  as  to 
where  such  treatments  may  be  reliably  obtained. 

I believe  that  even  if  a permanent  cure  does 
not  result  from  a single  injection,  it  is  by  far 
superior  to  anything  we  have  had  and  that  it  is 
beyond  words  a boon  to  that  army  of  unfortu- 
nates who  stumble  through  life  never  free  from 
the  haunting  dread  of  jiossible  syphilis  of  brain 
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or  cord.  It  will  help  to  stamp  out  the  disease 
which,  with  only  one  possible  rival,  stands  as  the 
heaviest  curse  on  mankind. 

In  conclusion  let  us  not  forget  the  man  Ehr- 
lich. We  owe  him  more  than  we  can  make  pay- 
ment for.  America  should  soon  express  to  him 
in  some  fitting  way  her  debt  of  gratitude. 

XoTE. — At  the  conclusion  of  the  discussion 
fresh  serum  was  taken  from  the  initial  lesion,  by 
cupping,  mounted  on  the  Dunkelfeld  and  a suc- 
cessful demonstration  made  of  the  unstained 
spirochete. 


SPECIAL  ARTICLES 

THE  SUEGICAL  YEAE 
IMiles  F.  Porter,  M.D. 

FORT  AVAYNE 

I cannot  hope  in  the  time  and  space  allotted 
me  to  give  an  exhaustive  report  on  the  year’s 
woi’k  in  surgery.  I shall  endeavor  to  discuss 
in  a terse  way  some  of  Avhat  seem  to  me  to  be 
the  more  important  contributions ; and  some, 
perhaps  of  equal  importance,  will  be  dismissed 
with  little  more  than  mere  mention. 

BOOKS 

The  book  on  “Dislocation  and  Joint  Frac- 
tures” by  Cotton  marks  a new  departure  in  this 
line  of  Avork.  The  author  says  in  his  preface 
that  the  book  Avas  originally  planned  as  a trea- 
tise on  dislocations  but  that  he  abandoned  this 
idea  becaiise  he  found  from  experience  that 
so-called  dislocations  as  they  presented  them- 
selves to  the  practitioner  might  better  be  called 
“injuries  to  or  near  the  joints.”  This  book. 
Imth  text  and  illustrations,  is  largely  the  author’s 
OAvn  work  and  it  is  this  character  of  individual- 
ism that  especially  appeals  to  me. 

Astley  P.  C.  Ashhurst  Avas  awarded  the  Samuel 
T>.  Gross  prize  of  the  Philadelphia  Academy  of 
Surgery  for  his  excellent  monograph  on  “Frac- 
tures of  the  E!bo\A^”  Ilypertlexion,  a:-ray  to  see 
that  reduction  is  complete,  fixation  until  consol- 
idation is  complete,  restoration  of  function  by 
active  movements  by  the  patient  himself,  is  the 
treatment  advised.  The  book  must  be  read  to  be 
fully  appreciated.  In  this  connection  mention 
should  be  made  of  Goldthwait,  Painter  and 
Osgood’s  splendid  Avork  on  “Diseases  of  Bones 
and  Joints.”  It  is  to  be  hoped  that  this  book 
will  stimulate  interest  in  this  branch  of  surgical 
Avork  Avhich  has  been  somewhat  neglected. 


The  book  of  Ochsner  and  Thompson  on  the 
“Thyroid  and  Parathyroid  Glands”  is  a splen- 
did Avork  on  a very  live  subject. 

Lucas  Championniere  has  Avritten  an  abstract 
of  his  larger  Avork  on  “The  treatment  of  Frac- 
tures by  Massage  and  Mobilization.”  He  employs 
very  gentle  massage  and  very  limited  mobiliza- 
tion on  the  theory  that  “a  certain  amount  of 
motion  of  the  fragments  encourages  the  phenom- 
ena of  bony  repair.”  The  ideal  treatment  of 
fractures  perhaps  lies  betAveen  that  advised  by 
this  author  and  that  advised  by  those  Avho  insist 
on  absolute  fixation,  for  rather  prolonged  peri- 
ods, both  of  the  fragments  and  contiguous  joints. 

The  Avork  on  “Surgical  Diagnosis”  by  Alex- 
ander Bryan  Johnson  of  YeAv  York  is  deserving 
of  mention  as  being  the  most  complete  and  com- 
prehensive Avork  071  this  subject  of  Avhich  I know. 
It  is  published  in  three  volumes. 

PRINCIPLES 

To  me  the  most  important  surgical  paper  of 
the  year  Avas  one  Avhich  I had  the  pleasure  of 
hearing  read  by  the  author,  G.  W.  Crile,  at  the 
I’ecent  annual  meeting  of  the  St.  Joseph  County 
Medical  Society  at  South  Bend,  Ind. 

Crile  believes  that  the  metabolic  pi’ocesses  of 
the  neiwe  cells  are  the  highest  in  the  organic 
scale  and  that  they  are  A^ery  sensitiA^e  to  pain, 
shock,  toxins,  drugs,  and  anemia.  He  studied 
the  changes  in  the  cells  of  the  brain  produced 
I)A'  anemia,  fear,  toxemia,  ti’auma  and  certain 
drugs.  In  the  later  stages,  Avhatever  the  cause, 
the  morphologic  changes  are  the  same.  These 
changes  consist  in  an  alteration  of  their  reaction 
to  Xissl’s  stain,  alteration  in  size  of  cells,  change 
in  size  relation  betAveen  nucleus  and  cytiplasm. 
change  in  the  membrane  surrounding  the 
nucleus,  and  change  in  the  general  contour  of 
the  cell.  In  extreme  cases  the  cells  are  disoi’- 
ganized.  EA’en  in  fatal  cases  only  a certain  pro- 
poi’tion  of  cells  ai’e  disorganized.  When  the  cell 
lAody,  nucleus  and  nucleolus  become  changed  into 
a mass  of  undifferentiated  protoplasm  regenera- 
tion Avill  not  occur.  The  gravity  of  the  condi- 
tion. produced  liy  the  shock,  anemia,  or  toxemia, 
depends  upon  the  percentage  of  cells  killed. 
Total  anemia  for  six  minutes  aa'US  inA’ariably 
fatal  though  the  animal  might  be  kept  alive  for 
hours  by  artificial  respiration.  Experiments 
could  be  so  timed  as  to  destroy  the  cortical  cells 
AA’hile  those  of  the  medulla  still  liA'ed.  Decei’e- 
hrates  may  in  this  manner  be  created  at  Avill. 
Many  of  these  phenomena  were  confirmed  in  the 
human.  Juice  expressed  from  a gangrenous  gut 
injected  intravenously  in  a sound  animal  causes 
death  preceded  by  the  same  symptoms  as  folloAv 
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resection  of  gangrenous  intestine  and  in  both 
instances  like  degeneration  of  the  hrain  cells  are 
found.  In  some  instances  of  death  from  infec- 
tion the  most  important  change  is  not  perhaps  in 
the  gross  lesion  at  the  peripheral  focus  hut  it  is 
to  be  found  in  the  brain  cells.  Trauma,  anemia, 
infection  and  fear  are  synergistic.  Compara- 
tively slight  traimia  may  kill  a badly  frightened 
patient,  or  a slight  infection  prove  fatal  in  one 
who  has  lost  much  blood.  Crile’s  observations 
coincide  with  and  seem  to  explain  many  well 
known  clinical  observations,  as  for  instance  the 
susceptibility  of  anemic  patients  to  shock  and 
infection,  the  jirognostic  significance  of  delir- 
ium, and  the  nervous  manifestations  of  pernic- 
ious anemia.  In  his  paper  Crile  makes  practical 
application  of  his  observations  which  give  prom- 
ise of  great  value.  The  paper  should  be  care- 
fully studied  by  every  practitioner.  Clinical 
observation  and  animal  experimentation  along 
tbe  lines  pointed  out  by  Crile  should  be  carried 
on  until  we  know  tbe  whole  truth,  as  near  as  can 
be.  To  me  the  work  seems  to  give  promise  of  a 
harvest  of  great  practical  good. 

Infection  and  Toxemia. — Crandon  says^  that 
'Wright’s  solution  (4  per  cent,  sodium  chlorid 
and  1 per  cent,  sodium  citrate  in  water)  not 
only  permits  but  stimulates  the  flow  of  lymph 
from  wounds  and  that  it  is  antiseptic.  The  solu- 
tion should  only  be  used  in  the  acute  stage  of 
infection  for  from  thirty-six  to  seventy-two 
hours.  John  E.  Welch-  reports  very  favorably 
on  the  use  of  normal  human  blood-serum  in  the 
treatment  of  hemophilia  neonatorum  and  of 
puerperal  infection.  Bloodgood^  thinks  that  with 
the  aid  of  Biers’  hyperemia  the  '^so-called  wide- 
open”  woirnd  will  often  be  found  unnecessary. 
I would  add  to  Biers’  hyperemia  the  application 
of  Wright’s  solution.  With  these  two  therapeutic 
agents  most  infected  wounds  will  do  well  with 
only  sufficient  openings  for  drainage.  Parsons^ 
adds  his  testimony  to  the  efficiency  of  balsam  of 
Peru  in  the  prevention  and  treatment  of  wound 
infection.  According  to  Sickman®  it  is  the 
routine  dressing  in  Graser’s  clinic  in  Erlangen 
for  recent  accidental  wounds.  There  is  a growing 
sentiment  in  favor  of  the  use  of  autogenous  vac- 
cines and  serums  in  addition  to  the  recognized 
surgical  measures  in  the  treatment  of  infections. 
This  applies  with  especial  emphasis  to  tuber- 
cular, staphylococcus,  and  colon  bacillus  infec- 
tions. Those  interested  in  the  subject  sbould 

Ann.  Surg..  1910,  lii,  541. 

2.  Am.  .Tour.  Mod.  Sc.,  .Tune.  1910,  cxxxix,  800. 

a.  Prog.  Med.,  xii.  No.  4,  p.  208. 

4.  KentucU.v  Med.  .Tour.,  March,  1910. 

5.  Deutsch  Ztschr.  f.  din.,  1910,  civ,  298. 


read  the  article  entitled  “Vaccine  Therapy  as  an 
Adjunct  to  Surgery”  hy  Deaver,  Da  Costa  and 
Pfeiffer  of  the  German  Hospital,  Philadelphia, 
in  Surgery,  Gynecology  and  Obstetrics  for  Aug- 
ust, 1910. 

Shock. — The  observations  and  experiments  of 
Crile®  and  Dolley^  (see  also  paper  of  Crile  above 
referred  to)  seem  to  place  shock  on  a definite 
anatomical  basis.  The  work  of  Crile  (above 
referred  to)  also  explains  the  relationship 
between  shock  and  fear,  shock  and  infection, 
shock  and  hemorrhage. 

Status  Lyrnphaticus. — This  condition  prob- 
ably accounts  for  many  of  the  sudden  deaths  fol- 
lowing trivial  surgical  procedures,  injuries  and 
anesthesia,  together  with  most  of  the  otherwise 
unaccountable  deaths,  without  history  of  injury 
or  accident.  Tlie  most  constant  pathologic  find- 
ing in  status  lyrnphaticus  up  to  this  time  is 
enlarged  thvmus,  hut  a recent  ohservation  in  the 
Hope  Hospital  clinic  home  out  by  observations 
of  otbers®  lends  color  to  the  view  that  the 
essential  condition  in  so-called  thymic  death  is 
an  acute  leukemia.  In  the  future  all  cases  of 
unaccountahle  death  should  be  carefully  exam- 
ined post  Tuortem  with  especial  reference  to  the 
blood,  the  thymus,  the  lymphoid  tissue,  and  in 
view  of  Crile’s  recent  paper,  the  brain  cells 
sbould  also  be  carefully  examined. 

Bachford®  i-eports  remarkably  favorable  results 
in  the  treatment  of  status  lyrnphaticus  hy  the 
.T-ray. 

Hemorrhage. — Direct  transfusion  of  hlood  is 
firndv  established  as  a life  saving  procedure  in 
many  grave  cases.  But  if  Crile’s  observations, 
as  noted  above,  prove  correct  the  transfusion 
must  he  made  before  the  anemia  of  the  hrain  has 
lasted  long  enough  to  produce  destruction  of  the 
brain  cells.  Elsberg’s^®  cannula  makes  the  oper- 
ation so  simple  that  any  one  possessed  with  the 
slightest  surgical  skill  can  perform  it. 

Anesthesia. — The  importance  of  the  trained 
anesthetist  has  been  more  and  more  emphasized 
during  the  past  year.  A novice  as  an  assistant  is 
more  exciTsahle  than  a novice  as  an  anesthetist. 
Anesthetists  must  be  traiTied  by  experts.  Melt- 
zer“  and  Auer’s  “method  of  continuous  respira- 
tion without  respiratory  movement”  is  a great 
contril)ution  to  surgery  provided  it  can  be  shown 

0.  Ann.  Surg.,  1910,  li,  753. 

7.  .Tour.  Med.  Research,  April,  1909,  xx,  275. 

8.  Rachford,  B.  Iv.  : Am.  Jour.  Med.  Sc.,  October,  1910, 
p.  550. 

9.  Uoc  cit. 

10.  Jour.  Am.  Med.  Assn.,  March  13,  1909,  lii,  887. 

Surg.,  July,  1910,  lii,  23  ; and  Lillienthal,  ibid,  p.  30  ; also, 
Quinby  ; Surg.,  Gynec.  and  Obst.,  November,  1910,  xi.  No.  5, 
p.  482. 

11.  Med.  Rec.,  New  York,  March,  1910;  Elsberg : Ann. 
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that  anesthesia  b}'  tliis  method  is  as  safe  as  b}' 
otlier  methods. 

Carrel  uses  this  method  for  operations  on  the 
lieart  and  lungs  in  animals.  Lillienthal  and 
Klsberg  have  used  it  successfully  in  man.  The 
method  consists  in  passing  a catheter  through 
the  larynx  to  Avithin  about  an  inch  of  the  bifur- 
cation. d'o  this  catheter,  through  the  use  of  a 
rubber  tube,  is  attached  an  ordinary  bellows  and 
by  it  tbe  anesthetic  vapor  is  forced  into  the 
lungs.  The  anesthetic  may  be  filtered  and 
warmed  verv  easily.  The  catheter  must  be  small 
enough  to  allow  the  air  to  pass  by  it  and  out  the 
glottis  to  prevent  over  distention  of  the  lung. 
Introducing  the  catheter  near  to,  but  not  to  the 
bifurcation  insures  an  equal  inflation  of  both 
lungs.  This  method  renders  expensive  cabinets 
unnecessary  in  surgery  of  the  lungs  and  heart, 
and  simplifies  the  technic  of  many  operations  on 
the  head  and  neck. 

Intravenous  General  Anesthesia  has  proved, 
thus  far.  to  be  uncertain  and  not  without  danger. 

Local  Anesthesia. — Xothing  of  note  has  been 
added  to  Bier<’  technic  of  intravenous  local 
anesthesia. 

Bansohoff’-  describes  his  method  of  pi-oducing 
what  he  calls  terminal  arterial  anesthesia,  and 
thinks  it  ideal  for  certain  operations. 

The  main  artery  to  the  part  is  isolated  under 
Schleich’s  anesthesia,  a rubber  band  is  placed 
about  the  limb  above  the  exposed  vessel  and 
draAvn  sutfieiently  tight  to  obstruct  the  veins  but 
not  the  arteries.  Into  the  artery  is  noAV  injected 
from  4 to  S c.c.  of  a 0.5  per  cent,  solution  of 
eoeain  in  normal  salt  solution. 

The  report  of  Thatcher^®  to  the  Council  of 
Pharmacy  on  Scopolaminmorphia  Anesthe.«ia  is 
sufficient  to  condemn  the  method.  The  safetv  of 
the  patient  not  the  comfort  of  the  operator 
should  be  the  guide  in  choosing  an  anesthetic. 
Ethyl  chlorid  and  chloroform  are  both  more  con- 
venient than  ether  for  anesthesia  but  both  are 
also  more  dangerous. 

Nitrous  Oxid — Oxygen  Anesthesia — is  groAving 
in  faA’or.  Halstead.  Bevan  and  Crile  are  enthusi- 
astic in  its  favor.  Bloodgood^^  says  it  is  remark- 
able hoAv  rapidly  one  becomes  expert  Avith  the 
method.  The  apparatus  which  is  an  important 
part  of  this  method  is  expensive  and  cumber- 
some. The  method  is  also  noisy  and  muscular 
relaxation  is  not  good.  HoAA'eA’er,  if  it  is  safer 
than  ether  it  is  bound  to- become  the  method  of 
choice.  Crile,  in  his  paper  above  referred  to, 

12.  Ann.  Snrg.,  1910,  li.  4.53. 

13.  .Tour.  Am.  Med.  Assn.,  Feb.  5 ."ind  12,  1910,  liv. 
44C,  510. 

14.  Progr.  Aled.,  Dec.  1,  1910.  xii,  Xo.  4,  p.  185. 


says  that  in  nitroms-oxid  anesthesia  the  blood- 
pressure  shoAved  far  less  change  than  in  ether 
anesthesia  and  that  in  ether  anesthesia  there 
Avere  four  times  as  many  brain  cells  destroyed 
as  in  the  nitrous-oxid  series.  He  concludes  that 
nitrous-oxid  protects  against  shock  and  that  ether 
predisposes  to  it. 

Cancer  and  Sarcoma. — In  a personal  letter, 
E.  E.  Tyzzer,  avIio  is  tlie  director  of  the  Cancer 
Commission  of  Harvard  University  says  they 
have  met  Avith  no  markedly  successful  results  in 
the  treatment  of  cancer  by  injection  of  various 
body  fluids.  Ascitic  fluid  from  cases  of  cancer 
Avhich  have  resisted  the  condition  for  years 
appears  when  injected  to  retard  the  groAvth  of 
cancers  someAvhat. 

The  late  Dr.  Hodeniih)d’s  case  of  spontaneous 
cure  of  cancer  has  since  died  of  cancer  and  no 
cures  Avere  obtained  by  injecting  the  ascitic  fluid 
in  other  cancer  patients. 

Coca  and  Gilman  claim  cures  in  certain  cases 
from  injecting  a suspension  of  tumor  tissue  in 
salt  solution.  The  suspension  is  made  from  the 
patient’s  tumor — a sort  of  autogenous  inocula- 
tion. Tyzzer  has  had  no  experience  Avith  the 
method.  I tried  to  learn  something  more  defin- 
ite of  this  method  of  treating  cancer,  but  have 
thus  far  failed.  Early  radical  operation  is  the 
only  cure  for  cancer  knoAvn  up  to  this  time. 

Phelps'®  after  an  exhaustive  review  of  the  sub- 
ject concludes  “that  cancer  is  primarily  depend- 
ent upon  a cause  which  is  congenital,  is  heredi- 
tary in  a certain  proportion  of  cases,  and  is  as 
inexplicable  as  the  force  Avhich  determines  ah  ovo 
the  future  sex  and  peculiarities  of  the  individ- 
ual.” 

This  opinion  to  the  contrary  notwithstanding 
the  Aveight  of  evidence  is  overwhelmingly  in  sup- 
port of  the  theory  that  prolonged  irritation  is 
a causative  factor  of  importance  in  the  produc- 
tion of  cancer.  The  observations  of  Payr'®  and 
of  Wilson  and  l\IacCarty  concerning  the  rela- 
tionship of  gastric  ulcer  and  gastric  cancer, 
together  Avith  the  observations  made  at  numerous 
clinics  concerning  the  relationship  between  gall- 
bladder cancer  and  gall-stones,  cancer  of  the 
prostate  and  prostatitis,  mammary  cancer  and 
chronic  mastitis,  and  other  similar  observations 
leave  little  doubt  of  the  truth  of  the  statement 
that  prolonged  irritation  is  a very  frequent 
cause  of  caneer.  Levin'®  has  studied  the  etiol- 
ogy of  cancer  from  a clinical  standpoint.  Four 
thousand  cases  Avere  analyzed.  Xo  definite  con- 

16.  Wien.  klin.  Wchnschr.,  1910,  No.  9,  p.  310. 

17.  .\m.  .Tour.  Med.  Sc.,  1909,  No.  453,  p.  846. 

18.  Ann.  Surg.,  June,  1910,  li.  No.  6,  p.  768. 
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elusions  -were  reached  but  the  evidence  seems  to 
show  that  increased  vulnerability  of  the  organism 
due  to  the  ever-increasing  strain  of  modern  life 
is  of  more  importance  in  the  cause  of  cancer 
than  is  local  trauma  or  previous  disease  of  the 
affected  organ. 

Leo  BiTerger^®  in  a j)aper  based  on  thirty  clin- 
ical cases  and  forty-six  specimens  concludes  that 
true  periosteal  sarcoma  is  “so  rare  as  to  bo  neg- 
ligible” and  that  bone  sarcomas  commence  in  the 
osseous  tissue,  sometimes  perhaps  just  under  the 
periosteal  covering.  Adherence  to  the  histologic 
classification  of  Borst  is  advised  and  a classifica- 
tion based  on  gross  morpbologic  criteria  is  made, 
viz : 

A. — CENTRAL  (ENDOSTEAL)  TU^IORS 

1 —  Expansive  of  the  bone  ends. 

2 —  Expansive  of  the  shaft. 

3 —  Diffusely  infiltrating  (non-expansive) . 

4 —  Destructive,  dissolution  (non-expansive). 

5 —  Sclerosing  (calcifying) . 

G — Perforating  (non-sclerosing) . 

B. — I’ERiniERAL  TUMORS 

7 — Subperiosteal  and  true  peripheal. 

The  paper  has  an  important  bearing  on  the 
diao-nosis  and  treatment  and  is  deserving  of 
careful  study  in  connection  with  a former  article 
on  the  same  sidiject  published  last  year.-®  Blood- 
good-^  says  the  evidence  “should  justify  one  to 
attempt  the  removal  of  a giant  cell  sarcoma  of 
the  medullary  cavity  with  the  curette,  but  the 
technic  of  curretting  should  consist  of  the  ap]di- 
cation  of  the  Esmarch  and  the  thorough  disinfec- 
tion of  the  bone  cavity.  Appended  to  this  paper 
is  a complete  bibliography  of  bone  cysts  and 
associated  lesions.  The  growing  tendency  in 
bone  sarcoma  is  toward  conservatism. 

Surgery  of  Bones  and  Joints. — Henry  H. 
daneway's  article'--  on  “Autoplastic  Transplan- 
tation of  Bone”  gives  the  complete  bibliography 
of  bone  transplantation  up  to  date.  Baer-®  of 
Kuettner's  clinic  successfully  transplanted  bone 
in  dogs  after  preservation  in  cold  storage  for  as 
long  a period  as  three  weeks. 

Bloodgood®'*  says  that  last  May  he  had  the 
privilege  of  seeing  Baer’s  demonstration  of  the 
later  results  in  mobilization  of  anchylosed  joints 
by  transplantation  of  animal  membrane  taken 

10.  Am.  .Tour.  Med.  Sc.,  September,  1910,  cxI,  No.  462. 
p.  355. 

20.  Snrg.,  Gynec.  and  Obst.,  1909,  ix,  431. 

21.  Ann.  Surg.,  1910,  Hi,  No.  2,  p.  171. 

22.  Ann.  Surg.,  1910,  lii.  No.  2,  p.  217. 

23.  Centralbl.  f.  Chir.,  1910,  xxxvii  No.  31,  suppl.,  p.  20; 
abstr.  in  Progr.  Med.,  xli.  No.  4,  p.  259. 

24.  I’rogr.  Med.,  xii.  No.  4,  p.  239. 


from  tiie  pig’s  bladder.  “The  results  of  an  expe- 
rience of  two  years  were  most  gratifying.”  To 
acquire  the  technic  one  must  read  “Baer’s  cases 
in  detail.”  The  membrane  is  prepared  for  Baer 
by  Jobnson  and  Johnson. 

Fred  H.  Albee®®  reports  nine  more  cases  in 
which  he  has  done  his  operation  for  the  produc- 
tion of  painless  anchylosis  of  the  hip  for  arthritis 
deformans  and  other  deformities  of  the  hip.  He 
* says  resection  of  the  hip  gives  poor  results  while 
with  this  operation  the  results  are  satisfactory. 

The  operation  is  simple  and  can  be  readily 
comprehended  by  reading  the  original  article. 

Since  the  methods  of  Helferich  and  Murphy 
of  placing  muscle  and  fascial  flaps  between  the 
ends  of  the  bones  have  been  established  better 
results  are  being  attained  in  resections  and  we 
may  hope  in  the  future  to  have  fewer  disabili- 
ties from  anchylosis. 

In  excision  of  the  elbow  Wharton®®  lays  stress 
on  removal  of  sufficient  bone,  suture  of  the  tri- 
ceps tendon  to  the  ulna  and  early  (not  later  than 
the  third  week)  passive  motion.  He  exhibited  a 
case,  which  showed  good  functional  results,  that 
he  had  operated  fifteen  years  before.  A.  C. 
Stokes®^  reports  two  cases  of  spontaneous  for- 
ward dislocation  of  the  wrist  and  gives  a pretty 
complete  review  of  the  suliject  together  with  the 
bililiography. 

Blood  Vessels. — George  P.  Muller®®  reports  a 
case  of  arteriovenous  anastomosis  of  the  femoral 
artery  and  vein  at  the  apex  of  Scarpa’s  triangle 
and  collects  ten  other  cases  in  which  this  opera- 
tion was  done  to  stop  the  progress  of  gangrene. 
One  perfect  result  was  attained  by  Wieting. 
According  to  Muller  when  several  toes  are 
involved  and  the  gangrene  spreads  to  the  dorsum 
the  anastomosis  with  ligature  of  the  external 
saphenous  will  almost  certainly  cause  a line  of 
demarcation  to  form.  If  either  the  superficial 
cr  deep  vein  is  thrombosed  the  operation  is  con- 
tra-indicated. The  work  is  still  in  the  experi- 
mental stage. 

Aneurysm. — Zlatas®®  in  his  presidential  ad- 
dress before  the  American  Surgical  Association 
spoke  of  the  fundamental  importance  of  a knowl- 
edge of  the  condition  of  the  collateral  circula- 
tion before  deciding  on  the  surgical  treatment 
of  peripheral  aneurysms.  His  test  is  as  follows : 
with  the  patient  recumbent  and  the  affected 
limb  lying  on  a piece  of  white  paper,  the  artery 
is  accurately  located  at  a point  as  near  as  possi- 

25.  Surg.,  Gynec.  and  Obst,  x,  256. 

26.  .\nn.  Surg.,  1910,  lii.  No.  2,  p.  272. 

27.  Ann.  Surg.,  1910,  ill.  No.  2,  p.  229. 
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ble  to  the  aneurysm  and  a compress  applied  and 
tightened  until  the  pulse  in  the  aneurysm  and 
the  peri])heral  arteries  is  ohliterated.  An 
Esmarch  is  now  applied  from  the  extremity  to 
the  highest  level  of  the  aneurysm  while  the  cir- 
culation in  the  sac  is  controlled  hy  the  compres- 
sor on  the  main  artery  on  the  cardiac  side  of  the 
aneurysm.  The  Esmarch  is  left  on  five  or  six 
minutes  in  old  subjects  and  ten  minutes  in 
young  ones,  then  removed  quickly,  while  the 
compressor  still  secures  the  main  artery,  and 
the  hypermic  wave  carefully  watched  for.  If 
this  wave  or  blush  extends  over  the  entire  limb 
the  collateral  circulation  is  efficient  and  if  it 
does  not  it  is  not  efficient.  This  is  a most  valu- 
able contribution  and  should  be  read  in  the 
original. 

!\fatas’  aneurysmorraphy  is  gradually  gaining 
the  recognition  it  merits  albeit  not  so  rapidly  as 
the  value  of  the  method  would  warrant. 

Vessel  Suture  is  now  a well  recognized  surg- 
ical procedure  which  on  the  whole  yields  good 
results  and  should  render  amputation  for  vessel 
injury  unnecessary  in  many  cases,  in  which  a 
short  time  ago  amputation  was  considered  the 
proper  treatment. 

Wounds  of  the  heart  are  frequently  success- 
fully treated  surgically.  W.  C.  G.  Kirchner"’®  of 
St.  Louis  reports  two  cases,  one  fatal  and  one 
successful,  and  reviews  the  subject.  In  the  same 
journal  Lillienthal  reports  the  “First  Case  of 
Thoracotomy  Tender  Anesthesia  by  Intratracheal 
Insuffiation.”  In  this  same  journal  also  are  to  be 
found  articles  bearing  on  thoracic  surgery  by 
Willy  Meyer,  Green  and  Janeway  and  Alex 
Carrel. 

Brain  and  Verves. — The  hypophysis,  its  func- 
tions and  its  diseases,  is  attracting  much  atten- 
tion. Crowe,  Cushing  and  Ilermans^^  give  their 
findings  from  experimental  hypophysectomy. 
They  conclude  that  total  removal  is  invariably 
fatal  and  that  death  is  due  to  loss  of  the  hypo- 
physis and  not  to  the  trauma  of  the  operation. 
The  terminal  ])henomena  do  not  appear  for  two 
or  three  weeks  after  the  removal.  The  same 
symptoms  appear  after  the  same  interval  follow- 
ing removal  of  the  entire  pars  anterior  alone. 
Eemoval  of  the  posterior  lobe  does  not  disturb 
the  physiologic  balance  unless  possibly  the  con- 
vulsions and  excessive  sexual  activity  sometimes 
seen  may  be  ascribed  to  absence  of  this  lobe. 
Partial  anterior  lobe  removals  produce  definite 
symptoms  of  hypopituitarism  the  most  striking 
of  these  are  adiposis  and  hypoplasia  of  the  sex- 

.SO.  -Vnn.  Surg.,  1010.  Hi,  No.  1,  p.  90. 

31.  Bull.  .Johns  Hopkins  Hosp.,  May,  1910 ; abstr.  Jour. 
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ual  organs  while  polyuria,  glycosuria,  alterations 
in  skin,  and  hair,  and  physic  disturbances  are 
more,  or  less  frequent  accompaniments.  Hypo- 
pituitarism lowers  resistance  to  infection. 
Glandular  transplantations  and  injections  of 
anterior  lobe  emulsion  definitely  prolongs  the 
life  of  animals  after  total  hypophysectomy. 

Cushing®-  reports  a case  of  partial  hypophy- 
sectomy for  acromegaly  that  was  successful. 

Mixter  and  Quackenbos®*  of  Boston  report  a 
successful  case  of  operation  for  tumor  of  the 
hypophysis  ivith  infantilism. 

F.  V.  Eselsberg®^  discusses  the  question  of 
operations  on  the  hypophysis  at  some  length  and 
reports  several  cases  of  both  hypopituitarism 
and  acromegaly.  He  speaks  highly  of  the  Ixan- 
avel-IIalstead  technic,  which  he  saw  Cushing 
employ  in  a case,  and  said  he  had  decided  to  try 
it.  Kanavel’s®®  operation  may  be  said  to  be  an 
infranasal,  transsphenoidal  route.  See  Hal- 
stead’s description  of  the  operation  with  the 
report  of  a successful  case  in  Surgerji,  Gi/necolofiji 
and  Obstetrics,  l\Iay,  1910,  p.  494. 

Sciatica. — Bloodgood®®  is  in  favor  of  stretch- 
ing the  sciatic  nerve  by  the  open  method  and 
doing  it  earlier  than  it  is  usually  done.  He  says 
that  the  reports  from  Halstead’s  clinic  show  a 
large  number  of  cmres  of  over  three  years’  dura- 
tion. 

Spasticitg. — The  treatment  of  this  condition 
by  division  of  the  posterior  nerve  roots  seems  to 
be  growing  in  favor  and  several  reports  have 
been  made  on  this  treatment  during  the  year, 
notably  one  by  Spiller  and  Frazier,®’^  the  former 
having  first  recommended  the  treatment  in  1905. 
-Mlison®®  advises  nerve  alcoholization  for  spastic- 
ities. 

Thyroid  Gland. — The  prevailing  note  in  the 
papers  on  the  treatment  of  hyperthyroidism  is 
earlier  operation.  Complete  cure  cannot  be  had 
unless  the  operation  is  done  before  degenerative 
changes,  especially  of  the  heart  muscle,  have 
advanced  too  far. 

At  the  meeting  of  the  Southern  Surgical  and 
Gynecological  Association  in  1908  I first  sug- 
gested the  injection  of  boiling  water  into  the 
substance  of  the  thyroid  for  the  cure  of  hyper- 
thyroidism. Since  this  I published  a prelimin- 
ary report®®  on  this  method  of  treatment. 
Further  experience  warrants  the  belief  that  the 

32.  Ann.  Surg.,  1009,  1.  1002. 
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treatment  is  safe,  practically  painless,  and  effect- 
ive. A further  report  will  be  made  later. 

Thyroid  Transplantation. — The  reports  on 
this  procedure  seem  somewhat  conflicting,  but  on 
the  whole  encouraging.  The  surgical  part  of  the 
problem  may  be  said  to  be  solved,  it  is  the  biol- 
ogic part  that  is  yet  to  be  worked  out. 

Mammary  Gland. — JTothing  really  new  has 
developed  in  this  line  but  I would  like  to  empha- 
size FrazierV®  recommendation  that  oophorec- 
tomy be  done  more  frequently  in  cancer  of  the 
breast  especially  in  young  women  with  inoper- 
able growths,  and  again''^  call  attention  to  the 
fact  that  carcinoma  of  the  breast  may  manifest 
itself  by  a watery  or  bloody  discharge  from  the 
breast  Avithout  either  pain  or  tumor.  In  such 
cases  the  safest  and  best  thing  to  do,  is  to  remove 
the  breast,  have  a frozen  section  made,  and  if  the 
trouble  is  found  to  be  malignant  then  do  a 
radical  operation. 

Abdomen. — Coffey's''^  article  on  the  “Plastic 
Surgery  of  the  Abdominal  Wall.”  is  Avell  worth 
study.  He  de.scribes  an  ingenious  method  of 
overlapping  the  fascia  in  cases  of  pendulous 
abdomen  in  such  a way  as  to  make  a good 
abdominal  support  out  of  living  tissue. 

Esophagus. — C.  IT.  Mayo^^  discusses  the  sub- 
ject of  esophageal  diverticula  and  reports  eight 
oases.  L’adiographs  are  taken  after  filling  the 
sacs  Avith  bismuth  as  a means  of  diagnosis.  He 
also  calls  attention  to  Plummer’s  method  of  hav- 
ing the  patient  SAvalloAV  three  yards  of  silk  twist 
at  night  and  three  yards  more  the  next  morning 
of  the  continuous  thread.  A Avhalebone  stem. 
Avith  a perforated  olive  tip  is  noAv  threaded  on 
the  end  of  the  twist  and  the  tip  slipped  doAvn 
until  an  obstimction  is  reached.  If  noAv  the 
thread  is  made  taut  the  instrument  Avill  be 
pulled  up  in  case  the  tip  is  in  a diA'erticulum 
Avhereas  if  it  be  arrested  by  a stricture  this 
maneuver  Avill  not  raise  the  instrument.  In  this 
Avay  the  existence  and  depth  of  the  sac  is  mea- 
sured and  its  mouth  located.  Six  cases  AA^ere 
operated  Avith  perfect  results.  Tavo  did  not 
return  for  operation.  The  operation  is  usually 
quite  easy.  Large  sacs  should  be  emptied  before 
operation  for  fear  of  strangulation. 

Stomach. — I have  already  referred  to  the 
paper  by  Wilson  and  MacCarty  on  the  relation- 
ship between  gastric  ulcer  and  gastric  cancer  but 
I Avant  to  advise  all  Avho  are  interested  in  this 
subject  to  read  this  paper  and  the  one  by  Mac- 

40.  ProgT.  Med.,  1910,  xii.  No.  1,  p.  85. 

41.  .Tour.  Am.  Med.  Assn.,  1010,  liv,  184. 
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Carty*^  on  “The  Pathological  and  Clinical  Sig- 
nificance of  Stomach  Ulcer,”  because  they  are 
perhaps  the  most  important  papers  on  the  surg- 
ery of  the  stomach  that  have  appeared  Avithin  the 
past  tAvelve  months. 

W.  J.  Mayo'*®  describes  Avhat  he  terms  “Trans- 
gastric  Excision  of  Calloused  Ulcer  of  the  Pos- 
terior Wall  of  the  Stomach.”  An  opening  is 
made  in  the  anterior  Avail  of  the  stomach, 
through  Avhich  the  ulcer  in  the  posterior  wall  is 
excised,  and  the  opening  made  by  the  excision 
closed,  d’he  opening  in  the  anterior  wall  is  then 
closed,  a rubber  tissue  drain  carried  to  the  point 
of  excision  of  the  ulcer  and  brought  out  the 
abdominal  Avound.  He  has  made  the  operation 
five  times  successfully.  The  operation  is  advised 
because  in  this  class  of  ulcers  (located  some  dis- 
tance proximal  to  the  pylorus)  ]Tosterior  gastro- 
jejunostomy does  not  ]U'ove  curative  and  for 
the  further  reason  that  in  the  Pochester  clinic  it 
was  found  that  7 1 per  cent,  of  the  gastric  can- 
cers had  developed  on  gastric  ulcers.  It  is  perti- 
nent to  remark  here  that  excision  of  gastric 
ulcer,  instead  of  gastrojejunostomy,  is  groAving 
more  and  more  in  favor,  and  should  be  the  oper- 
ation of  choice  in  suitable  cases. 

Arteriomesenteric  Ileus  is  noAv  an  estal)lished 
fact  according  to  .V.  ScliAvizer  of  St.  Paul. 

.Wcording  to  Habeser  all  these  cases  Avhich  did 
not  respond  to  other  means  of  relief  and  had  to 
be  operated  died. 

SehAvizer’s  case  recovered,  after  a stormy  and 
threatening  convalescence,  following  an  opera- 
tion consisting  of  a gastro-enterostomy  coupled 
Avith  a gastrostomy,  Avhich  pennitted  feeding 
through  a catheter  directly  into  the  jejunum. 

Biliary  Fistula. — W.  S.  Sutton*^  of  Kansas 
City  reports  a case  of  biliary  fistula  Avhich  Avas 
operated  according  to  the  method  of  Stuben- 
rauch.*®  The  operation  failed  to  cure  the 
patient  and  a subsequent  cholecystenterostomy 
had  to  be  done.  Sutton  concludes  that  this  oper- 
ation is  feasible  architecturally  but  a failure 
from  the  physiologic  standpoint.  G.  E.  BreAver  of 
XeAv  AMrk*®  reports  a case  of  Hepatico-duodenal 
anastomosis  operated  by  a modified  SulliAmn 
method  in  AA'hieh  the  result  at  the  end  of  two 
months  leads  the  author  to  think  that  the  neAv 
duct  though  “still  open  is  considerably  narroAved 
and  likely  to  close.” 

Pancreas. — Finney  of  Baltimore  reports  a suc- 
cessful case  of  resection  of  the  pancreas  and 
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reports  in  brief  all  the  other  cases®®  he  could  find 
recorded.  Finney’s  case  was  one  of  solid  tumor 
of  the  pancreas  which  necessitated  the  removal 
of  the  whole  of  the  middle  portion  of  the  gland. 
The  two  fragments  of  the  gland  left  were 
approximated  as  accurately  as  possible  with  mat- 
tress sutures  of  catgut. 

Separation  of  the  Colon  from  its  ^Mesentery. — 
Bunts®^  reports  a ease  in  which,  by  mistaking  it 
for  the  omentum,  he  separated  8 inches  of  the 
descending  mesocolon  from  the  gut  by  ligation 
and  division  close  to  the  bocvel.  After  discovering 
the  mistake,  the  patient’s  condition  being  bad, 
he  resutured  the  gut  to  the  mesocolon  and  re- 
l)laced  it.  The  patient  made  an  uninterrupted 
recovery.  Following  this  unique  experience  he 
made  some  experiments  on  dogs  to  determine 
whether  or  not  it  would  be  safe  to  adopt  the 
leattachment  of  the  mesocolon  as  a surgical  pro- 
cedure. He  concludes  that  the  colon  may  be 
safely  separated  from  the  mesentery  in  man,  for 
from  8 to  12  inches,  provided  it  is  reattached  l)y 
suture.  If  the  mesocolon  is  not  reattached  the 
gut  becomes  gangrenous. 

Permanent  Colostomy. — Lillienthal®-  describes 
a method  of  permanent  colostomy  which  he  says 
he  has  been  using  for  some  years  with  perfect 
satisfaction.  In  about  a month  the  patient 
attains  control  of  the  evacuations.  The  opera- 
tion consists  in  bringing  a loop  of  the  sigmoid 
out  through  an  incision  through  the  outer  third 
of  the  rectus,  fastening  one  end  of  the  loop  at 
the  upper  and  one  at  the  lower  end  of  the  abdom- 
inal wound,  and  closing  the  intervening  peri- 
toneal opening  by  stitches  which  also  transfix 
the  mesocolon.  The  gut  is  now  divided  close  to 
the  lower  end  of  the  abdominal  wound  and  the 
long  proximal  portion  completely  separated  from 
the  mesosigmoid.  Hi  vision  of  the  gut  is  done 
l)etween  ligatures  to  prevent  soiling  the  wound, 
and  the  short  stump  is  sterilized  with  carbolic 
acid.  The  long  upper  leg  is  now  twisted  around 
its  longitudinal  axis,  180  to  360  degrees,  until  a 
satisfactory  constriction,  as  shown  by  introduc- 
ing the  finger,  is  produced  and  it  is  held  in  this 
position  by  suturing  it  to  the  aponeurosis  of  the 
external  oblique.  The  remaining  fascial  wound 
is  now  closed,  a rubber  tube  is  inserted  and  tied 
in  the  proximal  end  of  the  gut  and  the  remaining 
wound  packed  with  gauze.  The  tube  in  the  gut 
drains  the  feces  into  a receptacle  at  the  side  of 
the  bed.  One  should  read  the  article  and  study 

.">0.  Ann.  Surg.,  1910.  li.  No.  C,  p.  818. 
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the  illustrations  if  he  wishes  to  understand  the 
technic  of  the  operation. 

Appendicitis  and  Pneumonia. — One  of  the 
most  interesting  papers  relating  to  abdominal 
surgery,  to  me,  is  that  of  John  B.  Eoberts®®  of 
Philadelphia  on  the  relation  of  congestion  or 
infection  of  the  lower  lobe  of  the  right  lung  and 
appendicitis.  ^lany  of  the  theories  in  explana- 
tion of  the  similarity  of  the  symptoms  of  appen- 
dicitis and  right-sided  pneumonia  are  given, 
several  interesting  cases  are  cited  and  a number 
of  references  to  the  literature  are  given. 

Pedal  Cancer. — Vi.  J.  Mayo®*  analyzes  120 
operations  for  cancer  of  the  rectum  done,  accord- 
ing to  various  methods,  at  the  Eochester  clinic. 
Xo  part  of  the  sacrum  is  removed  in  posterior 
operations.  For  cancers  within  easy  reach  of 
the  finger  through  the  anus  the  Quenu-Tuttle 
operation  is  particularly  applicable. 

The  combined  operation  will  become  the  oper- 
ation of  choice  in  most  cases  with  increased 
experience  and  improved  technic. 

The  Xoble  Annstomat. — This  is  a most  inge- 
nious device  invented  by  Thos.  B.  Xoble  of 
Indianapolis  and  presented  and  described  at  the 
1909  meeting  of  the  American  Association  of 
Obstetricians  and  Gynec-ologists  in  Fort  lYayne.®® 
By  its  use  anastomosis  between  a remnant  of  the 
sigmoid  and  the  lower  rectum  becomes  compara- 
tively easy  and  safe.  After  using  the  device  in 
four  cases  Baldwin®®  of  Columbus  has  improved 
tbe  instrument  by  increasing  its  length,  making 
it  with  a curve,  and  substituting  a spring  device 
to  keep  the  parts  in  apposition  for  the  screw  in 
the  Xoble  instrument. 

Hemorrhoids  and  Anal  Fistula.- — The  use  of 
the  anal  plug  after  operations  for  hemorrhoids 
seems  to  be  rapidly  and,  I think,  most  deserv- 
edly growing  in  disfavor.  Complete  excision 
and  immediate  closure  is  the  operation  of  choice 
in  fistula-in-ano  in  properly  selected  cases,  and 
the  percentage  of  cases  to  which  this  method  is 
applicable  is  growing  with  increased  exirerience. 
In  operations  for  hemorrhoids  and  fistula  pre- 
liminary treatment — through  evacuation  of  the 
bowels,  and  abstinence  from  solid  food  for  five 
to  six  days  after  operation  are  essential  to  ideal 
results. 

Kidney  and  Vreter. — Bevan®'  says  that  the 
cause  of  kidney  colic  is  intravesical  tension  and 
not  the  passage  of  the  stone  through  the  ureter, 
and  that  tlie  passage  of  the  stone  is  not  due  to 
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vis  a tcrgo  but  to  the  peristaltic  action  of  the 
muscle  fibers  of  the  ureter.  He  lays  stress  on  the 
importance  of  team  work  in  kidney  surgery — 
cystoscopist,  radiographist  and  surgeon.  Sevan’s 
death-rate  in  kidney  stone  work  has  been  less 
than  2 per  cent. 

As  a means  of  diagnosis  the  a;-ray  is  coming 
more  and  more  into  favor.  In  one  of  my  own 
cases  the  .r-ray  showed  a stone  which  I failed  to 
discover  after  frequent  exploration  of  the  ureter 
with  both  catheter  and  probe  through  a kidney 
incision. Pyelography  wdth  collargal  injec- 
tions into  the  pelvis  of.  the  kidney  is  a diagnostic 
method  of  great  value.  Braasch  gives  an 
account  of  his  experience  with  this  method  at 
the  Bochester  clinic  in  the  Annuls  of  Siirgerg 
for  November,  1910.  The  frequent  coexistence 
of  bladder  and  kidney  stones  and  the  fact  that 
symptoms  caused  by  kidney  stones  may  be 
referred  to  tlie  bladder  (Loc.  cit.)  makes  a care- 
ful examination  of  the  kidneys  imperative  in  all 
cases  of  bladder  stone.  I can  not  fully  agree 
with  EisendratlP'’  who  says  that  the  indication 
for  nephrectomy  in  kidney  stone  depends  rather 
on  the  amount  of  kidney  tissue  which  is  left 
after  the  removal  of  the  calcalus  than  on  the 
size  of  the  stone.  While  in  the  main  this  is  cor- 
rect it  should  not  be  forgotten  that  large  stones 
mean  old  stones  and  old  stones  may  mean  can- 
cer and  are  apt  to  mean  badly  disorganized  kid- 
ney structure.  Wm.  J.  l\rayo®°  regards  the  inner 
layer  of  the  fatty  capsule  of  the  kidney  as  a very 
important  structure  in  ])lastic  woi’k  on  the  pehis 
and  upper  ureter.  He  has  been  using  a flap  of 
this  tissue  to  reinforce  the  suture  line  in  the 
pelvis  and  upper  ureter  and  has  found  that  no 
leakage  occurred  even  when  the  suture  line  in 
the  pelvis  or  ureter  was  known  not  to  be  urine 
tight.  Kelly  has  used  the  tissue  for  the  same 
purpose  with  equal  success. 

Bladder  and  Prosiatc. — The  transperitoneal 
route  for  malignant  bladder  growths  is  growing 
in  favor.  It  gives  opportunity  for  more  exact 
and  complete  work  and  adds  little  or  nothing  to 
the  operative  risk. 

IMcArthur®^  advises  that  the  tears  in  the 
mucous  membrane  in  doing  suprapubic  prosta- 
tectomy be  made  not  in  the  bladder  mucous 
membrane  but  in  that  of  the  prostatic  urethra 
and  that  they  be  made  in  the  long  axis  of  the 
urethra.  The  tears  should  l)e  made  in  both  sides 


.'iS.  .Tour.  .\m.  MpcT.  .\ssn.,  1910.  Iv,  1691. 
.V9.  Surg..  Gynec.  and  Obst.,  1910.  x,  3.54. 

60.  Sui'K.,  Gynec.  and  Obst.,  1910.  x.  363. 

61.  Surg..  Gynec.  and  Obst.,  1910,  x.  412. 


and  their  margins  loosened  from  the  prostatic 
lobe  before  commencing  enucleation. 

Harvey  A.  Moore®^  of  Indianapolis  has 
invented  a modification  of  Young’s  prostatic 
tractor  which  is  much  easier  of  introduction 
than  the  latter  and  therefore  an  improvement 
on  it.  Arthur  E.  Hertzler®®  of  Kansas  City  has 
also  modified  Young’s  tractor.  Hertzlers  trac- 
tor is  small,  curved  and  hollow.  It  can  be  intro- 
duced into  the  bladder  through  the  penile  ure- 
thra without  injury  and  with  its  aid,  Hertzler 
says,  perineal  prostatectomy  may  be  done  with- 
out opening  the  urethra  and  the  wound  closed 
without  drainage  having  to  be  instituted  because 
of  infection. 

Hernia. — This  subject  is  thoroughly  reviewed 
by  Coley  in  the  June  number  of  Progressive 
Medicine  for  1910.  Several  rare  forms  of  her- 
nia are  reported  and  illustrated.  Deserving  of 
special  mention  is  a case  of  congenital  strangu- 
lated hernia  of  the  intersigmoid  fossa  in  a child 
three  days  old.  Practically  the  whole  of  the 
small  intestine  was  within  the  sac.  Generally 
speaking  in  strangulated  hernia  if  the  bowel  pre- 
sents a doubtful  aspect  the  safer  way  is  to  I’esect 
rather  than  return  the  bowel  to  the  belly.  Coley 
refers  to  the  paper  of  Delore  and  Thevenet®*  on 
the  subject  of  resection  in  strangulated  hernia, 
d’hese  authors  have  rather  radical  views  with 
which,  however,  Coley  expresses  himself  as  being 
in  accord.  Personal!}’,  I quite  agree  with  them 
and  have  an  impression  that  the  majority  of  men 
of  experience  do.  The  results  of  Delore  and 
Thevenet  support  their  position  fully.  They  did 
i-escction  in  twenty-nine  of  166  cases.  In  those 
cases  treated  by  simple  reduction  the  mortality 
was  17.5  per  cent.,  while  in  the  cases  treated  by 
resection  the  mortality  was  13.8  per  cent.  Coley’s 
experience  harmonizes  with  this. 

Clinical  Congress  of  Surgeons  of  Xorth 
America. — This  sketch  of  the  surgical  year  ought 
not  be  closed  without  reference  to  the  recent 
Clinical  Congress  of  Surgeons  of  Korth  America 
which  was  held  in  Chicago  and  proved  to  all 
those  who  participated  so  intensely  interesting 
and  so  beneficial  that  a permanent  organization 
M’as  affected  of  which  Dr.  A.  J.  Ochsner  was 
made  president;  Dr.  Franklin  II.  IMartin,  gen- 
eral secretary  and  editor;  Dr.  Allen  B.  Kanavel. 
general  recorder  and  treasurer;  and  IMr.  A.  D. 
Ballou,  general  manager. 

62.  .Tour.  Am.  Med.  Assn.,  1910,  Iv,  998. 

63.  Surg.,  G.vnec.  and  Obst.,  1910,  xi,  002. 

(i4.  ilev.  de  Cbir.,  1909,  Xo.  6,  p.  1153. 
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THE  YEAE’S  PROGEESS  IX  PEDIATRICS 
L.  Park  Drayer,  M.D. 

FORT  WAYNE 

The  year  1911  will  go  on  record  as  a year 
devoted  to  tlie  determination  of  the  methods  of 
prevention  of  disease  in  children  and  infants  by 
establishing  the  facts  that  breast  milk  has  no 
substitute,  that  proper  hygienic  regulation  is 
necessary  to  early  vigorous  development,  that  a 
sound  body  with  sound  special  senses  are  requi- 
site for  school  life,  that  proper  food  at  proper 
intervals  is  indispensable  to  normal  develop- 
ment, that  school  inspection  is  indispensable  and 
that  mental  development  depends  on  all  of  these. 
The  original  investigations  now  being  carried  on 
in  feeding,  in  the  obscure  etiology  of  certain  ap- 
parent toxemias,  in  the  infectious  diseases,  in  The 
relief  of  deformities,  mental  or  physical,  follow- 
ing the  ravages  of  disease,  will  be  written  in  the 
subsequent  reviews  of  pediatric  practice.  Suffice 
it  to  sav  that  much  has  been  done  and  more  is 
sure  to  follow. 

Diphtheria. — According  to  Blockman,  nasal 
diphtheria  in  infants,  in  a large  percentage  of 
cases,  is  mistaken  in  the  first  days  or  weeks  for 
ordinarv  ‘^snuffles”  or  coryza.  The  physical 
examination,  so  easy  in  infants,  made  by  simply 
pressing  up  the  tip  of  the  nose,  often  reveals  the 
clinical  evidence  of  the  disease.  Chronic  otitis 
media  or  inflammatory  obstruction  of  the  nasal 
passages  class  these  cases  as  the  bacilli-carriers 
of  the  disease.  By  this  inspection  he  was  able 
to  diagnose  three  out  of  eight  cases  in  two  fam- 
ilies prior  to  bacteriologic  diagnosis;  in  ten  cases 
only  one  showed  bloody  discharge  from  the  nose, 
and  five  showed  a membrane  on  the  septum.  In 
one  case  the  membrane  persisted  for  over  four 
weeks  and  in  another  the  cultures  were  positive 
for  three  months.  Tn  a second  epidemic  two 
infants  developed  a diphtheritic  inflammation  of 
the  navel,  one  dying  of  peritonitis.  All  other 
cases  recovered  under  antitoxin,  all  of  which 
emphasizes  the  importance  of  rhinoscopic  exam- 
ination in  infants  for  the  sake  of  the  proper 
management  of  a dangerous  condition. 

Tlerediiarji  Si/phili.s:. — The  effects  of  serum 
taken  from  syphilitics  recently  treated  by  “606” 
on  the  lesions  of  hereditary  syphilis  were  stud- 
ied by  IMeirowsky  and  Hartman,  reviewed  in  the 
Journal  of  Medical  Science.  The  influence  of 
the  breast  milk  as  a curative  agent  in  mothers 
treated  with  “606”  suggested  the  use  of  the 
mother’s  blood-serum.  Eight  injections  in  quan- 
tity from  2 c.c.  to  20  c.c.  at  intervals  of  from  one 
to  four  days  resulted  in  the  disappearance  of  the 
skin  lesions,  hut  a peritonitis  developed  later. 


The  authors  believe  the  effect  of  the  injections 
would  have  been  more  marked  if  larger  quanti- 
ties of  serum  could  have  been  used. 

Infant  Feeding. — In  connection  with  this  sub- 
ject comes  Langmead’s  report  of  eighty  consecu- 
tive cases  of  wasting  infants  fed  on  undiluted 
cow’s  milk  to  which  was  added  citrate  of  .soda 
for  the  purpose  of  rendei’ing  the  curd  soft  and 
more  flocculent.  Of  the  eighty  cases,  forty-one 
were  girls  and  thirty-nine  boys,  the  ages  varying 
from  three  weeks  to  four  months.  All  the  cases 
were  under  weight  when  first  seen  and  most  of 
them  showed  gastro-intestinal  disturbances.  Two 
grains  of  sodium  citrate  were  added  to  each  ounce 
of  food,  the  amount  continued  to  the  fifth  month 
and  discontinued  entirely  at  the  sixth  month. 
Xo  edema,  urticaria  or  increase  in  the  blood 
coagulability  was  noticed.  The  ease  and  sim- 
plicity of  the  method  make  it  of  value  in  cer- 
tain cases. 

Bleyer’s  observations  on  the  regulation  of  fats 
in  infant  feeding  in  600  eases  rather  proves  that 
Holt  could  not  have  been  entirely  wrong,  for  he 
( Bleyer)  says  that  when  the  fats  were  reduced 
to  1 per  cent.,  regardless  of  the  proteid  content, 
the  child  became  very  hungry  in  one  to  one  and 
a half  hours,  and  that  the  number  of  feedings 
depends  in  great  measure  on  the  percentage  of 
fat  in  the  mixture. 

Epidemic  Meningitis  in  Infants. — Ernest 
Levy  points  out  that  the  characteristic  symptoms 
of  acute  onset,  convulsions,  and  high  fever,  and 
the  classical  signs  of  rigidity  of  the  neck  and 
Ivernig’s  sign  do  not  usually  appear  in  the  men- 
ingitis of  very  young  infants,  excepting  very  late 
in  the  disease.  Kernig's  sign  and  rigidity  of  the 
neck  are  absent  in  from  50  to  60  per  cent,  of 
the  cases  under  two  years  of  age.  Convulsions, 
which  occur  in  so  many  infantile  diseases,  espe- 
cially in  spasmophilics,  occur  in  young  children 
with  meningitis  in  only  one-third  of  the  cases. 
Intestinal  irritation  without  fever  and  also 
inflammation  of  the  entire  respiratory  tract 
often  occur  for  weeks  before  some  other  definite 
symptom  which  indicates  meningitis  is  found. 
Infants  are  especially  liable  to  secondary  infec- 
tion of  the  lungs  in  meningitis,  the  true  nature 
of  which  is  thus  often  masked.  With  a few 
exceptions,  almost  all  cases  of  meningitis  in 
children  of  two  years  and  under,  Levy  finds, 
have  been  treated  for  a variable  length  of  time, 
even  forty-five  days,  as  cases  of  intestinal  or  pul- 
monary catarrh.  Rigidity  of  the  neck  alone  is 
a slight  but  fairly  frequent  accompaniment  of 
these  inflammations  of  the  lung  or  intestine.  A 
remittent  type  of  fever  is  rather  characteristic, 
the  periods  between  the  rises  being  short  at  first. 
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and  grow  longer  as  the  disease  advances.  There 
is  often  no  febrile  reaction  at  all.  Levy  has  not 
found  slowing  of  the  pulse  a characteristic  fea- 
ture, except  in  some  forms  of  tuberculous  men- 
ingitis. Symptoms  referable  to  the  central  ner- 
vous system,  such  as  the  patellar  reflex,  etc.,  are, 
unfortunately,  usually  absent  or  doubtful.  How- 
ever, strabismus,  usually  fleeting,  and  pupillary 
inequalities  are  among  the  most  constant  signs 
of  the  disease.  Hypersensitiveness,  especially  of 
the  legs,  is  a cardinal  symptom,  also  are  the 
pupillary  dilatation  from  pain,  on  pinching  the 
spine,  and  a reflex  tremor  of  the  whole  body  or 
of  a group  of  muscles  on  setting  the  child  erect 
or  moving  its  limbs.  This  tremor,  however, 
usually  presents  itself  during  or  after  the  fourth 
week  of  the  disease.  Highly  important  from  the 
diagnostic  viewpoint  are  alterations  in  sight  or 
hearing,  such  as  blindness  or  deafness,  following 
an  illness  of  uncertain  nature.  Subsequent  to 
such  an  illness,  otitis  media,  neuroretinitis,  or 
iridochoroiditis  invariably  means  meningitis.  In 
infants,  a widening  of  the  fontanelles  is  of  great 
diagnostic  value,  as  showing  increased  tension  of 
the  cerebral  fluid. 

I'his  is  often  an  early  sign  and  a common  con- 
dition in  epidemic  meningitis.  Ventricular 
puncture  is  important  in  diagnosticating  all 
cases  showing  increased  tension  of  the  cerebral 
fluid,  as  the  cocci  are  often  found  here  when 
they  are  absent  in  the  spinal  fluid.  Lumbar 
puncture  is  essential ; but  as  this  means  is  not 
always  available,  and  a bacteriologic  examination 
requires  time,  a provisional  diagnosis  at  least 
should  be  made  from  the  symptom  complex,  so 
that  treatment  by  serum  injection  may  not  be 
delayed  (Medizinische  Klinik,  1910,  vi,  1569). 
Flexner’s  antiserum  for  treatment  reduces  the 
mortality  in  proportion  to  the  time  adminis- 
tered, the  earlier  the  injection  the  larger  chance 
for  recovery.  I)unn  advocates  large  doses  on 
successive  days  while  Marsh  and  Williams 
obtained  better  results  from  smaller  doses  less 
frequently  repeated.  The  dose  varies  with  the 
age  and  size  of  the  child,  older  children  receiv- 
ing 25  to  30  c.c.  and  infants  from  7 to  10  c.c. 
These  amounts  are  injected  into  the  spinal  canal 
or  directly  into  the  ventricles  of  the  brain.  Flex- 
ner  warns  against  injecting  more  serum  than  has 
been  removed.  Flexner  and  Lewis  have  proved 
that  domestic  animals  are  not  under  suspicion 
as  carriers  of  the  contagion  of  the  disease  but 
that  it  is  to  be  found  in  secretions  of  the  nose, 
mouth  and  throat  of  healthy  individuals  or  of 
those  suffering  from  the  disease.  Hence  pro- 
jfliylaxis  must  depend  on  serum  vaccination, 


which  has  been  proved  to  be  successful,  and 
early  recognition  of  cases. 

Cyclic  or  Recurrent  Vomiting  with  Hyper- 
trophic Stenosis  of  the  Pylorus. — A.  E.  Eussell 
supports  the  argument  that  muscular  spasm  of 
the  pylorus  due  to  hypertrophic  stenosis  is  some- 
times the  cause  of  cyclic  vomiting  with  its 
attendant  conditions.  He  cites  as  an  example 
the  case  of  a boy,  aged  4 years  and  9 months, 
who  from  birth  was  subject  every  few  months 
to  attacks  of  vomiting  with  epigastric  pain.  The 
attacks  appeared  suddenly  and  lasted  twenty- 
four  hours,  the  vomiting  recurring  during  the 
day.  The  child’s  last  illness  began  with  an 
attack  lasting  one  week,  during  which  the  vomi- 
tus  turned  from  yellow  to  coffee  color.  There 
was  great  prostration,  emaciation,  and  the 
breath  smelled  strongly  of  acetone.  There  was 
constipation  and  the  urine  contained  acetone 
and  diacetic  acid.  Then  a period  of  remission 
occurred  lasting  nineteen  days,  during  which  the 
child  ceased  vomiting,  took  nourishment  and 
improved.  The  urine  became  free  of  acetone  and 
diacetic  acid.  There  was  then  a return  of  the 
vomiting  and  epigastric  pain  and  after  five  days 
the  child  died,  acetone  and  diacetic  acid  again 
having  appeared  in  the  urine.  The  autopsy 
showed  a considerably  dilated  stomach.  The 
lumen  of  the  pylorus  was  very  small  and  its 
walls  were  thickened.  There  was  no  ulcer  or 
scar  tissue  present  and  the  remaining  thoracic 
and  abdominal  organs  were  normal.  These 
symptoms  are  practically  identical  with  those  of 
cyclic  or  periodic  vomiting  in  children.  The 
current  views  as  to  cyclic  vomiting  are  that  it 
is  due  to  a poisoning  arising  from  the  intestinal 
tract,  with  imperfect  oxidation  of  fats  and  an 
accumulation  of  them  in  the  liver.  Eussell 
argiies  that  acute  starvation  accompanies  this 
condition,  as  evidenced  by  the  emaciation  and 
the  acetone  bodies  in  the  breath  and  urine  (with 
the  fatty  changes  in  the  liver  often  found  in 
these  cases).  He  claims  that  these  latter  con- 
ditions can  be  explained  by  the  acute  starvation 
involved  with  cyclic  vomiting,  and  that  the 
cause  of  the  vomiting  is  elsewhere,  probably  in 
the  hypertrophic  stenosis  of  the  pylorus.  While 
actual  stenosis  of  the  pylorus  is  not  an  essential 
factor  in  the  disease,  he  submits  that  the  attacks 
were  due  to  the  occurrence  of  pyloric  spasm.  On 
this  hypothesis,  as  long  as  pyloric  spasm  lasted, 
obstruction  would  be  complete.  If  it  persisted 
long  enough,  acute  starvation  would  necessarily 
follow,  with  the  resulting  acidosis.  Fatal  issue 
followed  the  inanition  and  exhaustion.  While 
possibly  not  a factor  in  all  cases,  pyloric  spasm  is 
enough  to  account  for  recurrent  attacks  of  vom- 
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iting  and  presents  all  the  features  described  as 
characteristic.  It  is  also  consistent  with  the  fact 
that  the  attack  often  conies  on  suddenly.  Eelax- 
ation  of  the  spasm  would  be  followed  by  this 
sudden  cessation  of  the  attack,  ivhich  is  often  a 
noticeable  feature  {Brit.  Jour.  Child.  Dis.,  1910, 
vii,  49). 

Tuberculosis. — The  effects  of  the  tuberculous 
mother  on  the  nursing  infant  and  vice  versa  are 
summed  up  by  Deutch  as  follows:  Out  of  six- 
teen children  nursed  by  mothers  with  active 
tuberculosis,  five  ivere  infected  and  two  died.  Of 
eight  children  nursed  by  mothers  with  inactive 
processes,  two  were  infected  and  one  died.  Four 
children  born  of  mothers  with  active  lesions,  but 
not  nursed  by  them,  were  not  infected.  He  con- 
cludes that  breast  milk  does  not  carry  the  infec- 
tion, but  possibly  contains  substances  which 
break  down  the  child’s  resistance,  infection  then 
occurring  through  contact  with  the  usually 
infected  secretions. 

In  connection  with  the  subject  of  early  diag- 
nosis of  tuberculosis  it  should  be  emphasized 
that  the  von  Pirquet  skin  test  is  of  inestimable 
value  and  is,  above  all  things  else,  applicable. 
This  test  is  not  a subcutaneous  test  and  unless 
this  point  is  borne  in  mind  will  give  no  reliable 
data.  Properly  applied,  it  is  the  safest,  surest 
method  of  a positive  diagnosis  of  tuberculosis  in 
infants  and  children. 

Vaccine  and  Serotherapy  in  Children. — Vac- 
cine therapy  produces  an  active  immunity  to  the 
specific  bacteria,  while  serotherapy  produces  a 
passive  immunity  only.  C.  F.  Kerley  reveals  the 
results  of  the  two  types  of  treatment  in  children ; 
the  former  has  given  the  better  results  in  staph- 
ylococcic infections;  the  inoculations,  varying 
from  7,000,000  to  50,000,000  of  bacteria,  depend- 
ing on  the  child’s  age,  should  be  repeated  every 
sixth  to  tenth  day,  the  opsonic  index  being  the 
criterion  as  to  when  the  injection  should  be 
repeated.  In  furunculosis  and  acne  excellent 
results  have  been  obtained  by  this  method  of 
treatment.  Streptococcic  infections  do  not  yield 
so  readily;  the  injection  dose  is  about  one-third 
of  the  staphtdococcic.  The  course  of  erysipelas 
is  shortened  by  the  injection  of  streptococci ; 
scarlet  fever  has  not  been  influenced  at  all.  In 
local  streptococcic  inflammations,  such  as  aden- 
itis, otitis,  osteomyelitis,  encouraging  results 
have  been  obtained  by  treatment. 

Pneumococcic  injections  have  been  without 
results:  but  pneumococcic  empyema  has  been 
distinctly  improved  by  vaccine  injections.  Flex- 
ner’s  serum  is  of  greater  advantage  in  cerebro- 
spinal meningitis  than  mere  vaccination.  Cys- 
titis due  to  Bacillus  coli  communis  is  shortened 


by  inoculations  with  dead  colon  bacilli.  Tuber- 
culin is  of  value  in  chronic  local  tuberculosis, 
without  constitutional  symptoms  (bone,  joint, 
gland,  skin  and  eye  infections)  and  in  chronic 
pulmonary  tuberculosis ; but  in  lesions  associ- 
ated with  signs  of  fever,  the  injection  of  tuber- 
culin is  harmful  {Jour.  Am.  Med.  Assn.,  1909, 
liii,  1179). 

Vaccine  therapy  calls  for  special  mention  in 
connection  with  two  very  frequent  and  often 
serious  conditions,  namely,  gonorrheal  vulvo- 
vaginitis and  colon  bacillus  infections  of  the 
genito-urinary  tract. 

Of  gonorrheal  infections,  G.  Wallace  Hamil- 
ton of  New  York  has  this  to  say:  Vaccine  ther- 
apy has  a place  in  the  treatment  of  this  infection 
in  little  children  for  the  following  reasons : 

1.  The  short  time  required  for  a cure  in  over 
85  per  cent,  of  cases. 

2.  The  ease  of  administration  of  the  vaccine. 

3.  The  vaccine  is  harmless  when  used  under 
aseptic  precautions. 

4.  It  is  not  necessary  to  take  the  opsonic 
index. 

5.  Doing  away  with  irrigations. 

Of  the  colon  bacillus  infections  this  much 
can  be  said : Vaccine  therapy  gives  good  results 
in  certain  cases  and  should  always  be  employed 
when  urotropin  and  salol  fail.  The  comparative 
frequency  of  colicystitis  or  a colon  pyelitis 
again  calls  for  the  routine  examinations  of  urine 
in  pediatric  practice,  for  neglect  of  this  precau- 
tion is  most  often  found  in  the  management  of 
the  diseases  of  infancy  and  childhood  by  the 
medical  profession. 

Infantile  Diarrheas  Due  to  Intestinal  Fer- 
mentation.— Dunn  in  a convincing  manner  pre- 
sents his  reasons  for  the  following  classification 
of  infantile  diarrheas  based  on  the  etiologic  fac- 
tor: (1)  nervous  influences;  (2)  indigestion; 

(3)  bacterial  fermentation;  and  (4)  bacterial 
infection.  Bacterial  infections  follow  an  inva- 
sion by  parasites,  while  bacterial  fermentation 
depends  on  the  action  of  saprophytes  living  in 
and  on  the  intestinal  contents.  Following  Tis- 
sier,  who  found  that  B.  perfringens  was  the 
cause  of  fermental  diarrhea  and  that  lactic  acid 
bacilli  stopped  its  development,  he  gave  such 
patients  pure  cultures  of  lactic  acid  l)acilli. 
IMarked  improvement  resulted,  for  in  twenty- 
eight  cases  so  treated  twenty-three  recovered 
completely.  All  of  these  cases  failed  to  inpu’ove 
on  any  other  plan  of  treatment.  This  empha- 
sizes the  value  of  buttermilk  feeding  in  selected 
cases : caution,  however,  should  be  employed  in 
its  too  protracted  use  because  of  its  deficiency  in 
the  caloric  needs  of  the  child. 
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Hemorrhagic  Disease  in  the  Netv-born  ivith 
Direct  Transfusion. — The  case  reported  by 
Swain,  Jackson,  and  Murphy  was  that  of  an 
apparently  normal  new-born  baby,  whose  pater- 
nal grandfather  had  died  of  pernicious  anemia 
and  one  of  its  cousins  of  melena  neonatorum  on 
the  fourth  day  of  life.  The  baby  had  nursed 
normally  and  had  a good  meconium  movement 
before  going  to  sleep.  It  woke  up  with  a sharp 
cry,  and  the  nurse  found  its  clothes  and  bed  sat- 
urated with  a bloody  stool,  there  being  about  10 
ounces  of  fluid  blood. 

This  was  repeated  several  times,  the  blood 
being  slightly  thicker  than  normal  blood.  Fresh 
rabbit  serum  and  diphtheria  antitoxin  did  not 
check  the  bleeding;  to  the  bloody  stools  being 
added  bloody  vomiting  and  hemorrhagic  spots  be- 
neath the  skin.  The  child  was  in  extremis  when 
direct  transfusion  from  the  father’s  radial  artery 
to  the  child’s  internal  saphenous  vein  was 
employed.  The  flow  of  blood  was  permitted  to 
continue  for  flve  or  six  minutes,  terminating  in 
complete  cessation  of  the  hemorrhage.  The  child 
recovered  perfectly.  ISTo  cause  can  be  given  by 
the  author,  but  the  defect  was  probably  not  in 
the  vessel  walls,  as  is  visually  stated,  but  rather 
in  the  failure  of  the  blood-producing  mechanism, 
which  was  remedied  by  some  part  of  the  normal 
blood  which  was  introduced  into  the  circulation 
(Boston  hied,  and  Snrg.  Jour.,  1909,  clxi,  407). 

Perhaps  nothiiig  in  the  year  is  of  more  value 
than  the  work  of  John  Edgar  Welch  on  the  effect 
of  human  blood-serum  as  a curative  agent  in 
hemophilia  neonatorum.  Because  of  an  anaphyl- 
axis which  follows  the  injection  of  alien  serum 
terminating  fatally  in  the  hypersensitized  sub- 
ject he  began  the  use  of  the  human  serum  and 
asserts  that  “in  normal  human  serum  we  And  an 
agent  that  successfully  controls  hemorrhage  in 
the  new-born.”  Fresh  normal  human  blood-serum 
is  bactericidal  and  whether  the  hemorrhage  is  due 
to  hemophilia  or  a bacteremia  the  normal  human 
serum  is  still  an  effective  therapeutic  agent.  The 
control  of  the  hemorrhage  may  be  due  to  the 
nutritive  effect  of  the  serum,  a perfect  food,  on 
the  body  tissues  of  an  infant.  A thrombokinase 
may  be  supplied,  which  has  been  produced  exper- 
imentally, and  which  controls  hemorrhage  when 
applied  locally.  The  dose  varies  with  the  sever- 
ity of  the  case,  10  c.c.  injected  subcutaneously 
every  four  hours  in  moderate  cases  while  in 
severe  cases  10  or  20  c.c.  every  two  hours.  Welch 
advises  that  the  treatment  be  begun  early  since 
slight  hemorrhage  from  the  cord  may  be  accom- 


panied or  soon  followed  by  fatal  internal  hem- 
orrhage. The  blood  must  be  obtained  by  a spe- 
cial apparatus  which  is  illustrated  in  the  Amer- 
ican Journal  of  the  Medical  Sciences,  June,  1910. 


THE  ADVANCES  IN  BACTEEIOLOGY 
AND  PATHOLOGY  DUEING  1910 

B.  W.  Ehamy,  M.D.  ) 

FORT  WAYNE 

The  year  1910  has  been  characterized  by 
activity  in  research  work,  along  the  lines  of 
immunity,  bacteriology  and  single-cell  pathology. 

Important  advances  have  been  made  along 
these  lines  in  such  volume  that  an  attempt  can 
only  be  made  to  mention  briefly  some  of  the 
most  important  achievements.  In  this  progres- 
sive age  great  discoveries  and  achievements  are 
usually  accepted  with  scarce  a flutter  of  the 
pulse,  and  we  feel  disappointed  if,  when  perus- 
ing^ our  morning  paper,  we  do  not  find  some 
achievement  out  of  the  ordinary.  During  the 
last  year,  however,  there  came  a report  from  Ger- 
anan}',  the  mother  of  medical  science,  that  made 
even  the  most  blase  sit  up  and  take  notice.  This 
was  the  report  that  Ehrlich  and  Hata  had  dis- 
covered a chemical  that  would  cure  syphilis  with 
a single  dose.  Marvelous  as  this  may  appear, 
the  evidence  so  far  is  almost  without  exception 
in  favor  of  this  naagical  result  of  treatment  by 
the  compoiand  known  as  “606.”  This  compoiand, 
of  which  the  cheaaaical  naaaae  is  dioxydiamino- 
arsenobenzol,  is  an  organic  arsenic  preparation 
and  is  giveaa  by  hypodermic  injection.  By  its 
use  the  specific  organism  of  syphilis,  the  Trepo- 
nema pallida,  disappears  froan  specific  lesions 
within  forty-eight  hours  after  injection  of  the 
drug.  The  action  of  the  drug  is  thus  explained : 
in  iaiaaaaunotherapy  the  various  antibodies  in  the 
blood  are  stiaaaulated  to  growth  and  activity  by 
iaajections  of  bacterial  products.  , These  anti- 
bodies are  not  harmful  to  the  individaaal  and 
exert  their  specific  action  on  the  invadiaag  bac- 
teria. 

This  principle  cannot  be  applied  to  parasitic 
invasions,  since  our  present  knowledge  does  not 
include  growing  parasites  artificially,  and  so 
Ehrlich  conceived  the  idea  of  substituting  cheaaa- 
otherapy  in  place  of  iaaamianotherapy.  For  sev- 
eral years  he  has  been  experianenting  with  empir- 
ical organic  coanpoiands  of  drugs,  like  arsenic, 
and  has  found  that  soane  of  these  preparations, 
wheai  introdiaced  into  the  blood,  exert  their  spe- 
cific arsenic  action  on  invading  parasites  with  a 
minianum  of  harmful  action  on  the  host.  The 
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first  he  called  parasitotropic,  the  second  organo- 
tropic. After  over  GOO  experiments  Ehrlich 
found  that  the  606th  compound,  dio.\}’diamino- 
arsenobenzol,  when  used  in  proper  dosage,  would 
exert  such  powerful  parasitotropic  action  on  the 
SpirocJiceta  pallida  as  entirely  to  overshadow  the 
organotropic  action  on  the  host  and  therefore 
make  the  latter  a negligible  quantity.  The  tech- 
nic of  these  injections  is  essentially  accurate 
laboratory  technic  coupled  with  hospital  facil- 
ities for  asepsis  and  observation;  and  like  facil- 
ities for  the  proper  preparation  of  the  drug  just 
before  its  rise.  Tn  Ehrlich’s  latest  instructions 
concerning  the  use  of  “606”  (also  termed  sal- 
varsan),  he  says  that  over  40,000  doses  have 
been  distributed  and  reports  received  concerning 
their  use,  and  that  the  period  of  experimentation 
as  to  effect,  dosage,  mode  of  preparation,  etc., 
has  passed,  and  now  remains  to  be  observed  the 
second  stage,  or  that  of  permanent  results.  It 
has  been  found  that  the  most  efficient  methods 
of  injection  are:  (1)  by  the  intravenous  route; 

(2)  intramuscular  injection  of  an  alkaline  solu- 
tion; (3)  the  very  painful  acid  injection,  and 
(4)  the  neutral  emulsions.  If  the  Wassermann 
test,  which  is  used  to  control  the  results,  does 
not  become  entirely  negative  in  two  or  three 
weeks,  the  intravenous  injection  may  be  repeated. 

The  alkaline  method  of  injection  is  as  follows ; 

Into  a graduated  glass  cylinder  with  a glass 
stopper  and  containing  some  glass  beads  to  assist 
in  mixing,  add  “606”  salt  ; immediately  add  15 
c.c.  hot  water,  shake  vigorously  until  every  pai’- 
ticle  of  the  salt  is  dissolved;  then  add  2 c.c.  nor- 
mal sodium  hydrate  (NaOH)  solution,  which 
causes  a precipitate  to  fall.  Then  continue,  add- 
ing the  normal  sodium  hydrate  solution  in  very 
small  quantity  until  the  fluid  begins  to  clear, 
shaking  vigorously  after  each  addition ; then 
drop  by  drop  until  we  have  a clear  solution. 

This  should  be  nearly  neutral.  Fill  cylinder 
up  to  20  c.c.  mark  with  sterile  water  and  inject 
10  c.c.  of  this  solution  deeplv  into  the  buttocks 
rendered  aseptic  by  soap,  water  and  iodin  rubs. 

Patients  should  rest  in  bed  for  an  hour  or  two 
after  each  injection. 

The  method  for  intramuscular  injection  is  as 
follows ; 

The  drug,  which  is  put  on  the  market  in 
vacuum  tubes  and  in  the  form  of  the  hydrochlo- 
rate, is  poured  into  an  agate  mortar,  and  2 c.c. 
of  normal  sodium  hydrate  solution  added.  This 
is  rubbed  up  as  fine  as  possible  and  then  made 
neutral  by  adding  1 per  cent,  acetic  acid  solution 
or  one-tenth  normal  sodium  hydrate  solution 
as  necessary  to  make  it  exactly  neutral  to  litmus 


paper.  It  is  then  poured  into  a centrifuge  tube 
and  the  mortar  washing  with  normal  salt  solu- 
tion added ; then  centrifuged  and  the  supernatant 
fluid  drawn  off.  The  resulting  sedipient  is  sus- 
pended in  about  10  c.c.  of  normal  salt  solution 
and  injected. 

■ The  intravenous  method  of  Schreiber  is  as 
follows ; 

Into  a 250  c.c.  graduate  drop  10  to  20  c.c.  of 
sterile  water.  Add  the  required  dosage  of  “606” 
(0.5  to  0.8  gm.)  and  mix  thoroughly  until  there 
is  a clear  solution ; then  add  warm  normal  salt 
solution  up  to  100  c.c.,  then  normal  sodium 
hydrate  solution  in  proportion  of  0.7  gm.  normal 
sodium  hydrate  to  0.1  gm.  of  “606” ; mix  thor- 
oughly until  precipitate  redissolves.  If  not  then 
clear,  add  a few  drops  of  sodium  hydrate  solu- 
tion until  clear,  then  add  warm  normal  salt  solu- 
tion up  to  200  to  250  c.c. 

This  is  injected  intravenously  with  strict  asep- 
sis and  with  special  syringes  to  avoid  introduc- 
tion of  air. 

Another  striking  feature  of  the  year’s  work 
was  that  done  by  Elexner  and  Lewis,  in  the  lab- 
oratories of  the  Eockefeller  Institute  for  IMedical 
Pesearch,  on  the  pathology  and  bacteriology  of 
epidemic  poliomyelitis. 

In  a contribution  of  Sept.  24,  1910,  they 
repoi’t  the  progress  of  their  work  and  the  conclu- 
sions so  far  established.  Simultaneously  with 
Landsteiner  and  Levaditi  they  discovered  that 
the  infectious  agent  was  an  extremely  minute 
microorganism  which  readily  passes  through 
earthenware  Alters  like  the  Chamberlain  or  Berk- 
feld,  and  therefore  constitutes  an  example  of  the 
so-called  Alterable  viruses,  of  which  several  are 
now  known.  They  found  this  virus  quite  potent 
and  verv  resistant  to  external  influences.  It  is 
unaffected  by  freezing  birt  injured  by  heat  as  low 
as  45  C.,  is  easily  destroyed  by  simple  disinfect- 
ants, like  menthol  or  peroxid  of  hydrogen.  They 
propagated  a strain  of  this  virus  through  twenty- 
five  generations  of  m.onkeys  and  the  potency 
rather  increased  than  diminished  during  the 
transmission.  They  were  not  able  to  grow  the 
organism  outside  the  body.  They  found  that  the 
virus  could  be  introduced  into  the  monkey  in  sev- 
eral ways;  by  the  blood,  snh  entem  and  through 
certain  mucous  surfaces,  and  especially  the 
mucosa  of  the  nasopharynx,  which  they  believe  is 
the  point  of  entrance  and  exit  of  the  infection  in 
the  human  being.  They  concluded,  however, 
that  it  may  yet  be  found  that  poliomyelitis,  like 
meningitis,  may  arise  from  several  independent 
causes,  but  that  epidemic  poliomyelitis,  like  epi- 
demic meningitis,  is  always  produced  by  a spe- 
eifle  microorganism.  In  studying  the  pathology 
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ihey  found  that  the  disease  was  not  limited  to 
tlie  anterior  liorns  of  the  gray  matter  of  the  cord, 
hnt  involved  all  the  gray  matter  and  extended 
into  the  medulla  and  brain  itself.  The  lesions 
were  characterized  by  congestion  and  hemor- 
rhage of  the  gray  matter  together  with  round- 
cell infiltration,  especially  around  the  blood-ves- 
sels. This  infiltration  is  in  the  adventitia.  In 
the  meninges,  however,  the  infiltration  is  always 
interstitial,  and  does  not  produce  exudates  on 
the  surface  of  the  cord  or  brain.  The  gray  mat- 
ter of  the  cord  shows  lesions  in  both  anterior  and 
posterior  horns,  the  anterior,  however,  being  the 
more  extensively  involved.  Tlie  nerve-cells  and 
ground  substance  often  show  more  or  less  exten- 
sive degeneration  and  necrosis.  The  brain  and 
medullary  lesions  were  not  as  extensive  as  the 
cord  lesions. 

Their  studies  on  monkeys  showed  that  one 
attack  of  the  disease  usually  produced  an  endur- 
ing immunity.  They  then  sought  to  produce  an 
active  immunity  by  injections  of  serum.  Foi’ 
this  purpose  they  used  modified  virus,  which  was 
immersed  for  a long  time  in  gh^erin,  regarding 
it  as  probably  a qualitatively-modified  virus, 
changed  by  action  of  chemical  or  physical  agents. 
AVith  this  they  succeeded  in  making  successful 
immunizations  in  the  monkeys,  but  they  do  not 
as  yet  feel  justified  in  attempting  to  produce  an 
active  immunity  in  the  human  being. 

In  the  realm  of  tumor  pathology  nothing  very 
striking  has  been  done  during  the  year.  There 
have  been  some  interesting  studies  in  tumor  cell 
growth,  and  at  the  Eockefeller  Institute  and  else- 
where there  has  been  some  measure  of  success  in 
attempts  to  grow  tumor  cells  outside  the  body, 
the  chief  apparent  interest  in  these  experiments 
being  the  light  they  throw  on  the  primary,  indi- 
vidual cell  life.  Experiments  have  been  made  on 
tumor  transplantation,  and  it  has  been  found 
that  they  can  be  readily  transplanted  in  the  same 
individual  by  autoinoculation,  some  varieties  of 
tumors  having  been  transplanted  into  other 
members  of  the  same  species  (of  animals)  or  in 
individuals  closely  related.  These  facts  indicate 
specific  relationships  and  chemical  adaptations 
existing  between  the  body  cells  and  the  circulat- 
ing fluids  of  varying  degrees  of  specificity  in 
families  or  species.  Some  individuals  of  the 
same  species  have  been  found  to  be  naturally 
immune  to  tumor  growth.  Other  animals  have 
been  rendered  artificially  immune  by  inoculating 
them  with  cells  from  normal  organs  or  with 
tumor  cells  from  other  species  of  animals.  A 
very  potent  immunity  has  been  prodrmed  by 
inoculating  living  tumor  material  whose  vitality 


has  been  lowered  by  heat.  So  by  animal  experi- 
mentation it  has  been  proved  beyond  doubt  that 
immunity  of  varying  degrees  exists  as  the  pro- 
tective force  of  the  animal  organism  against 
tumor  formation;  also  that  if  heredity  plays  a 
role  in  tumor  production,  it  does  so  by  develop- 
ing an  hereditary  predisposition  characterized  by 
low  immunizing  power  of  the  circulating  fluids 
of  an  individual  or  a whole  family.  Neverthe- 
less it  cannot  be  gainsaid  that  chronic  irritation 
is  being  recognized  more  than  ever  before  as 
playing  a very  large  part  in  the  development  of 
cancerous  growths.  The  mammary  gland,  uterus, 
lip,  and  now  the  prostate  are  found  to  be  corre- 
spondingly the  seats  of  long  continued  chronic 
irritation  and  high  percentage  of  cancer  produc- 
tion. 

The  year  has  shown  a development  of  a gen- 
eral tendency  on  the  part  of  investigators  to 
study  the  physiology  and  pathology  of  the  indi- 
vidual cell.  According  to  IMallory  the  histology 
and  differentiation  of  tumors  should  depend  on 
the  study  of  the  cell  type.  In  his  new  classifica- 
tion of  tumors,  he  says  that  every  type  of  tumor 
is  due  to  the  proliferation  of  some  certain  type  of 
cell,  and  that  the  blood-vessels,  nerves  and 
stroma  therein  are  not  part  of  the  tumor.  He 
lielieves  that  the  type  of  cell,  gives  the  name  of 
the  tumor  and  that  the  rate  of  growth,  arrange- 
ment of  cell,  -invasion  of  surrounding  tissues, 
metastasis,  and  retrograde  changes  are  secondary 
features.  Thus  he  groups  all  epithelial-cell 
tumors  under  one  head,  whether  benign  or  malig- 
nant, which  class  form  the  largest  and  most 
important  class  of  tumors.  This  group  is  sub- 
divided into  types  of  growth  having  as  their  dif- 
ferential points,  his  so-called  secondary  features. 
It  may  be  said  that  it  is  not  possible  to  establish 
a sharp  and  positive  border  line  between  the  dif- 
ferent subdivisions  as  to  their  malignancy.  Cer- 
tain l)enign  tumors  may  he  just  on  the  border 
line  and  may  at  any  time  invade  the  surround- 
ing tissue.  For  instance,  when  the  cells  of  the 
breast  glands  grow  expansively  or  in  papillary 
form  but  leave  the  smooth  muscle  layer  sur- 
I'ounding  the  gland  intact,  they  are  benign,  but 
the  instant  they  break  through  this  smooth 
muscle  layer  they  become  malignant.  These 
tumors  are  on  the  border  line  when  the  growth 
into  the  lumen  of  the  tubes,  whether  it  is  papil- 
lary or  expansive,  is  active ; and  when  the  gland 
tube  is  full,  the  cells  must  either  break  through 
or  atrophy  from  pressure.  So  that  such  a benign 
or  border  line  tumor,  and  especially  the  papil- 
lary type,  may  be  benign  to-day  and  malignant 
to-morrow,  depending  on  whether  or  not  the  cells 
have  broken  through  the  smooth  muscle  layer 
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and  are  invading  the  surrounding  tissue.  Cases 
of  these  border  line  types  therefore  need  careful 
study  and  a clear  understanding  of  their  possi- 
bilities, both  for  the  pathologist  and  surgeon, 
having  it  clear  that  there  is  no  sharp  dividing 
line  between  adenomas,  papillary  adenomas  and 
carcinomas.  Final!}',  from  a pathalogical  stand- 
point, a tumor  in  which  the  type  cell  is  epithe- 
lial. and  which  infiltrates,  and  which  is  capable 
of  forming  metastasis,  is  a cancer. 

The  infiltration  may  only  be  beneath  the  lin- 
ing epithelium  of  the  gland,  but  it  is  neverthe- 
less the  beginning  of  a cancer. 

Another  interesting  study  was  that  of  Pap- 
penheimer  on  tumors  of  the  pineal  gland. 
Hitherto  this  d^ictless  gland  has  been  an 
unknown  quantity  to  physiologists  and  patholo- 
gists and  like  all  other  parts  of  the  body  whose 
purpose  we  do  not  know  was  usually  regarded 
as  superfluous.  The  light  of  research,  however, 
shows  that  this  view  of  apparently  useless  organs 
is  unwarranted,  for  we  are  finding  out  little  by 
little  that  each  has  its  own  important  function 
in  the  human  life.  He  was  able  to  collect  and 
review  the  literatnre  of  thirty-eight  cases 
of  tumors  of  the  pineal  gland,  which  list 
included  cysts,  teratomas  and  hyperplastic 
growths,  and  representing  both  destruction 
of  gland  tissue  and  hyperplasia  of  gland 
structure.  From  the  study  of  the  symp- 
toms caused  by  these  opposite  types  of  lesions, 
he  found  that  this  gland  has  an  inhibitory 
influence  over  development  of  sexual  function. 
The  same  sort  of  studies  have  been  made  of  other 
ductless  glands  by  various  observers  and  tbe  con- 
clusions are  as  follows:  Tumors  of  the  adrenal 

cortex  have  been  found  associated  with  precocious 
sexual  development,  similar  to  those  of  the  pineal 
gland.  On  the  other  hand  persistent  thymus  is 
usually  associated  with  infantile  genitalia  and 
removal  of  the  persistent  thymus  is  followed  by 
the  normal  development  of  the  sexual  organs. 
Tumors  of  the  pituitary  body  are  sometimes 
accompanied  by  loss  of  function  of  the  testes  or 
ovaries. 

Tumors  of  the  hypophysis  cerebri  are  asso- 
ciated with  polyuria,  and  their  removal  causes  the 
polyuria  to  disappear.  Summarizing  these  duct- 
less gland  studies,  it  seems  evident  that  they 
furnish  diverse  forces  whose  total  resultant  is 
the  building  of,  first  the  individual  and  second 
his  offspring. 

The  use  of  autogenous  vaccines  has  become  a 
valuable  and  permanent  feature  of  our  immuno- 
therapy. The  use  of  the  opsonic  index  has  been 
generally  dropi^ed  and  dependence  is  placed  more 


on  the  clinical  symptoms  as  an  index  of  improve- 
ment. The  vaccines  are  not  only  being  gener- 
ally used  for  treatment  but  have  found  a valu- 
able place  as  a prophylactic  agent  in  immuniza- 
tion against  such  diseases  as  cholera,  plague, 
dysentery  and  typhoid.  In  the  antityphoid  inoc- 
ulations a dose  of  500  to  1,000  million  dead 
typhoid  bacilli  are  injected,  either  one  or  two 
doses  as  thought  necessary.  For  treatment  the 
autogenous  vaccines  are  much  to  be  preferred 
over  the  stock  vaccines,  and  such  conditions  as 
furunculosis,  carbuncle,  acne,  infection  of  the 
urinary  tract,  colon  bacillus  infections,  fistulous 
tract  infections,  chronic  gonorrheal  lesions,  and 
many  other  localized  infections  have  been  found 
quite  amenable  to  this  form  of  treatment.  It 
must  be  thoroughly  understood,  however,  that 
vaccines  are  not  cure-alls.  There  are  several 
very  important  facts  about  their  use  that  must 
be  remembered ; first,  whenever  pus  exists,  it 
should  be  evacuated,  vaccines  will  not  remove  it : 
second,  theoretically,  cases  already  overwhelmed 
by  a generalized  infection,  cannot  be  expected  to 
be  favorable  ones  for  vaccine  treatment;  third, 
streptococcic  infections  are  least  amenable  to  this 
treatment;  fourth,  the  vaccine  injections  must 
be  given  in  proper  dosage  and  not  too  close 
together,  for  it  is  possible,  by  giving  large  doses 
close  together  to  establish  a continuous  negative 
phase,  and  the  patient  will  continue  to  get  no 
better  fast : finally,  do  not  use  the  vaccines  as  a 
last  resort,  and  if  the  patient  dies  conclude  that 
vaccines  are  no  good.  For  the  reason  that  the 
gonococcus  is  so  hard  to  isolate  and  cultivate, 
and  having  in  mind  both  the  efficacy  of  the  vac- 
cine treatment  and  the  practicability  of  the 
method  of  Wilcox  and  IMorgan  of  injecting  sterile 
leukocytic  emulsions,  we  have  been  using  in  our 
own  laboratory  this  year  for  vaccine  treatment, 
sterile  emulsions  of  gonorrheal  pus,  taken  at  the 
acute  stage.  This  has  so  far  proved  of  greater 
value  than  the  vaccine  alone,  in  the  treatment 
of  chronic  gonorrheal  infections. 

The  Calmette  tuberculin  test  which  was  so 
popular  last  year  has  been  practically  discarded, 
in  favor  of  the  Von  Pirquet  or  cutaneous  test, 
while  the  injection  method  still  holds  first  place 
for  reliability.  There  have  been  some  important 
studies  within  the  past  year  on  the  staining  qual- 
ities of  the  tubercle  bacillus.  Tint  and  Bresman 
in  experimenting  with  pure  cultures  of  the 
tubercle  bacillus  found  that  the  individual  bac- 
teria had  varying  resisting  qualities  to  the  ordi- 
nary differential  stains  for  acid  fast  bacilli.  They 
divided  them  into  three  classes;  first,  the  resist- 
ant, in  which  acid  did  not  affect  the  red  color; 
second,  the  semi-resistant,  partly  decolorized  by 
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acid ; third,  non-resistant,  those  that  were 
decolorized  completely  by  acid.  They  concluded 
that  no  single  decolorizing  agent  at  present 
employed  would  stain  uniformly  all  the  tubercle 
bacilli  present  in  any  given  lesion.  (This  differ- 
ence in  staining  quality  has  been  found  by  the 
writer  also  true  as  regards  their  resistance  to 
alcohol.) 

The  diagnosis  of  typhoid  fever  by  blood-cul- 
tures is  being  used  quite  extensively,  in  conjunc- 
tion with  the  Widal  test.  By  the  culture  method, 
the  disease  can  in  most  cases  be  diagnosed  in  the 
first  week. 

The  Wassermann  test  for  syphilis  has  found 
favor  and  apparently  has  come  to  stay. 
So  far  no  single  modification  of  the  orig- 
inal test  has  entirely  succeeded  in  sup- 
planting the  original  test,  although  the  Noguchi 
modification  has  been  popular  in  America  on 
account  of  its  simplicity ; nevertheless,  it  must  be 
conceded  that  there  is  much  more  possibility  of 
error  in  its  use.  The  longer  this  test  is  used  the 
more  apparent  it  becomes  that,  on  account  of  its 
extreme  delicacy  as  regards  accuracy,  it  must 
only  be  used  by  laboratory  workers  who  have  had 
considerable  training  in  its  workings,  and  even 
then  several  tests  are  sometimes  necessary  before 
making  a final  conclusion.  A case  must  have  at 
least  two  negative  tests  six  months  apart  before 
it  can  be  pronounced  cured. 

Bone  accurately,  this  test  is  of  extreme  value, 
but  on  account  of  its  delicacy  one  must  have  had 
a month  or  more  of  training  in  some  laboratory 
center,  where  many  tests  are  being  made,  before 
he  can  be  competent  to  do  this  test  with  any 
degree  of  reliabilit}',  notwithstanding  the  mis- 
leading statements  made  at  our  last  state  meet- 
ing. The  Spirochceta  palUda  or  rather  the  Trep- 
onema pallida  has  been  accepted  as  the  parasite 
or  specific  factor  of  syphilis.  It  can  be  found 
in  84  per  cent,  of  chancres,  in  moist  papules,  ton- 
sils, mucous  patches  and  skin  lesions  of  various 
kinds.  This  method  of  diagnosing  the  disease 
should  receive  more  general  use.  A word  of 
warning  has  been  sounded  in  the  use  of  the  India 
ink  method  of  staining  this  parasite,  for  it  has 
been  found  that  some  inks  contain  wavy  fibers 
that  could  easily  be  mistaken  for  the  spirochete, 
provided  one  was  not  expert  in  its  use. 

So  much  has  been  written  about  pellagra  dur- 
ing the  last  year,  and  its  causation  from  maize, 
that  it  is  interesting  to  note  that  the  opinion  is 
gaining  ground  that  maize  is  not  the  etiologic 
factor.  Sambon  of  the  Pellagra  Investigation 
Committee  asserts  that  he  has  proved  to  his 
satisfaction  that  the  disease  is  carried  by  the  sand 


fly.  If  this  be  true,  then  we  must  look  for  a 
bacterial  or  parasitic  agent  in  this  disease. 

The  Cammidge  reaction,  as  a test  for  pan- 
creatic diseases,  has  been  found  to  be  entirely 
worthless  and  even  Cammidge  himself  admits 
that  the  reaction  is  not  pathognomonic,  but 
thinks  perhaps  it  is  of  clinical  value.  The  test 
will  no  doubt  be  entirely  discarded. 

The  study  of  brain  cell  degeneration,  as  the 
result  of  shock,  fright,  toxemias,  etc.,  has  been 
taken  up  by  Crile  and  others  and  promises  to  be 
a field  furnishing  interesting  developments,  both 
as  regards  sudden  deaths  following  operations 
and  as  throwing  much  light  on  the  symptoma- 
tology of  toxemias. 

In  connection  with  the  serum  treatment  of 
various  diseases,  there  has  been  considerable 
study  of  the  so-called  serum  sickness  and  ana- 
phylaxis. These  conditions  are  occasionally  met 
with  in  the  use  of  animal  serums  in  the  human 
body  and  should  be  familiar  to  every  physician. 
The  danger  of  the  use  of  animal  serums  is  ana- 
jdiylaxis,  which  may  produce  grave  symptoms 
and  death,  especially  if  a third  dose  is  given 
within  a few  days.  Discomforts  following  the 
use  of  injections  of  antitoxins  of  diptheria,  and 
tetanus  are  not  infrequent.  Welch  states  that  in 
190fi.  there  were  nineteen  cases  of  sudden  death 
following  the  use  of  animal  serum,  and  Yon  Pir- 
quet  is  of  the  opinion  that  20  per  cent,  of 
individuals  receiving  injections  of  animal  serum 
will  exhibit  symptoms  of  serum  sickness  after 
eight  to  twelve  days.  The  symptoms  are  usually, 
irregular  fever,  migrating  rashes  and  urticaria, 
local  edema,  intense  itching;  erythematous  ra.'hes 
of  the  skin  may  follow  in  two  or  three  weeks, 
tender  lymph  nodes,  swollen,  red  and  painful 
joints,  occasionally  albumen  and  casts  in  the 
urine  and  hemorrhages  from  the  mucous  mem- 
branes. The  great  danger,  however,  is  the  con- 
dition, anaphylaxis,  which  follows  the  second 
injection.  When  a second  injection  of  animal 
serum  of  the  same  kind  is  given  to  a patient  so 
sensitized,  by  the  first  dose,  there  follows  sudden 
dyspnea,  cyanosis  and  death,  provided  the  second 
injection  is  given  afier  an  interval  of  ten  days 
or  more.  Fortunately  this  condition  of  anaphyl- 
axis is  rare  in  man.  If  a second  injection  of 
animal  serum  in  the  form  of  antitoxin  or  other- 
wise be  indicated,  and  attention  is  given  to  tins 
point,  that  the  interval  between  the  two  injec- 
tions he  under  ten  days,  no  trouble  of  this  kind 
will  follow  and  the  second  injection  brings  about 
an  immunity  to  anaphylaxis.  The  investigations 
on  this  condition,  made  on  animals,  show  that 
after  an  animal  has  received  a single  dose  of  an 
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alien  protein,  there  appears  a substance  in  their 
blood  which  renders  them  sensitive  to  that  pro- 
tein. 

This  is  called  the  “reaction  body”  and  it  unites 
with  the  protein  injected  later,  to  form  a poison- 
ous substance  the  “anaphylatoxin.”  The  symp- 
toms produced  in  reacting  animals  are  the  same 
with  varied  proteins,  and  it  therefore  seems  pos- 
sible, that  the  poison  is  the  same  no  matter  what 
protein  is  injected.  This  reaction  will  ocur  not 
only  in  the  animal,  but  can  be  produced  in  a test 
tube,  with  suitable  quantities  of  the  sensitized 
animal  blood  and  protein,  the  resultant  combi- 
nation then  injected  producing  the  same  poison- 
ous results.  After  an  animal  has  survived  a 
second  or  intoxicating  dose  of  the  protein  it  is 
commonly  found  to  be  no  longer  susceptible,  and 
the  stage  of  antianaphylaxis  is  established.  It  is 
quite  apparent  that  the  size  of  the  first  dose  is 
not  material,  since  the  condition  has  followed 
injections  of  the  different  immunizing  serums, 
in  practice,  but  it  has  also  been  found,  by  experi- 
ment. that  a very  minute  quantity  of  the  protein 
will  sensitize  the  animal.  Hutinel  reports  sev- 
eral cases  of  serious  symptoms  and  death  follow- 
ing the  injection  of  antimeningococcus  serum, 
which  was  given  in  25  to  30  c.c.  doses,  each  dose 
being  three,  five  and  forty-five  days  apart.  Huti- 
nel gives  the  valuable  information,  that  ether 
and  alcohol  seem  to  confer  a briefly  transient 
immunity  against  anaphylaxis,  adding  that  there 
is  a notion,  in  northern  France,  that  persons 
eating  poisonous  mussels  are  relieved  by  the 
ingestion  of  small  amounts  of  ether.  He  sug- 
gests this  treatment  in  anaphylaxis. 
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IXDIAXAPOLIb 

tuberculosis 

Among  the  great  diseases  tuberculosis  natu- 
rallv  attracts  our  first  attention.  Yo  radical 
progress  has  been  made  in  the  pathology,  diag- 
nosis, or  treatment  of  tuberculosis  during  the 
year.  We  are  just  now  “marking  time”  while 
studying  closely  every  phase  of  the  tuberculosis 
problem,  and  hopefully  awaiting  better  things. 
The  discussion  over  the  relation  of  bovine  and 
human  tuberculosis,  reawakened  by  the  Wash- 
ington Congress  in  1908,  continues.  Opinion 
grows  stronger  and  more  general  that  Koch  went 
too  far  in  minimizing  the  danger.  Measures  for 
the  stamping  out  of  the  disease  among  cattle 
and  for  the  protection  of  the  milk-supply  con- 


tinue unabated,  for  the  safety  of  human  beings 
as  well  as  for  the  conservation  of  the  cattle 
industiT.  Yevertheless,  Koch’s  statement  that 
pulmonary  tuberculosis  in  men  is  practically 
always  of  human  origin  remains  unassailed. 

Everywhere  emphasis  is  being  laid  on  the  fre- 
quency of  tuberculous  infection  in  early  life  and 
the  importance  of  guarding  children  against 
such  infection.  These  views  are  being  constantly 
strengthened  by  the  work  of  the  tuberculosis  dis- 
pensaries, revealing  the  terrible  frequency  of 
childhood  infection  in  the  homes  of  indigent  and 
ignorant  consumptives. 

A’’et  we  must  not,  because  of  such  revelations, 
hide  from  ourselves  the  fact  that  even  down  to 
old  age  the  danger  of  such  infection  is  imminent. 

The  most  interesting  and  pressing  new  ques- 
tion in  the  diagnosis  of  tuberculosis  still  centers 
about  the  tuberculin  tests.  The  eye  test  has 
largely  fallen  into  disuse,  for  obvious  reasons. 
Yet  there  are  good  authorities  who  still  hold  to 
the  view  that  a positive  eye-reaction  comes  nearer 
than  any  other  to  indicating  an  active  or  clin- 
ical tuberculosis. 

The  iMoro-inunction  and  the  von  Pirquet  scar- 
ification tests  are  the  simplest,  easiest,  and  most 
harmless  ones,  but  they  are  so  often  positive  as 
to  bo.  in  general,  of  but  minor  value  in  makinc 
a practical  diagnosis  except  in  childhood.  Since 
they  are  positive  in  about  10  per  cent,  of  all 
adults,  tliey  are  evidently  too  delicate  for  gen- 
eral reliance.  The  older  hypodermic  test,  prop- 
erly applied,  is  after  all  probably  the  most  reli- 
able one,  though  of  but  limited  value  in  human 
clinical  medicine.  It  retains  the  peculiar  useful- 
ness, as  well  as  danger  in  careless  hands,  of  pro- 
ducing a local  or  focal  reaction,  thus  revealing 
the  tubercular  nature  of  doubtful  local  lesions. 
This  is  especially  true,  as  Osier  has  pointed  out, 
in  diseases  of  the  kidneys,  bladder,  bones,  joints 
and  glands. 

Contrary  to  the  view  often  expressed,  the 
tuberculin  reaction  is  held  by  most  of  the  best 
authorities  to  be  a specific  one,  its  uncertain  prac- 
tical value  being  due  to  its  impractical  delicacy. 
However,  in  old,  fibroid  or  “healed”  cases,  the  eye 
and  skin  tests  may  fail,  and  the  hypodermic  test 
may  require  relatively  large  doses  to  secure  a 
positive  reaction.  So,  too,  all  the  tuberculin 
tests  may  be  negative  in  very  advanced  or  mori- 
bund cases.  But  this  is  not  of  great  practical 
importance.  Bearing  these  facts  in  mind,  it 
may  be  said  in  general  that  a persistently  nega- 
tive result  is  of  greatest  clinical  value.  In  the 
interpretation  of  positive  reactions,  knowledffe, 
experience,  and  discriminating  judgment  must 


Jaxuary  15,  1911 


PIWGRESS  IN  MEDICINE— POTTER 


25 


combine  with  clinical  methods.  All  observers 
agree  on  this. 

In  the  Archives  of  Internal  Medicine  for 
December,  1910,  Hamman  and  Wolman  com- 
plete their  study  of  1,500  tuberculin  tests.  The 
article  is  worthy  of  careful  reading  as  being 
about  the  latest  and  one  of  the  best  extant.  They 
summarize  by  stating  that  the  specificity  of  the 
reactions  is  now  well  established,  in  the  sense 
that  only  patients  who  have  at  some  time  been 
infected  by  tubercle  bacilli  can  react;  that  a per- 
sistently negative  result  is  of  value  in  all  per- 
sons, with  the  exceptions  above  noted,  but  espe- 
cially in  children ; that  positive  reactions  are 
also  of  special  value  in  children;  that  a positive 
eye-reaction  under  weak  solutions  is  of  the 
greater  value  as  indicating  an  active  lesion ; and 
that  in  pulmonary  disease  the  hypodermic  test 
should  not  be  pushed  to  the  production  of  rec- 
ognizable focal  reactions. 

After  studying  the  various  tuberculin  tests  in 
over  500  cases  in  private  practice,  I believe  them 
to  be,  when  discriminatingly  applied  and  judged, 
of  much  value,  in  not  a few  cases  of  inestimable 
value.  But  they  are  always  ^o  be  combined  with 
clinical  methods,  just  as  are  bacteriologic  exam- 
inations, urinalysis  and  examinations  of  the 
blood. 

In  the  treatment  of  tuberculosis  there  is  noth- 
ing really  new.  The  hygienic-dietetic  treatment, 
with  constant  fresh  air  and  rest  as  its  main  fac- 
tors, remains  the  liest,  whether  applied  at  home, 
in  health  resorts,  or  in  special  institutions.  We 
have  passed  through  the  wave  of  sanatorium 
enthusiasm  and  are  now,  to  borrow  a pathologic 
term,  in  the  negative  phase.  A remarkable 
apathy  toward  the  sanatorium  treatment  has 
come  over  the  profession  and  the  public.  Tbe 
reason  for  this  apathy  is  not  difficult  to  discover. 
The  40  and  fiO  and  80  per  cent,  of  “cures”  have 
not  materialized  and  the  profession  and  the 
public  have  found  it  out.  The  fact  is  that  but 
few  indeed,  almost  none,  are  really  cured  of 
tuberculosis  in  the  sanatoriums  or  by  any  known 
means  in  any  time  less  than  one  to  several  years. 
A prominent  and  able  physician,  from  another 
stale,  in  addressing  a popular  audience  in 
Indiana  two  or  three  years  ago,  spoke  glibly  of 
thirty-day,  sixty-day  and  ninety-day  “cures.” 
.\s  in  political,  so  in  medical  reforms,  we  are  too 
prone  to  go  by  fits  and  starts — now  up,  now 
down.  And  so  it  has  seemed  almost  necessary 
to  sound  the  tocsin  and  burn  red  fire  in  order  to 
move  the  people  to  action  which  ought  to  be 
taken  under  saner  impulses.  The  one  private 
sanatorium  in  Indiana,  well  conducted  and 


doing'  excellent  work,  goes  along  with  ten  to 
twenty  patients,  because  the  profession  and  the 
public  do  not  reall}'  believe  it  can  do  what  others 
say  it  can  and  should  do.  If  we  really  believed 
what  we  have  published  broadcast,  Indiana 
would  to-day  have  a score  of  such  sanatoriums 
full  to  over-flowing.  When  we  get  back  to  sober 
sense  and  facts  we  shall  give  the  sanatorium  the 
chance  which  we  have  not  given  it,  and  uphold 
its  hands  in  the  way  it  merits.  An  intelligent 
and  sufficiently  prolonged  course  of  sanatorium 
treatment  affords  to  many  patients  the  best  pros- 
pect of  arresting  the  disease,  training  them  in 
self-help  and  in  cooperation  with  the  physician, 
and  of  putting  them  on  the  best  road  to  recover- 
ing and  retaining  health.  As  we  understand 
this  for  ourselves  and  teach  it  to  our  patients, 
the  sanatorium  will  come  into  its  own  and  its 
work  be  appreciated  and  utilized  as  it  is  not 
now. 

The  tuberculin  treatment  remains  about  where 
it  was  a year  ago — in  the  air  to  the  average  doc- 
tor; and  no  wonder,  for  the  authorities  are  not 
agreed  upon  it.  Two  distinct  schools  of  practice 
are  in  vogue.  The  one,  following  the  work  of 
Wright  on  the  opsonic  index,  adheres  to  small 
doses.  The  other,  following  Trudeau,  gradually 
increases  the  dosage  almost  up  to  tolerance. 
Some  give  the  remedy  continuously  for  many 
months  or  several  years:  others  give  “courses” 
of  a few  months’  duration  with  intervals  of  sev- 
eral weeks  or  months  of  rest.  The  difference  in 
practice  is  evident  when  it  is  seen  that  the  maxi- 
mum doses  of  the  two  schools  vary  between  about 
one  and  five  hundred  milligrams.  There  is  a 
wide  difference  of  opinion  also  regarding  the 
exact  manner  of  its  beneficial  action  or  actions. 
But  the  majority  of  experienced  observers  believe 
that  it  has,  in  properly  selected  cases,  a distinct 
value,  and  all  are  agreed  that  its  curative  influ- 
ence is  indirect. 

Tuberculin  belongs  among  the  antigens — agents 
which,  under  favorable  conditions,  excite  tbe 
formation  of  antibodies.  The  writer  is  accus- 
tomed to  leave  this  statement  with  senior  medical 
students : “Tuberculin  is  not  of  itself  and 

directly  a protective  or  curative  agent  against 
tuberculosis ; it  is  an  agent  which  tends  to  stimu- 
late the  body  to  produce  its  own  protective 
agents.”  With  this  statement  in  mind,  and  bear- 
ing; in  mind  the  natural  historv  of  tuberculosis 
in  human  beings,  it  is  not  difficult  to  grasp  the 
general  rules  for  tuberculin  treatment ; its 
administration  to  those  capable  of  responding 
beneficially  to  an  antigen;  the  small  beginning 
dose;  the  avoidance  of  reactions;  the  abstinence 
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during  a clinical  negative  phase;  and  the  neces- 
sity for  ])rolongod  treatment.  It  is  useless,  says 
T.awrason  Brown  of  Saranac,  to  expect  much 
from  tuberculin  treatment  extending  over  a few 
weeks  or  months.  The  statistics  of  the  Saranac 
and  the  Winyah  Sanatoriums,  extending  now 
over  many  years,  strongly  indicate  that  those  who 
have  had  a proper  course  of  tuberculin  treatment 
are  less  likely  to  relapse  than  others. 

There  is  no  radical  difference  between  the  vari- 
ous forms  of  tuberculin.  The  physician  may, 
therefore,  spare  himself  perplexing  questions  on 
this  score.  Anyone  can  easily  and  cheaply  pre- 
pare the  materials  for  himself  by  providing  him- 
self with  the  original  stock  solution  and  a milli- 
gram pipette. 

After  some  fifteen  years’  use  of  the  tuberculin 
treatment,  the  writer  believes  it  valuable  as  an 
adjunct  to  other  means,  though  he  has  as  yet  no 
settled  opinion  covering  its  whole  manner  of 
action.  But  this  much  is  certain,  that  he  who 
relies  upon  it  alone,  or  applies  it  haphazard  as 
the  long  sought  cure  for  tuberculosis,  will  he 
grievously  disappointed. 

TYPHOID  FEVER 

I'yphoid  fever  shares  with  tuberculosis  and 
syphilis  a place  in  the  trio  of  great  diseases  furn- 
ishing the  widest  field  for  clinical  study  and  the 
acquisition  of  broad  training.  Its  diagnosis  con- 
stantly tries  our  skill  and  resources.  The  Widal 
test  has  come  into  universal  use  and  reliance,  but 
since  it  is  usually  negative  or  doubtful  during 
the  first  week,  and  often  longer,  the  blood-cul- 
ture is  gradually  taking  precedence  over  it  when 
proper  laboratory  facilities  are  available.  In 
order  to  find  the  bacilli  as  early  as  possible  a 
liberal  quantity  of  blood  must  be  added  to  the 
culture  material ; but  this  also  adds  a quantity  of 
the  antibodies  which  may  interfere  with  success- 
ful culture.  This  difficulty  is  being  lessened  by 
improved  methods  which  need  not  be  here  dis- 
cussed, but  which  are  making  the  early  blood- 
culture  diagnosis  more  reliable.  The  Widal  test, 
however,  remains  the  quicker  and  the  easier  for 
the  average  worker,  and  a recent  publication  of 
Bass  and  Watkins  in  the  Archives  of  Internal 
IMedicine  for  December,  1910,  promises,  if  con- 
firmed, a simplification,  making  the  agglutina- 
tion test  available  to  the  average  practitioner  at 
the  bedside  within  a few  minutes. 

An  eye  test  for  typhoid,  similar  to  that  for 
tuberculosis,  has  been  devised  and  put  to  prac- 
tical trial  with  varying  verdicts,  but  it  has  not 
come  into  common  use. 

The  feeding  of  typhoid  patients  has  come 
under  review  of  late,  with  the  resulting  proposal 


of  a somewhat  radical  change  in  the  quantity  of 
food  given.  These  patients  usually  lose  a great 
deal  of  weight.  The  advocates  of  the  new  sys- 
tem, figuring  on  the  number  of  calories  neces- 
sary to  maintain  nutritional  equilibrium,  demand 
more  food  for  the  typhoid  patient.  This,  how- 
ever, is  not  to  be  attempted  by  simply  giving  a 
larger  quantity  of  this  or  that  food,  as  milk  or 
albumen  water,  but  by  distributing  the  necessary 
number  of  calories,  about  4,000,  among  several 
available  foods  according  to  the  ability  of  the 
average  patient  to  properly  handle  them.  The 
necessary  number  of  calories  cannot  usually  be 
given  in  one  kind  of  food,  like  milk,  but  by 
distribution  the  desired  result  can  be  attained. 
l\Iilk,  cream,  eggs  and  milk-sugar  are  the  foods 
selected,  of  each  about  a certain  number  of  cal- 
ories for  the  average  patient.  By  this  method  it 
is  possible  to  bring  typhoid  patients  throiigh 
with  little  or  no  loss  of  weight.  The  matter  is 
discussed  in  detail  by  Warren  Coleman  in  a 
paper  read  at  the  Atlantic  City  meeting  of  the 
American  Association  in  1909,  and  published 
later  in  the  Association  Journal. 

The  question  of  purgatives  in  typhoid  fever  is 
still  under  dispute.  The  general  tendency  among 
close  students  of  large  numbers  of  cases  is  cer- 
tainly against  their  use.  Graves  long  ago  stated 
that  those  patients  were  least  likely  to  have 
severe  diarrhea  and  other  intestinal  complica- 
tions who  had  escaped  the  customary  prelimin- 
arv  purgation.  Having  been  led  many  years  ago 
to  watch  this  point,  the  writer  is  in  hearty  sym- 
pathy with  Graves’  opinion.  There  are  those  who 
practice  systematic  daily  purgation  with  the 
7uilder  agents  such  as  ca.stor  oil  or  salines,  believ- 
ing that  it  safely  depletes  the  alimentary  tract 
and  its  adnexa  and  is  the  best  method  of  elimin- 
ating toxins.  The  latest  published  reports  from 
the  Johns  Hopkins  hospital,  based  upon  a study 
of  1,500  cases,  has  resulted  in  the  general  rule : 
no  purgatives  in  typhoid  while  there  is  fever. 

It  is  impossible  to  dogmatize  where  good  men 
disagree,  but  it  is  well  to  remember  that  from 
start  to  finish  typhoid  fever  in  its  intestinal  fea- 
tures is  not  a disorder  of  the  intestinal  contents 
but  a disease  of  the  intestinal  wall.  For  some 
years  the  writer  has  experimented  with  daily 
doses  of  two  or  three  ounces  of  liquid  petrolatum, 
not  as  a purgative  but  as  a simple  intestinal 
lubricant.  It  may  be  flavored  with  one  of  the 
essential  oils,  mint,  wintergreen  or  sassafras,  and 
intestinal  antiseptics  such  as  salol.  guaiacol  car- 
bonate, or  thymol,  may  be  suspended  in  it.  It 
seems  to  be  unirritating  and  harmless,  and  to  act 
well,  largely  doing  away  with  a demand  for  pur- 
gatives or  even  enemata. 
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In  the  treatment  of  the  indigestion,  disten- 
sion, pain,  diarrhea,  and  hemorrhage,  we  are  too 
prone  to  turn  at  once  and  to  rely  too  exclusively 
on  drugs  for  correction,  rather  than  to  try  to 
remove  the  cause  by  regulating  the  quantity, 
quality,  or  method  of  administering  the  food. 
It  is  striking  to  see  how  often  these  disorders 
M’ill  quiet  down  under  such  regulation  or  a day 
or  two  of  partial  or  total  starvation.  Hospital 
clinicians  have  constantly  to  admonish  the  best 
of  untrained  interns  upon  these  simple  but 
important  points  in  the  management  of  typhoid 
fever. 

Everyone  now  knows  that  bathing  is  the  best 
antipyretic,  but  it  is  worth  repeating  and  empha- 
sizing that  most  typhoid  patients,  though  on  a 
liquid  diet,  do  not  get  enough  water  to  drink, 
and  that  the  only  way  to  insure  this  is  to  give 
specific  orders  as  to  the  amount.  These  things 
are  of  the  great  simplicities  of  clinical  medicine, 
hut  they  are  always  to  be  kept  in  the  foreground. 

Vaccines  and  various  antitoxic  and  antibac- 
terial serums  have  been  under  trial  in  the  treat- 
ment of  typhoid  fever,  hut  none  has  been  proved 
to  be  of  much  value.  But  preventive  vaccina- 
tion with  dead  typhoid  bacilli  has  been  steadily 
rising  in  professional  confidence.  The  statistical 
.showings  have  become  more  and  more  convincing 
that  we  have  in  this  procedure  a valuable  pro- 
phylactic. Having  followed  several  thousand 
cases  of  voluntary  vaccinations,  the  United  States 
Army  medical  authorities  are  now  contemplating 
making  it  obligatory  in  the  regular  army.  The 
same  situation  prevails  in  some  other  countries. 
It  seems  highly  probable  that  the  next  war  will 
see  its  extensive  application,  and  that  this, 
together  with  modern  camp  hygiene,  will  put  an 
end  to  the  dreadful  typhoid  epidemics  which 
have  been  the  scandal  of  even  recent  military 
history.  It  is  also  apparently  soon  to  become  a 
pressing  question  whether  such  antityphoid  vac- 
cinations may  not  become  common  practice  in 
other  than  military  circles,  for  instance  in 
prisons,  insane  hospitals,  medical  schools,  among 
nurses  and  hospital  residents,  and  wherever  a 
special  typhoid  epidemic  threatens.  The  proced- 
ure appears  to  be  practically  harmless ; not  more 
inconvenient  than  an  ordinary  vaccination 
against  small-pox ; the  protection  to  last  for  at 
least  one  or  two  years  and  perhaps  longer.  How 
far  the  phenomenon  of  anaphylaxis  may  appear 
and  interfere  with  subsequent  revaccinations,  is 
as  yet  uncertain;  but  it  is  claimed  to  be  a neglisi- 
ble  factor.  We  shall  probably  see  important 
developments  in  this  whole  matter  in  the  near 
future. 


SYPHILIS 

The  Wassermann  test  in  the  diagnosis  of 
syphilis  has  come  to  be  more  and  more  widely 
used.  In  connection  with  the  trial  of  the  new 
Ehrlich  treatment  in  Europe,  it  seems  to  have 
been  accorded  entire  reliance.  With  the  Xoguchi 
and  other  modifications,  it  is  gradually  being 
simplified  and  made  more  practicable.  Our 
state  laboratory  has  kept  in  close  touch  with 
it  and  made  it  available  to  the  Indiana  profes- 
sion. It  covers  a wider  scope  than  the  bacteriol- 
ogic  examination,  since  like  the  tuberculin  tests 
it  may  reveal  the  old  and  indolent  disease. 
Eequiring,  as  it  does,  considerable  work  and 
expense,  it  is  desirable  at  present  that  the  public 
laboratory  be  called  upon  only  in  obscure  cases 
or  in  connection  with  scientific  experiments. 

The  definite  diagnosis  by  the  identification  of 
the  spirochetes  in  the  lesions  has  rapidly  grown. 
It  is  now  done  as  a routine  measure  by  many 
practitioners,  especially  those  who  have  much 
to  do  with  syphilis.  With  the  oblique  illumina- 
tion method  beautiful  demonstrations  can  often 
be  made  within  a few  minutes.  We  have  cer- 
tainly reached  the  point  where  syphilis  is  being 
robbed  of  much  of  its  obscuriU,  and  clinical 
medicine  is  promptly  taking  advantage  of  the 
pathologic  advances. 

In  the  treatment  of  syphilis  the  last  year  or 
two  has  seen  the  growth  in  favor  of  the  more 
intense  methods,  especially  the  intramuscular 
injection  of  mercury.  The  salicylate  seems  to 
be  the  preparation  of  choice  by  most  American 
authorities. 

But  chief  interest  during  the  past  year,  and 
especially  during  the  last  few  months,  has  of 
course  centered  about  the  new  remedy  of  Ehr- 
lich, dioxy-diamido-arseno-benzol,  briefly  named 
arseno-benzol,  salvarsan  or  606.  This  agent  is 
an  arsenic  compound,  the  product  of  a series  of 
experiments  whose  purpose  was  to  find  a form  of 
arsenic  which  would  be  least  organotropic  and 
most  parasitotropic.  The  nearest  approach  thus 
far  to  this  ideal  seems  to  have  been  found  in 
arseno-benzol.  In  rabbits,  inoculated  with  syph- 
ilis, the  drug  given  by  injection  brings  about  an 
astonishingly  rapid  disappearance  of  the  spiro- 
chetes from  the  local  lesions.  An  almost  similar 
result  seems  to  be  produced  in  the  lesions,  espe- 
cially the  earlier  lesions,  of  human  syphilis,  and 
with  a corresponding  rapidity  in  healing.  Meas- 
urablv  similar  results  have  been  produced  with 
the  older  arsenic  compound — atoxyl — but  accom- 
panied by  greater  toxic  effects.  All  other  arsenic 
compounds  appear  to  be  more  organotropic  than 
the  new  one. 
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Many  tliousands  of  cases  have  been  treated  in 
Europe,  and  a limited  number  in  this  country. 
A small  supply  lias  been  under  experiment  in  the 
Indianapolis  City  Hospital,  the  work  having 
been  done  with  the  utmost  care  and  with  every 
scientific  adjunct.  The  remedy  is  not  at  this 
M'riting  available  for  general  use.  It  has  been 
patented,  the  ]irofits  to  be  divided  between  the 
one  licensed  manufacturing  firm  and  Ehrlich’s 
laboratory.  The  explanations  and  apologies  for 
this  are  rather  specious,  and  it  can  hardly  be 
considered' other  than  unfortunate  that  it  is  thus 
to  be  promulgated  as  a proprietary  remedy.  Xot 
so  the  discoveries  of  Jenner,  Lister.  Pasteur,  and 
Koch ! 

The  general  claims  for  the  remedy  seem  to  be 
substantiated,  especially  the  immediate  curative 
effects.  Whether  the  apparent  cures  will  be  last- 
ing, remains  for  time  to  tell.  In  view  of  the 
professional  and  popular  furor  over  it.  it  is  per- 
haps well  that  this  is  so. 

Conservatism  is  already  beginning  to  show  in 
the  later  reports,  and  Ehrlich  is  to  be  credited 
with  insisting  upon  certain  specific  precautions. 
In  the  midst  of  the  announcement  of  startling 
results  it  is  well  to  remember  that  in  many  simi- 
lar cases  almost  equally  marvelous  improvement 
is  an  old  storv  under  the  efficient  application  of 
the  time-tried  antisyphilitic  treatment.  Put.  in 
spite  of  the  somewhat  questionable  manner  of 
promulgation,  it  is  sincerely  to  he  hoped  that  in 
the  new  remedy  may  lie  found  a di.=tinct  advance 
in  the  treatment,  and  with  it  in  lessening  the 
spread,  of  this  one  of  the  great  infections. 

UABIES 

Tlabies  continues  to  spread  in  this  and  other 
parts  of  our  country.  The  diagnosis  by  the  dis- 
covery of  the  Kegri  bodies  has  become  a routine 
measure  in  many  laboratories,  resulting  in 
prompt  institution  of  the  Pasteur  preventive 
treatment  and  thus  in  the  saving  of  many  lives. 
Put  it  is  probable  that  radical  measures  may 
have  to  be  taken  in  the  control  of  dogs  if  the 
spread  of  the  disease  is  to  be  stopped.  The 
materials  • for  the  Pasteur  treatment  are  now 
supplied  to  the  private  practitioner  by  several 
reliable  laboratories,  and  public  institutes  for  the 
treatment  of  the  poor  are  advocated  by  many. 

CHOLERA 

This  great  oriental  plague  has  again  been 
ravaging  eastern  and  southern  Europe,  and  has 
reached  our  eastern  seaboard.  Here  it  was 
promptly  checked  by  the  modern  quarantine 
methods,  and  we  feel  assured  that  never  again 
will  cholera  gain  effective  entrance  into  our  land. 


In  the  therapeutics  of  the  disease  there  is  noth- 
ing new,  but  time  seems  to  confirm  the  earlier 
reports  of  Hatfkine  and  his  followers  as  to  the 
efficiency  of  the  preventive  inoculations  as  prac- 
ticed e.xtensively  in  India. 

uheuhatis:m  and  arthritis 

When  we  consider  the  multitude  of  cases  of 
arthritis,  together  with  tire  more  or  less  obscure 
forms  of  disorder  of  muscles,  ligaments,  tendons 
and  fascia?,  all  liable  to  be  covered  up  under  a 
diagnosis  of  rheumatism,  a few  words  on  this 
topic  may  not  be  out  of  place. 

There  is  a disease  having  its  special  manifes- 
tations in  the  joints,  with  a specific  tendency  to 
involve  the  heart,  now  commonly  believed  to  be 
a specific  infection.  Its  first  attacks  usually 
come  early  in  life,  before  the  twenty-fifth  year, 
and  like  erysipelas  one  attack  seems  to  pave  the 
way  for  others.  It  yields  such  a control  to  sal- 
icylic acid  and  its  compounds  as  to  make  that 
drug  merit  the  term  of  specific.  So  true  is  this 
that  in  any  case  of  failure  within  a few  days  the 
diagnosis  should  be  at  least  questioned.  It  may. 
however,  he  added  that  with  the  recurrence  of 
the  attacks,  and,  therefore,  in  general  with  the 
advance  in  age  of  the  patients,  this  control  by 
salicylates  becomes  less  marked.  Why,  we  do 
not  know:  unless  it  he  that,  in  accord  with  clin- 
ical observation,  ilie  tendency  to  specific  self- 
limitation diminishes  with  successive  attacks,  and 
the  salicylates  are  robbed  of  the  opportunity  to 
efficiently  exhibit  some  as  yet  unknown  peculiar 
property.  Speculation  is  liere  temptingly  inter- 
esting, but  vain. 

This  disease  is  acute  articular  or  inflammatory 
rheumatism — rheumatic  fever.  .\11  other  forms 
of  acute  arthritis,  we  may  Avell  believe,  are  as 
different  from  this  as  measles  from  small-pox. 
Erom  them  the  term  rheumatism  should  he  abol- 
ished. and  not  until  this  is  done  shall  Ave  see  an 
end  of  the  senseless  drenching  Avith  salicylates  of 
such  disorders  as  gonorrheal  arthritis,  post- 
diphtheritic  and  scarlatinal  arthritis,  and  many 
cases  of  joint  affections  complicating  the  AA’hole 
group  of  acute  infections.  The  same  thing  is 
true  of  the  forms  of  arthritis  associated  with 
such  chronic  infections  as  tuberculosis  and 
syphilis,  and  of  the  group  of  joint  affections, 
more  or  less  obscure  in  origin,  called  chronic 
rheumatism  and  arthritis  deformans.  Hoav  many 
cases  of  flat  feet,  lame  backs,  lumbagos  from 
various  causes,  and  sciaticas  which  are  almost 
neA-er  rheumatic  in  origin,  are  called  rheumatism 
and  fruitlessly  treated  as  such.  We  have  all 
been  guilty,  through  ignorance  of  pathology,  or 
carelessness  in  our  clinical  work,  or  in  despair 
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over  the  obscurity  surrounding  the  whole  matter. 
But  let  us  so  far  advance  reform  and  invite 
progress  by  ceasing  abuse  of  the  term  rheuma- 
tism and  of  antirheumatic  treatment. 

VACCIXE-THERAPY 

A’accine  treatment,  for  the  cure  of  subacute 
or  chronic  infections,  as  distinguished  from  pre- 
ventive inoculations,  is  extending  its  field,  tiiough 
it  can  hardly  be  said  to  have  become  common 
practice  in  the  profession.  The  autogenous  vac- 
cines, prepared  from  cultures  taken  from  the 
patient  under  treatment,  are  undoubtedly  the 
most  reliable,  partly  because  they  are  fresh  and 
partly  because  they  are  more  likely  to  hit  the 
mark.  But  since  their  preparation  involves 
special  skill  and  laboratory  facilities,  the  stock 
vaccines  as  furnished  by  the  commercial  labora- 
tories are  most  frequently  used.  When  the  dis- 
ease is  a specific  one  and  the  virus  in  all  cases 
the  same,  the  stock  vaccines  seem  to  be  satisfac- 
tory, but  under  other  conditions  the  only  reliable 
method  is  in  the  use  of  autogenous  vaccines. 

These  vaccines,  whether  containing  living  or 
dead  bacteria,  are  antigens,  e.xciters  of  the  form- 
ation of  antibodies.  Hence  their  inappropriate- 
ness in  the  acute  stage  of  general  infections,  and 
the  necessity  of  caution  and  small  doses  where 
the  patient  may  not  be  in  condition  to  favorably 
respond  to  the  stimulus.  A'accine-therapy  as  a 
curative  measure  is,  therefore,  chiefly  applicable 
in  local  infections,  or  in  cases  of  general  infec- 
tions which  have  settled  down  into  local  ones,  as 
for  example  in  chronic  recurrent  endocarditis 
not  of  rheumatic  character,  in  chronic  typhoid 
cholecystitis,  and,  as  recently  suggested,  in 
chronic  typhoid  carriers. 

PELLAGRA 

AVhile  the  fear  of  a general  spread  of  this  mys- 
terious disease  is  not  as  acute  as  a year  ago.  it 
continues  to  prevail  alarmingly  in  some  places, 
especially  in  insane  hospitals,  and  its  cause  still 
baffles  investigators.  The  recent  reports  from  the 
thorough  study  by  local  and  national  experts  in 
the  Illinois  institutions  is  to  the  effect  that  the 
cause  is  still  entirely  obscure  and  that  no  known 
treatment  seems  to  be  effective. 

HOOK  WORXt 

Contrary  to  the  fear  of  a year  or  two  ago,  com- 
paratively few  cases  of  this  disease  have  been 
found  in  the  northern  latitudes  of  this  country. 
But  it  still  presents  one  of  the  great  problems  of 
treatment  and  prevention  in  the  south.  The 
campaign  against  it  in  Porto  Eico  has  been 
increasingly  successful,  and  constitutes  one  of 


the  triumphs  of  modern  medicine.  The  thymol 
treatment  continues  the  best,  and  is  usually  suc- 
cessful if  applied  early  and  persistently  enough. 

OPHTHALMIA  NEONATORUM 

The  reign  of  this  pitiful  and  preventable 
affliction  is  nearing  its  end.  It  is  to  be  made  the 
object  of  onslaught  everywhere,  and  there  can 
be  no  question  of  the  results.  The  Crede  method 
by  the  instillation  of  a one  per  cent,  solution  of 
silver  nitrate  into  the  eyes  of  the  new  born  in  all 
cases,  or  at  least  upon  the  slightest  suspicion,  is 
so  successful,  if  rationally  followed  up,  that 
blindness  from  this  cause  should  soon  become 
rare.  Legislative  enactments  of  a general  char- 
acter applying  to  physicians,  and  of  a specific 
character  applying  to  midwives,  are  being 
strongly  advocated  and  may  have  much  influence. 
But  tile  appeal  to  reason  and  professional 
responsibility  ought  to  go  farthest  toward  secur- 
ing the  desired  end. 

EPIDEMIC  POLIOJIYELITIS 

Infantile  paralysis,  as  it  is  popularly  called 
though  affecting  adults  also,  has  appeared  in  epi- 
demic form  over  a wider  area  than  a year  ago. 
It  has  extended  from  the  Atlantic  to  the  Pacific, 
causing  great  popular  alarm.  It  has  been  made 
the  subject  of  many  papers  before  medical  socie- 
ties, and  its  study  continues  with  great  earnest- 
ness at  the  Eockefeller  Institute. 

'I’hat  it  is  infectious  has  been  demonstrated  by 
inoculation  upon  monkeys,  and  that  it  is  contag- 
ious .seems  abundantly  proved  by  clinical  experi- 
ence. Fine  clinical  studies  have  recently  come 
from  physicians  in  Ohio  and  Xebraska.  There 
can  be  no  question  of  the  importance  of  prompt 
and  vigorous  quarantine.  This  is  the  most  valu- 
able lesson  of  the  year. 

In  the  ordinary  meningococcus  meningitis  the 
treatment  by  the  Flexner  serum,  as  supplied  by 
the  Rockefeller  Institute  and  now  by  other  labor- 
atories. continues  to  receive  approval  as  the  most 
valuable  curative  agent. 

HEXAMETIIYLENAXIINE 

d'his  interesting  formaldehyd  compound,  long 
used  as  a urinary  antiseptic,  has  attracted 
increasing  attention  as  a more  general  antiseptic. 
After  its  administration  formaldehyd  can  often 
be  detected  in  the  cerebro-spinal  fluid,  the  joint 
fluids,  the  gall  bladder,  and  indeed  in  almost  any 
of  the  body  fluids.  It  has  therefore  been  tried 
in  a wide  range  of  affections  such  as  meningitis, 
cholecystitis,  otitis,  various  forms  of  arthritis, 
endocarditis,  and  in  inflammations  of  the  serous 
sacs. 
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Under  ordinary  doses  the  formaldehyd  con- 
tent of  the  body  tiuids  is  but  slight,  apparently 
insufficient  for  any  appreciable  antiseptic  effect. 
In  such  diseases  as  those  named  it  should  there- 
fore be  given  somewhat  liberally,  forty  to  a 
hundred  grains  daily.  But  while  doing  so  the 
urine  must  be  watched  daily,  for  it  may  thus  be 
an  irritant  to  the  kidneys,  producing  allmmin- 
uria  or  hematuria  or  strangury.  Liberal  amounts 
of  water  should  be  given  with  such  large  doses. 
Favorable  reports  from  this  method  are  being 
made  and  it  seems  worthy  of  a wider  trial.  The 
writer  has  been  impressed  by  its  apparent  benefit 
in  a number  of  cases  of  rhemnatic  and  other 
forms  of  arthritis. 

CARDIO-VASCULAI!  DISEASES 

In  this  great  field  several  things  are  worth 
noting  as  being,  though  not  new,  in  the  line  of 
progress. 

Instruments  for  the  measurement  of  vascular 
]iressure  are  multiplying  and  are  coming  into 
common  use.  Those  having  pressure-gauges 
instead  of  the  mercury  column,  are  proving  satis- 
factory, provided  they  are  occasionally  corrected 
bv  comparison  with  a mercury  instrument,  since 
the  standard  of  blood-pressure  measurement  is 
expressed  in  millimeters  of  mercury.  They  are 
])ortable  and  permit  of  easy  and  quick  use,  and 
are  therefore  becoming  justly  popular.  A num- 
ber of  life  insurance  coihpanies  now  require 
blood-pressure  measurements.  In  the  line  of 
wonderful  refinement  the  electrocardiograph  has 
come  in  to  measure  and  record  the  most  delicate 
variations  in  the  heart  musculature. 

By  such  means  much  light  is  being  thrown 
upon  cardiac  and  vascular  conditions  and  their 
relations,  and  also  upon  the  important  relation 
between  the  auricles  and  ventricles.  Under  such 
control  also  is  growing  u]i  a renewed  study  of 
the  action  of  cardio-vascular  remedies.  But  lest 
the  great  body  of  conscientious  practitioners  be 
dismayed  by  the  advent  of  these  cardio-vascular 
instruments  of  precision,  it  may  be  well  to  repeat 
the  assurance  of  my  predecessor,  echoing  the 
statement  of  Bussell,  that  while  the  use  of  both 
instruments  and  fingers  is  the  ideal,  the  former 
cannot  replace  the  latter.  This,  however,  is  not 
to  be  taken  as  a sanction  to  indifference  to  scien- 
tific progress. 

Clinically  we  are  learning  more  clearly  that 
vascular  tension  is  more  important  than  vascular 
pressure;  that  hard  arteries  do  not  always  go 
with  high  pressure;  that  high  pressure  or  abnor- 
mal tension  are  usually  precursors  of  arterial 
sclerosis  and  are  therefore  to  be  held  under  earl- 


iest sus])icion  as  a basis  for  advising  the  patient. 
So,  too,  we  are  beginning  to  realize  that  vessels  as 
well  as  heart  walls  may  be  great  factors  in  cardio- 
vascular compensation. 

Hereditary  transmission  of  bad  material  in 
the  blood-tubes,  chronic  auto-intoxications,  cer- 
tain infections,  and  abnormal  central  nervous 
tension:  these  are  the  chief  causes  of  arterial 
sclerosis.  And  for  such  things  we  must  search 
in  every  case,  especially  in  early  cases. 

In  the  treatment  of  the  broken  compensation 
of  valvular  heart  disease,  we  are  on  all  sides 
being  reminded  of  the  old  truth  that  cardiac 
stimulants  do  not  usually  come  first.  To  remove 
as  far  as  possible  the  load  from  an  overburdened 
heart,  by  rest,  diet,  promoting  excretion,  and  by 
the  direct  removal  of  obstructing  effusions,  these 
are  the  first  things  to  think  of  in  most  cases.  In 
the  hands  of  discriminating  practitioners  not 
half  as  much  digitalis  is  used  to-day  as  ten  years 
ago. 

PSYCHOTHERAPY 

The  wave  of  psychotherapeutic  interest  seems 
to  be  subsiding  and  the  storm  of  anxiety  seems 
to  be  vanishing  into  rather  thin  air.  With  the 
aid  of  the  rational  psychologists  we  are  again  get- 
ting our  bearings  and  no  great  harm  nor  good  has 
been  done.  We  have  had  a helpful  reminder  of 
the  old  truth  of  the  influence  of  the  mind  over 
the  body  even  in  the  causation  and  relief  of 
organic  disease,  and  of  the  importance  of  mental 
and  moral  as  well  as  physical  therapeutics. 
Every  good  doctor  knew  it  before  and  every  good 
doctor  has  taken  it  to  heart  anew. 

But  nothing  really  new  has  come  out  of  the 
psychotherapeutic  movement,  except  a few  evan- 
escent cults,  and  little  has  occurred  to  really 
advance  or  retard  or  disturb  the  steady  progress 
of  rational  therapeutics  and  rational  preventive 
medicine. 

The  two  chief  exponents  of  the  religio-medi- 
cal  movement  in  Chicago  and  Boston  have  suc- 
cumbed to  ordinary  diseases  and  gone  to  their 
last  reward.  Peace  to  their  ashes  and  to  their 
well-meaning  but  dreadfully  mercenary  and  ego- 
tistic spirits. 

They  have  prodded  us  and  stirred  the  world, 
and  doubtless  will  continue  to  do  so  for  years  to 
come,  and  to  the  advantage  of  all  concerned.  But 
if  we  have  been  alarmed  or  made  anxious  or 
envious  by  a temporary  fame  and  gilded  success, 
it  may  sober  and  level  our  minds  to  remember 
that,  while  the  chief  modern  apostle  of  psycho- 
logic and  religio-medical  erotism  succeeded  in 
making  millions  and  ending  her  days  in  a palace. 
Jesus  Christ  had  not  where  to  lay  his  head. 
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Render  therefore  unto  Caesar  the  things  which 
are  Caesar’s,  and  unto  God  the  things  that  are 
God’s. 

DRUG  REFORM 

Xo  review  of  the  progress  of  medicine  would 
be  adequate  or  just  without  sympathetic  refer- 
ence to  the  growing  reform  in  the  attitude  of  the 
profession  toward  the  purveying  and  prescribing 
of  medicines. 

The  campaign  against  the  debauchery  of  the 
profession  by  the  nostrum  business,  and  its  self- 
degradation by  the  prescribing  of  nostrums, 
steadily  gains  significance  and  influence. 

“We  used  to  work  the  ‘patent-medicine’  busi- 
ness on  the  public  and  now  we  are  working  it 
on  the  doctors,”  said  a pleasant  agent  in  a burst 
of  confidence  to  the  writer  several  years  ago. 
How  any  thoughtful  physician  can  fail  to  see  it 
is  a mystery. 

Tliat  many  well  meaning  and  faithful  doctors, 
who  read  the  text-books  of  the  masters  in  clin- 
ical medicine  and  therapeutics,  can  continue  to 
place  less  reliance  on  them  than  on  drug  pur- 
veyors is  strange.  Yet  the  irrational  and  almost 
silly  practice  continues  in  too  large  degree,  in 
spite  of  the  work  of  the  Council  on  Pharmacy 
and  Chemistry  and  the  influence  which  the  best 
medical  literature  would  be  supposed  to  exert. 
How  easily  even  good  doctors  fall  victims  to  the 
wiles  of  the  proprietary  nostrum  monger,  just  as 
the  public  does  to  the  ordinary  “patent”  medi- 
cine. Surely,  in  the  presence  of  the  good  influ- 
ences at  work  against  it,  this  evil  ought  not  to 
continue  long  to  show  its  face  in  respectable 
medical  circles. 

When  tempted  to  write  a prescription  for  a 
proprietary  nostrum,  whether  “ethical”  or  not. 
let  the  doctor  ask  himself  what  he  would  do  if 
he  were  instructing  a class  of  medical  students. 
Then  he  will  not  do  it.  Thus  conscience  doth 
make  cowards  of  us  all. 

And  in  his  reasons  for  not  doing  it  are  found 
the  ground  and  hope  for  the  rapidly  rising 
reform  in  therapeutics. 


THE  YEAR’S  WORK  OF  THE  STATE 
BOARD  OF  HEALTH 
Year  Ending  Dec.  1,  1910. 

J.  X.  Hurty,  M.D.,  Secretary 

There  are  five  departments  in  the  State  Board 
of  Health,  namely.  Administrative  and  Execu- 
tive ; Vital  Statistics ; Bacteriology  and  Path- 
ology; Foods  and  Drugs;  Water  and  Sewage. 

In  addition  to  the  four  regular  meetings  held 
during  the  year,  the  board  held  six  special  meet- 


ings. At  the  regular  meetings  the  reports  of  the 
various  departments  were  reviewed  and  after 
necessary  corrections  were  received,  the  policies 
and  directions  for  the  conduct  of  affairs  were  laid 
down,  questions  of  public  health  discussed  and 
bills  allowed. 

The  annual  report  will  give  the  board’s  acts 
and  proceedings  in  detail. 

administrative  and  executive  department 

This  department  reports  an  average  of  one 
hundred  and  forty-four  letters  received  and 
answered  each  working  day;  100,000  circulars 
on  the  prevention  and  management  of  infectious 
diseases  distributed ; sixty-seven  unsanitary 
schoolhouses  condemned  and  the  remodeling  or 
construction  of  new  ones  started ; fifty-four 
special  visits  and  inspections  by  the  executive 
officer;  3G0  special  hearings  concerning  sanitary 
matters  with  county,  township,  city  and  town 
officials,  and  with  representatives  of  firms  and 
corporations  and  citizens.  The  tuberculosis  and 
food  exhibit  has  been  shown  in  twelve  towns  and 
cities,  and  in  connection  therewith  20,000  disease 
prevention  circulars  were  distributed  and  over 
100  public  lectures  were  given  on  hygiene  and 
public  health. 

VITAL  statistics 

The  basis  of  all  public  health  work  is  vital 
statistics.  Correct  records  of  births,  deaths, 
infectious  diseases,  marriages  and  divorces,  are 
necessary  that  the  social  movements  may  be  fol- 
lowed ; that  the  vital  latitude  and  longitude  of 
the  human  family  may  be  known;  that  family 
and  individual  records  for  possible  legal  uses 
may  be  kept;  that  data  of  immense  worth  in 
medical  science  may  be  at  hand  for  the  use  of 
the  medical  scholar;  and  lastly,  that  the  sociol- 
ogist may  hotter  study  and  understand  the  coni- 
])lex  social  problems  which  are  to  be  solved. 

The  vital  statistics  show  that  for  the  year  end- 
ing Dee.  1,  1910,  there  were  34,696  deaths  and 
53,811  births.  The  death  figures  are  very  nearlv 
free  from  error,  but  the  birth  figures  are  about 
15  per  cent,  short.  The  collecting,  tabulating, 
classifying  and  analyzing  of  these  thousands  of 
deaths  and  births  represent  much  patient  labor. 
A difficult  matter  attending  this  work  is  the 
securing  of  definite  causes  of  death  from  the 
members  of  the  medical  profession.  Polite 
requests  for  a definite  statement  as  to  whether  or 
not  the  pneumonia  was  lobar  or  bronchial,  or  as 
to  the  part  affected  by  tuberculosis,  are  fre- 
quently answered  curtly  or  even  in  anger.  How- 
ever, by  far  the  greater  number  of  doctors  are 
pleased  to  correct  and  be  definite  and  scientific 
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in  tlieir  death  returns.  Many  doctors  also  do  not 
seem  to  appreciate  tliat  death  and  birth  certifi- 
cates constitute  legal  records  and  are  of  the  great- 
est importance  to  the  families  they  serve,  as  well 
as  of  importance  to  the  state  and  to  the  science 
of  medicine.  Such  inappreciative  doctors  are 
neglectful  in  making  out  certificates  of  the  deaths 
and  births  they  attend,  and  so  they  fail  in  their 
duty  to  give  full  and  complete  service  to  patients. 

In  the  mortality  from  the  diseases  herewith 
named  I show  first,  the  figures  for  the  year  end- 
ing Dec.  1,  1910,  and  second,  the  same  figures 
for  the  preceding  annual  period. 

Typhoid  fever,  799 — 821 ; pulmonary  tubercu- 
losis, 3,407 — 3,363  ; pneumonia,  2,458 — 2,385  : 
diphtheria,  303 — 274;  scarlet  fever,  183 — 126; 
puerperal  fever,  142 — 162;  measles,  409 — 153; 
diarrheal  diseases  under  two  years,  1,956 — 1,765; 
cerebrospinal  meningitis,  64 — 107 ; cancer, 

1,566 — 1,619;  smallpox,  1 — 5;  poliomyelitis. 
54 — 20.  Total  death-rate  for  whole  state,  12.3 
Birth  rate  19.0. 

The  work  of  the  vital  statistics  department 
requires  the  full  time  of  one  chief  clerk  of  vital 
statistics,  two  assistant  clerks,  and  the  partial 
time  of  two  stenographers,  who  do  compiling  and 
tabulating  when  not  engaged  in  stenographic  or 
copying  work.  This  small  force  makes  plain  why 
the  annual  reports  are  delayed  and  why  so  few 
tables  are  constructed.  To  do  the  vital  statistics 
of  the  state  full  justice  would  require  double  the 
force  the  State  Board  is  permitted  to  employ. 

FOOD,  DUUG  AXD  WATER  LABORATORIES 

While  it  is  impossible  to  determine  the  value 
of  the  work  done  in  the  chemical  laboratories  of 
the  State  Board  of  Health  by  detailing  analytical 
analyses,  yet  it  is  difficult  in  any  other  way  to 
establish  any  other  measure  of  the  activity  of  the 
department.  .\  tabulation  of  the  analytical  data 
shows  that  1,015  sanitary  analyses  of  water  were 
made  during  the  year,  and  that  of  this  number 
632  samples  were  found  to  be  sanitarily  good ; 
252  waters  were  bad  and  wholly  unsuitable  for 
drinking  and  domestic  purposes;  eighty-two  sam- 
ples were  of  doubtful  character,  that  is,  at  pres- 
ent not  sufficiently  polluted  to  he  unfit  for  use 
and  yet  bearing  every  indication  of  pollution 
which  will  sooner  or  later  render  them  unfit  for 
use.  One  hundred  and  ninety-one  of  these  waters 
were  from  public  supplies,  630  from  private  sup- 
])lies,  twenty-eight  schoolhouse  supplies  and  117 
samples  were  sent  in  from  wells  where  typhoid 
fever  existed  in  the  family  using  the  water.  It 


is  worthy  of  comment  that  fifty-tMm  or  nearly  50 
per  cent,  of  these,  waters  were  unqualifiedly  bad 
and  were  no  doubt  in  main'  instances  responsible 
for  the  typhoid  fever. 

The  drug  laboratory  analyzed  during  the  year 
444  drug  samples  comprising  a great  varietv  of 
drugs  commonly  used  in  treating  disease.  Of 
this  number  242  were  legal,  and  202  or  45.4  per 
cent,  illegal.  In  1906  the  percentage  of  adulter- 
ation of  drugs  was  66.5;  in  1907,  52.9;  in  1908, 
47.7 ; in  1909,  35.8.  The  work  of  last  year  shows 
an  increase  in  the  percentage  of  adulterated 
drugs  although  the  figures  obtained  show  a slight 
advantage  over  those  for  1906,  1907  and  1908. 
An  urgent  necessity  for  a careful  control  of  the 
drug  supply  is  indicated  by  the  fact  that  even 
under  a rigid  law  actively  enforced,  45  per  cent, 
of  the  drug  supply  is  illegal. 

During  the  year  2,442  samples  of  food  were 
analyzed,  of  which  688  samples  were  unadulter- 
ated and  properly  labelled  and  754  either  adulter- 
ated or  misbranded.  This  is  equivalent  to  a per- 
centage of  adulteration  of  30.8.  In  1906,  the 
year  prior  to  the  passage  of  the  Pure  Food  Law. 
tb.e  percentage  of  adulteration  was  42.3 ; in  1907, 
20.8  ; in  1908,  14.9 ; in  1909,  33.8.  These  figures 
do  not  show  the  improvement  over  earlier  results 
ivhich  the  volume  of  the  work  done  warrants, 
because  of  the  fact  that  the  inspectors  do  not 
now  collect  samples  for  examination  unless  they 
believe  that  they  are  either  misbranded  or  adul- 
terated. whereas,  when  the  work  was  started  and 
before  they  knew  anything  of  the  condition  of 
the  markets  they  purchased  miscellaneous  sam- 
ples without  regard  for,  or  knowledge  of,  their 
probable  composition. 

Two  hundred  and  forty-five  cases  were  filed 
against  dealers  for  violation  of  the  Pure  Food 
and  Sanitary  Food  Laws.  Two  hundred  and 
eighteen  convictions  were  obtained.  In  the  other 
cases,  defendants  were  acquitted  or  released 
under  suspended  sentences.  The  fines  and  costs 
imposed  amounted  to  over  $5,000. 

During  the  year  the  inspectors  made  10,662 
.sanitary  inspections  of  food  producing  and  dis- 
tributing establishments.  Of  this  number  they 
scored  320  places  as  excellent;  5,981  as  good, 
3,629  as  fair,  626  as  poor  and  106  as  bad. 
llesults  of  their  work  show  a marked  improve- 
ment in  the  sanitary  conditions  of  the  establish- 
ments visited. 

In  addition  to  the  data  given  above  much  valu- 
able work  has  been  done  which  is  not  indicated 


January  15,  1911 


STATE  BOARD  OF  HEALTH— HURTY 


33 


by  the  tables  in  the  annual  report.  A complete 
sanitary  survey  has  been  made  of  the  Calumet 
Eiver.  The  department  has  prepared  a great 
deal  of  evidence  in  the  defense  of  an  injunction 
suit  brought  against  the  State  Board  of  Health 
and  the  State  Food  Commissioner,  in  the  Fed- 
eral Court.  A valuable  study  has  been  made  of 
the  character  of  the  standard  pharmaceutical 
])reparations  manufactured  by  Indiana  drug 
houses.  A sanitary  inspection  has  been  made  of 
all  the  canning  factories  of  the  state. 

DEPARTMENT  OF  BACTERIOLOGY  AND  PATHOLOGY 

This  department  is  knoivn  as  the  Laboratory 
of  Hygiene.  It  employs  three  bacteriologists  and 
pathologists,  ivith  one  student  assistant,  one 
stenographer  and  one  janitor.  In  the  twelve 
months  just  ended  10,091  specimens  were 
received,  examined  and  reported  on.  This  is  an 
increase  of  2,004  specimens  over  the  largest  num- 
ber examined  in  any  previous  year. 

Of  3,838  samples  of  sputum  examined.  1,125 
or  29  per  cent,  were  found  to  contain  tubercle 
bacilli.  Fifty-four  per  cent,  of  the  positive 
sputa  were  from  women,  46  per  cent,  from  men. 
Nearly  two-thirds  of  these  positive  specimens 
were  from  patients  between  21  and  40  I’ears  of 
age.  In  51  per  cent,  of  these  positive  cases  there 
were  then  or  had  been  other  tuberculous  patients 
in  the  same  family;  in  7 per  cent,  the  patient 
had  been  more  or  less  closely  associated  with  per- 
sons known  to  be  tuberculous ; while  in  42  per 
cent,  there  was  unknown  source  of  infection.  In 
]\Iay  33  samples  of  sputum  were  picked  up  at 
random  on  the  streets  of  Indianapolis.  Three  of 
these  or  9 per  cent,  contained  tubercle  bacilli. 

Altogether,  2,288  throat  cultures  were  exam- 
ined and  622  or  27  per  cent,  contained 
diphtheria  bacilli.  Nearly  60  per  cent,  of  all 
positive  cultures  were  from  children  in  the  school 
age  of  6 to  14  years,  inclusive.  A comparison  of 
the  clinical  and  bacteriologic  diagnoses  shows 
that  only  58  per  cent,  of  cases  diagnosed  diph- 
theria on  clinical  grounds  proved  Dositive  on 
bacteriologic  examination,  while  18  per  cent, 
of  those  diagnosed  “tonsillitis,  etc.,”  were  proved 
to  be  true  diphtheria.  One-third  of  the  cases  in 
which  a membrane  or  exudate  was  said  to  be 


present,  and  16  per  cent,  of  the  cases  with  no 
membrane  or  exudate  were  found  to  be  true 
diphtheria.  Only  27  per  cent,  of  all  positive  first 
cultures  were  from  patients  known  to  have  been 
exposed.  Epidemics  of  diphtheria  of  greater  or 
less  magnitude  were  investigated  by  members  of 
the  laboratory  staff  at  Shelbyville,  Westfield, 
New  Palestine,  Ivouts  and  Loogootee. 

One  thousand  six  hundred  and  twenty-one 
specimens  of  blood  were  examined  for  the  Widal 
reaction,  of  which  172,  or  10.5  per  cent.,  proved 
positive.  Epidemics  of  typhoid  fever  were  inves- 
tigated by  members  of  the  laboratory  staff  at 
Plainfield.  New  Castle,  Bloomington,  Thornton, 
and  Bloomfield.  Of  189  specimens  of  blood 
examined  for  malarial  parasites,  only  eleven 
were  positive. 

Of  470  specimens  of  pus  from  the  genital 
organs,  164  (35  per  cent.)  contained  gonococci. 
,\  special  study  of  gonorrhea  in  children  has 
been  made  by  Hr.  Schweitzer.  The  study  was 
l)ased  on  twelve  cases  in  female  children  under 
12  years  of  age.  Specimens  from  those  cases 
were  examined  at  the  laboratory  and  the  clinical 
(.lata  secured  through  the  courtesy  of  the  attend- 
ing physicians. 

The  brains  of  148  animals  were  examined  for 
evidence  of  rabies.  Of  these,  seventy-four,  or  50 
])er  cent.,  were  found  positive.  The  epidemic  of 
rabies  shows  little  tendency  to  decrease.  In 
1908,  there  were  eighty-one  cases;  in  1909,  sixty 
three;  and  (up  to  December)  in  1910,  seventy- 
eight.  The  disease  has,  within  the  last  six 
montiis,  appeared  in  territory  hitherto  free  from 
it. 

Three  hundred  thirty-five  specimens  of  patho- 
logic tissues  were  examined  during  the  year,  and 
eight  autopsies  performed  by  the  superintendent 
of  the  Ial)oratory.  Of  fourteen  specimens  of 
intestinal  parasites,  three  were  found  to  be  dip- 
terous larvie.  Of  forti’-two  specimens  of  cere- 
brospinal fluid,  only  two  contained  meningococci 
Miscellaneous  samples,  such  as  milk,  water,  pus, 
etc.,  to  the  number  of  1,174  were  examined. 

Twelve  thousand  two  hundred  and  seventy 
mailing  outfits  were  supplied  to  physicians  dur- 
ing the  year. 
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EDITORIALS 

DEFENSE  OF  THE  NEW  YORK  “REGU- 
LATION LAW” 

Bierlioff  has  receutly  published  two  articles,^ 
dealing  with  the  venereal  plague  as  it  exists  in 
New  York  City,  and  the  opposition  by  the  vari- 
ous women’s  clubs  to  certain  sections  of  a recently 
enacted  law  providing  for  the  medical  examina- 
tion of  prostitutes  after  conviction. 

The  author  does  not  attempt  to  establish  the 
constitutionality  of  the  law,  leaving  that  to  tlie 
lawyers,  nor  does  he  discuss  the  moral  aspect 
further  than  to  say : “Whether  more  is  to  be 
gained,  for  the  good  of  the  community,  by  deny- 
ing the  existence  of  the  ‘social  evil’  and  by 
assuming  a hypocritical  air  of  being  more  moral 
than  our  neighbors,  than  by  frankly  admittin? 
its  existence  and  the  growth  of  its  pernicious 
influence  on  the  public  health,  and  by  an  attempt 
to  limit — even  if  only  in  a small  measure — tbe 
spread  of  the  diseases  resulting  therefrom,  is  a 
question  for  our  economists.” 

Since  ihe  prime  consideration  to  the  physi- 
cian is  one  of  health,  and  because  no  good  can 
come  to  the  community  by  the  deliberate  distor- 
tions of  facts  practiced  by  the  opponents  of  the 
bill,  Dr.  Bierhoff  set  about  obtaining  accurate 
and  reliable  data  concerning  the  part  played  by 
the  public  prostitute  in  the  spread  of  venereal 
diseases  in  the  city  of  New  York.  He  found 
that  out  of  1,429  cases  of  gonorrhea  in  which  the 
source  of  infection  was  definitely  known  to  the 
patients,  the  infections  from  women  who  might 
be  termed  “public  prostitutes,”  numbered  1,050, 
or  about  74  per  cent.,  while  out  of  a total  of  527 
first  infections  418,  or  79  per  cent.,  were  acquired 
from  this  source.  Although  these  statistics  were 
drawn  from  the  author’s  various  dispensary  serv- 
ices, yet  his  private  practice  netted  practically 
the  same  results  (71  per  cent.). 

In  the  light  of  these  data.  Dr.  Bierhoff  very 
pertinently  inquires  if  we  are  not  justified  in 
assuming  that  the  public  prostitute  is.  in  New 
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York  City,  by  far  the  most  prolific  disseminator 
of  venereal  disease. 

In  the  second  paper  are  considered  seriatim 
the  various  objections  and  protests  promulgated 
by  the  women’s  clubs.  Having  studied  the  prob- 
lem of  the  possibility  of  a sanitary  control  of 
prostitution,  both  in  New  York  and  in  many  of 
the  larger  European  cities  for  the  past  five  years, 
Bierhoff  does  not  hesitate  to  say  that  “in  those 
cities  in  which  there  is  no  control,  the  evils 
resulting  from  prostitution  are  greater  than  in 
those  cities  in  which  a rigid  control  is  exercised.” 

In  but  one  city  encountered  in  the  investiga- 
tions of  the  author  were  the  methods  of  examina- 
tion and  treatment  up  to  the  standard  of  modern 
medical  science,  namely,  the  city  of  Dresden, 
whose  police  surgeon  declares  that,  since  the 
introduction  of  their  present  system  of  control, 
the  number  of  cases  of  disease  has  become  so 
exceedingly  small  that  no  earnest  objection  could 
possibly  any  longer  be  advanced  against  the  justi- 
fiability of  their  regulations.  So  that  until  the 
methods  of  regulation  in  force  in  other  cities 
have  been  raised  to  a higher  plane  of  efficiency, 
it  will  remain  obviously  unfair  to  use  their  pres- 
ent results  as  an  argument  against  a measure 
which,  when  properly  executed,  is  capable  of 
much  greater  good. 

The  term  prostitute  should  be  rigidly  applied 
to  any  female  who,  for  a financial  consideration, 
or  its  equivalent,  cohabits  with  a number  of 
males.  Such  application  would  bring  within  the 
pale  of  the  law  many  who  now  escape  supervision 
because  they  do  not  make  their  living  solely  from 
this  source  and  hence,  in  Germany  at  least,  are 
not  amenable  to  regulation. 

Tbe  time  in  our  medical  enlightenment  has 
come  when  we  should  make  venereal  diseases 
reportable,  just  as  any  other  contagion.  Under 
such  restrictions  we  could  better  cope  with  the 
factor  of  male  spreading.  This,  however.  Mor- 
row to  the  contrary  notwithstanding,  is  a less 
important  factor,  for  the  reason  that  a male  the 
subject  of  an  active  infection  will  not,  as  a ride, 
indulge  in  intercourse,  and  if  he  does,  he  does 
not  average  more  than  once  a week  or  once  in 
two  weeks  in  frequency,  while  the  prostitute  con- 
tinues to  ply  her  trade  despite  her  infection  and 
cohabits  with  from  one  to  forty  individuals  per 
day,  thus  having  an  infinitely  greater  chance  of 
disseminating  her  infection  than  does  the  male. 

The  fact  tliat  we  cannot  entirely  blot  out  the 
disease  is  no  argument  against  at  least  making 
an  effort  to  eradicate  some  of  it.  thereby  reducing 
the  morbidity  proportionately. 

The  elusiveness  of  these  women  calls  for 
shrewder  and  more  competent  officials  and  fre- 
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quent  examinations  demand  plenty  of  skilled 
examiners.  It  is  well  recognized  that  a latent 
infection  often  escapes  undetected  but  that  in 
itself  is  a reproach  on  the  methods  of  examina- 
tion and  the  more  competent  the  examiner  the 
fewer  of  such  errors  in  diagnosis  will  be  made. 

Under  the  provisions  of  the  recent  New  York 
law,  a certificate  must  be  issued  before  the  release 
of  a prostitute  from  the  hospital,  but  this  not  to 
the  woman,  to  be  used  as  a license  or  clearance 
certificate,  but  to  the  court,  and  at  no  time  does 
she  have  possession  of  it. 

From  the  police  standpoint  it  has  been  estab- 
lished that  there  is  far  greater  freedom  from  fla- 
grant solicitation  in  those  cities  in  which  segre- 
gation is  practiced  than  where  the  clandestine 
form  predominates;  hence  such  measures  should 
be  encouraged  rather  than  the  practice  of  disper- 
sion born  from  attempts  at  driving  out  prosti- 
tutes. 

The  whole  problem  is  so  enormous  that  even 
years  will  not  suffice  for  its  complete  solution, 
l)ut  the  fearful  annual  toll  from  venereal  dis- 
ease demands  a relief  from  the  prevailing  let- 
alone  policy  of  ignoring  the  evil  and  we  should 
welcome  any  honest  measures  which  even  look 
toward  mitigating  an  evil  that  is,  and  has  for 
centuries  been,  so  deeply  rooted  in  tlie  social 
make-up  of  humanity. 


THE  EELATION  OF  DISEASE  OF  THE 
GALL-BLADDEE  AND  BILIAEY 
DUCTS  TO  THE  GASTEIC 
FUNCTION 

Some  very  interesting  experiments  on  dogs  to 
determine  the  effect  of  artificially  produced  gall- 
bladder lesions  on  stomach  secretion  have  been 
made  at  the  hands  of  Lichty,  of  Pittsburg,  and 
the  results  are  narrated  in  the  January  number 
of  the  American  Journal  of  the  Medical  Sciences. 

It  was  because  of  the  rather  recent  recognition 
of  the  disturbance  of  gastric  functions  through 
lesions  anywhere  in  the  gastro-intestinal  tract, 
manifested  in  the  so-called  “acid  appendix  dys- 
pepsia” and  “flatulent  gall-stone  dyspepsia,”  that 
the  author  was  prompted  to  review  the  histories 
of  his  own  cases  in  the  light  of  such  association 
of  symptoms. 

In  249  of  Lichty’s  patients  in  whom  the  diag- 
nosis of  some  disease  of  the  gall-bladder  and 
ducts  had  been  made  and  in  258  patients  with  a 
diagnosis  of  appendicitis,  a large  percentage  had 
a positive  disturbance  of  the  gastric  secretorv  as 
well  as  motor  functions.  Of  the  249  gall-bladder 
and  duct  cases,  15G  had  gastric  analyses  and 
eighty-four  (54  per  cent.)  showed  a hyperacidity. 


thirty-one  (20  per  cent.)  had  a subacidity,  while 
forty-one  (26  per  cent.)  had  a normal  secretion, 
the  motor  function  being  normal  in  about  the 
same  number  of  cases.  Of  the  fifty-one  gall- 
bladder cases  coming  to  operation,  thirty  had 
gastric  analyses  made  and  sixteen  (53  per  cent.) 
of  these  showed  hyperacidity,  eight  (26  per  cent.) 
subacidity  and  six  (20  per  cent.)  normal  acidity. 

In  some  of  the  cases  operated  on,  the  gastric 
symptoms  were  the  only  ones  present,  although  at 
operation  there  were  found  either  gall-stones  or 
a pericholecystitis  with  a local  peritonitis  between 
the  gall-bladder  and  duodenum,  the  gall-bladder 
and  stomach,  or  both.  Both  gall-stones  and  gas- 
tric ulcer  were  found  in  several  cases. 

While  the  series  is  small,  yet  it  tallies  well 
with  the  experiences  of  others  in  this  line  of 
work.  And  from  the  combined  statistics  it  seems 
fair  to  conclude  that  about  75  per  cent,  of  all 
gall-bladder  tases  are  apt  to  be  associated  with  a 
disturbance  of  gastric  secretion,  and  of  these, 
two-thirds  have  hyperchlorhydria.  Gastric  motil- 
ity was  affected  in  about  the  same  proportion  of 
cases. 

The  main  object  of  the  contribution  seems  to 
be  to  call  attention  to  the  fact  that  if  a certain 
train  of  gastric  symptoms  is  properly  recognized, 
it  will  lead  to  a diagnosis  of  gall-bladder  or  duct 
disease  even  though  such  pronounced  symptoms 
as  jaundice  and  biliary  colic  be  absent. 

It  is  the  opinion  of  the  author  that  while  there 
may  be  a subacidity  at  the  height  of  an  attack  of 
biliary  colic,  yet  in  the  interval  between  attacks 
the  analysis  of  the  gastric  contents  nearly  always 
reveals  a hyperacidity. 

The  experiments  of  Pawlow,  Starling.  Cannon 
and  Dlurphy  readily  demonstrate  how  a lesion  of 
the  gall-bladder  and  ducts,  especially  when  local 
peritoneal  adhesions  have  been  produced,  may, 
by  causing  a pylorospasm,  disturb  both  the  secre- 
tory and  motor  functions  of  the  stomach. 

Such  observations  made  heretofore  have  led 
the  author  to  attempt,  in  the  past  year,  to  deter- 
mine the  effect  on  the  gastric  secretory  function 
in  dogs,  of  producing  an  artificial  lesion  of  the 
gall-bladder,  corresponding  to  cholelithiasis  in 
the  human  subject. 

Accordingly  six  healthy  dogs  were  selected  and 
subjected  to  repeated  gastric  content  analyses  to 
determine  the  average  healthy  acidity.  This  done, 
and  one  animal  being  reserved  for  a control,  lap- 
arotomy was  performed  under  ether,  and  into 
the  opened  gall-bladder  was  inserted  a foreign 
body,  usually  a hard  cinder  which  had  been  pre- 
viously dipped  into  a culture  containing  strepto- 
cocci. or  - mixed  microorganisms,  and  the  gall- 
bladder carefully  closed  and  returned  into  the 
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abdominal  cavity.  After  convalescence  was  well 
established  and  the  dog  returned  to  a general 
diet,  analysis  of  the  stomach  contents  was 
resumed  and  after  a certain  time,  comparisons 
made  between  gastric  analysis  before  and  after 
operation.  In  four  out  of  the  five  dogs  so  operated 
on  and  observed,  the  acidity  increased  from  3.7 
to  13.0  points  al)ove  the  pre-operative  average, 
while  in  one  there  was  a decrease  of  two  points. 
Incidentally  it  was  also  ol)served  that  by  virtue 
of  the  lesion  the  motility  was  materially  dis- 
turbed and  in  direct  proportion  to  the  extent  of 
ihe  lesion  produced. 

hivery  effort  was  made  to  have  conditions  cor- 
lespond  as  nearly  as  jjossible  in  the  experiments 
with  those  met  with  clinically,  and  hence  the 
autlior  feels  justified  in  believing  that,  inasmuch 
as  the  ex])erimental  data  Juerely  confirm  the  clin- 
ical observations  of  a large  number  of  observers 
besides  himself,  the  following  conclusions  seem 
warranted ; 

"A.  \ lesion  of  the  gall-bladder  may  disturb 
the  gastric  functions. 

“2.  The  disturbance  most  frequently  consists 
of  a hy])crsecretion  of  gastric  juice  and  a dimi- 
nution of  gastric  motility,  and  may  be  in  direct 
jiroportion  to  the  lesions  present. 

“3.  So-called  hyperchlorhydria,  with  its  accom- 
])anying  symptoms,  should  ho  looked  on  as  an 
evidence  of  some  definite  pathologic  lesion  some- 
where in  the  gastro-intestinal  tract  or  its  append- 
ages, and  should  be  treated  symptomatically  only 
when  organic  disease  can  be  excluded  with  a sat- 
isfactory degree  of  certainty.” 


IITMAA  XATUllE  AND  THE  PERLIC 
HEALTH 

‘‘There  are  some  latter-day  philosophers  who 
would  have  us  believe  that  human  nature  is  not 
the  same  to-day  as  it  was  in  the  time  of  the 
Elood.  Herein  do  they  labor  without  ])rofit.  for 
those  of  us  who  have  occasion  to  come  in  contact 
with  human  nature  are  agreed  that  it  is  as 
unchanged  as  is  canine  nature  or  oxygen  nature 
or  anything  else  that  is  what  it  is.  One  of  the 
most  distinctive  features  of  human  nature  is  its 
prejudice  against  anything  hew  that  promises  to 
make  mankind  l>etter  or  more  comfortable.  Noah 
may  have  been  the  first  man  to  discover  it,  but 
he  was  not  the  last.  Every  reformer,  every 
bearer  of  glad  tidings,  down  to  the  present  hour, 
has  discovered  the  same  thing. 

“Therefore,  let  us  not  be  surprised  that 
the  proposal  to  establish  a national  department 
of  health  is  meeting  with  opposition.  Human 


nature  is  hut  asserting  itself  with  characteristic 
reaction.  As  it  behaved  at  first  mention  of  the 
printing-press,  the  telescope,  the  abolition  of  sla- 
very, the  enfonement  of  quarantine,  so  now  it  is 
behaving  with  respect  to  this  latest  innovation 
which  would  add  to  the  happiness  and  welfare  of 
the  race. 

‘‘Statistics  show  that  the  people  of  the  United 
States  each  year  suffer  a ])reventable  loss  of  over 
()00,000  lives.  Every  minute  of  the  day  and 
night,  from  one  years  end  to  the  other,  the  life 
of  some  man,  woman,  or  child  is  unnecessarilv 
snuffed  out  because  of  inadequate  care  or  pre- 
caution. So  also  do  careful  computations  reveal 
the  startling  fact  that  there  are  constantly  no 
less  than  3,000,000  persons  seriously  sick  from 
causes  that  are  preventable.  To  dwell  on  the 
expense,  Ihe  trouble,  the  misery,  the  hindrance, 
the  loss,  resulting  from  this  great  number  of 
invalids  and  deaths  would  l)e  to  present  an  appal- 
ling picture.  The  financial  cost  alone  requires 
ten  figures  for  its  adequate  representation  ; a total, 
indeed,  of  no  less  than  $2,000,000,000. 

“.\nd  the  cases  here  involved,  let  it  he  remem- 
bered, are  preventable  cases;  000,000  annual 
deaths  and  3,000,000  constant  cases  of  sickwess 
that  are  caused  by  such  things  as  polluted  water, 
impure  food,  epidemics,  uncleanliness,  bad  sani- 
tation, and  various  other  conditions  which  need 
not  exist  if  properly  guarded  against.  Why. 
therefore,  should  they  not  be  guarded  against, 
as  provided  for  by  the  act  now  pending  in  Con- 
gress to  establish  a department  of  public  health? 
There  is  small  sense  in  permitting  1,700  follow 
creatures  to  go  unnecessarily  to  their  graves 
every  day  of  the  year,  to  say  nothing  of  the  mil- 
lions who  are  daily  suffering  from  preventable 
sickness.  At  least,  such  is  the  view  of  the 
reformer— of  him  who  would  see  the  world  made 
better  and  happier  by  the  maintenance  of  good 
health.  But  the  inertia  of  human  nature  has  yet 
to  be  overcome. 

“We  ‘point  with  pride’  and  no  little  boast,  to 
our  Department  of  Agriculture,  through  which 
Ihe  federal  government  looks  after  the  health  of 
the  hogs  and  the  cattle  of  the  nation;  but  when, 
as  a people,  we  are  asked  to  give  approval  to  the 
creating  of  a like  department  for  taking  care  of 
the  jmblic  health,  we  become  immediately  suspi- 
cious and  satirical,  and  make  plain  to  the  candid 
observer  that  human  nature  is  elementally  ‘the 
same  forever. 

“However,  'tis  comforting  to  reflect  that  his- 
tory repeats  itself.  Every  needed  reform,  every 
step  destined  to  lead  the  world  forward,  has  had 
its  battle  with  opposition  and  has  triumphed. 
Nor  do  we  exhaust  the  marvels  of  human  nature 
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when  citing  it?  antagonism  to  reform ; for  it  pos- 
sesses also  this  encouraging  and  gratifying  qual- 
ity: that  it  will  to-morrow  acclaim  with  pride 
and  passionate  enthusiasm  what  to-day  it  refuses 
to  welcome.  Wherefore,  we  are  minded  to  bide 
our  time  and  all  will  he  well.” — Lippincott’s, 
December,  1910. 

The  above  is  a viewpoint  of  a man  outside  of 
the  medical  profession,  the  author  Clifford  How- 
ward,  being  a brother  of  Dr.  C.  Norman  Howard, 
of  Warsaw,  Tnd. 


PENDING  LEGISLATION  IN  WHICH 
DOCTOPS  APE  INTEPESTED 

.\mong  bills  to  be  considered  at  the  present 
session  of  the  Indiana  legislature  are  several  in 
which  the  medical  profession  is  particularly 
interested.  The  State  Poard  of  Education  will 
present  a inedical  inspection  bill,  which  gives  full 
permission  to  school  authorities  everywhere  to 
institute  medical  inspection  of  school  children, 
and  urges  that  the  authorities  do  it.  It  also 
requires  that  medical  inspection  shall  be  compul- 
sory beginning  with  the  school  year  of  1915. 
This  gives  four  years  in  which  the  people  can 
work  up  to  this  important  matter,  and  in  the 
meantime  only  a few  hundred  children  will  he 
sent  to  the  scraj)  heap  of  humanity  for  lack  of 
proper  medical  inspection.  The  bill  will  clearly 
define  what  medical  inspection  shall  be  and  will 
require  that  all  records  shall  be  kept  on  standard 
forms  furnished 'bv  the  State  Board  of  Health, 
and  State  Board  of  Education.  The  bill  further 
requires  that  the' two  boards  shall  prepare  leaflets 
on  tbe  prevention  of  disease  and  the  conservation 
of  health,  and  from  time  to  time  these  subjects 
shall  be  taugbt  in  all  public  schools. 

-Vnother  requirement  of  the  medical  inspection 
bill  is  in  regard  to  all  school  buildings  which  are 
hereafter  constructed.  The  well-known  princi- 
ples of  sehoolhouse  sanitation  are  specifically  set 
forth.  High  and  dry  school  sites  are  required 
for  all  new  school  buildings  after  tbe  law  goes 
into  effect.  Tbe  bill  also  requires  that  school 
rooms  shall  be  properly  lighted,  shall  be  evenly 
warmed  and  shall  be  thoroughly  ventilated. 

There  are  at  present  at  least  6,000  school 
houses  in  the  state  which  it  w’o\;ld  be  fair  to  class 
simply  as  shacks  or  sheds.  The  surroundings 
are  siich  as  to  reduce  the  efficiency  of  the  chil- 
dren, retard  them  in  their  progress,  and  force 
into  their  defenseless  bodies  disease  and  even 
death.  All  these  conditions  have  been  brought 
about  in  the  name  of  economy,  and  the  protests 
of  the  vState  Board  of  Health  against  this  mal- 


treatment of  children  is  generally  met  with  ridi- 
cule or  opposition.  Many  who  are  well-to-do  in 
this  world  and  some  men  of  wide  influence  have 
protested  against  giving  the  school  children  a 
chance  for  health  and  comfort.  These  men  have 
contended  that  the  districts  could  not  afford  to 
build  a new'  school  house  when  the  old  one  was 
plainly  simply  a shack  and  its  sanitary  condi- 
tion such  as  to  retard  the  children,  to  detract 
from  their  efficiency,  and  to  force  disease  and 
death  into  them.  These  people  have  queer  ideas 
of  economy  and  they  feel  that  the  saving  of 
money  under  certain  conditions  to  buy  coffins 
with  is  economy.  The  medical  inspection  bill 
aims  to  do  away  with  this  false  economy,  and 
offers  some  protection  to  the  children  w'ho  in  the 
future  will  be  the  citizens  of  Indiana. 

The  ophthalmia  neonatorum  bill  will  aim  to 
7-educe  the  number  of  cases  of  preventable  blind- 
ness by  instituting  measures  destined  to  prevent 
the  development  of  a disease  which  annually 
destroys  the  sight  of  many  children.  The  bill 
w'ill  call  the  attention  of  the  people  to  the  fact 
that  80  per  cent,  of  ophthalmia  neonatorum 
occurs  when  midwives  are  in  attendance,  and 
this  will  proliablv  make  the  people  call  for  more 
intelligent  aftendants.  Provision  will  be  made 
for  tbe  proper  punishment  of  those  who  fail  to 
use  precaxitionary  measures  or  to  adopt  appro- 
priate treatment  for  ophthalmia  neonatorum. 
The  subject  of  blindness  froju  industrial  acci- 
dents will  also  be  briefly  considered. 

'Ihe  State  Board  of  Health  will  present  a 
weights  and  measures  bill.  This  bill  will  set 
forth  the  standards  for  w'eights  and  measures, 
and  specifically  give  to  the  State  Board  of 
Health,  through  its  food  and  drug  inspectors,  the 
enforcement  of  the  same.  It  is  an  everyday 
occurrence  for  inspectors  to  find  that  true 
weights  are  not  being  given  to  the  people  and 
that  defective  scales  are  being  used.  It  has  been 
calculated,  with  reasonable  certaintv.  that  the 
people  of  Indiana  to-day  pay  out  not  less  than 
$600,000  annually  for  foods  which  they  do  not 
get.  Many  are  the  butchers  and  grocers  who 
sell  their  thumbs  several  times  a day  at  varied 
prices  per  pound.  Gallon,  quart  and  pint  meas- 
ures which  are  only  a little  too  short,  are  found 
everywhere.  The  sum  total  of  loss  to  the  people 
is  very  great. 

The  bill  calling  for  an  appropriation  to  meet 
the  expense  of  operating  the  state  hospital  for 
the  treatment  of  tuberculosis  should  meet  wdth 
the  hearty  approval  of  every  legislator.  Through 
an  oversight  the  legislature  of  tw'o  years  ago  neg- 
lected to  appropriate  funds  for  the  maintenance 
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of  the  hospital  and  in  consequence  the  institu- 
tion has  not  been  available  to  the  tuberculous 
poor  of  the  state  for  ■whom  it  ■was  established. 

The  State  Board  of  Health  ■will  attempt  to 
secure  more  funds  for  use  in  securing  health  and 
vital  statistics.  With  the  larger  appropriation 
it  will  be  possible  to  better  serve  the  people  as 
the  people  demand.  The  Board  needs  and  should 
have  a very  much  larger  appropriation  to  be  used 
in  sending  state  health  officers  to  various  parts 
of  the  state  for  the  purpose  of  delivering  health 
lectures  or  in  other  ways  assisting  the  local 
health  officers  in  educating  the  public  on  health 
matters,  and  assist  in  enforcing  existing  laws 
pertaining  to  public  health  and  sanitation. 

Any  and  all  of  these  various  bills  deserve  the 
earnest  consideration  of  every  legislator  and 
every  physician.  We  earnestly  urge  the  members 
of  the  Indiana  State  Medical  Association  to 
write  their  various  legislators  concerning  these 
bills  and  request  favorable  consideration  of  them. 


EDITORIAL  NOTES 


Our  New  A'ear’s  resolution  is  to  giA'e  the  mem- 
bers of  the  Indiana  State  ^Medical  Association  as 
good  and  if  possible  a better  journal  than  we 
gave  them  in  1910. 


Our  hope  for  the  new  year  is  that  everv  countv 
medical  society  has  recently  elected  an  enterpris- 
ing and  energetic  secretary,  for  the  life  and  pros- 
perity of  a society  depend  on  the  secretarv. 


The  .Jourxal  for  December  was  held  up  a 
week  by  a wreck  on  the  Pennsylvania  railroad, 
but  fortunately  was  not  destroyed  by  fire  as  was 
the  case  with  other  freight  on  the  same  train. 


Following  our  usual  custom  this  .Tanuarv 
number  contains  several  special  articles  giving  a 
review  of  medical  progress  during  the  past  year. 
We  think  that  the  articles  are  especiallv  interest- 
ing and  worthy  of  careful  reading. 


Xo^w  is  the  time  for  the  new  county  society 
secretaries  to  look  over  the  county  medical  soci- 
ety directory,  published  on  advertising  page  4. 
and  write  us  concerning  changes  necessary  in 
order  to  bring  the  directory  up  to  date. 


We  desire  to  remind  our  readers  that  we  want 
items  for  our  department  devoted  to  news  notes 
and  personals.  Send  us  newspaper  clippings  or 
letters  giving  items  of  interest  to  the  medical 
profession  of  Indiana  and  The  Journal  will 
make  good  use  of  the  information. 


We  regret  to  announce  that  our  index  pub- 
lished in  the  December  number  is  incomplete  in 
that  we  accidentally  omitted  the  article  on  oph- 
thalmia neonatorum  by  Dr.  George  F.  Heiper, 
published  in  the  Xovember  number  on  page  439. 
We  suggest  that  those  who  are  binding  their 
journals  index  this  article  along  with  the  other 
original  articles.  

Fort  Wayne  has  reorganized  an  Anti-Tuber- 
culosis Association  and  will  now  take  up  the 
fight  against  the  Great  White  Plague.  It  is  the 
intention  of  the  officers  and  members  of  the 
Association  to  establish  tent  colonies  and  other- 
wise assist  in  the  work  of  preventing  the  spread 
of  the  disease  and  appropriately  treating  those 
who  already  have  it. 


The  Board  of  Trustees  of  the  Indiana  State 
Tuberculosis  Hospital  are  now  receiving  appli- 
cations for  the  position  of  superintendent  of  the 
hospital  at  Eockville.  Ind.,  and  as  soon  as  an 
appropriation  is  made  for  its  maintenance  will 
employ  a superintendent.  All  applications  and 
recommendations  should  be  addressed  to  Dr. 
Henry  ^loore.  President  of  the  Board  of  Trus- 
tees. Boom  25.  State  House,  Indianapolis.  Ind. 


The  schoolhouse  which  is  without  dry  and 
ample  play-grounds  is  a deformity.  !Most  par- 
ents and  teachers  fail  to  appreciate  the  tremen- 
dous possibility  of  character-building  through 
play.  The  most  valuable  lessons  of  life  are 
learned  in  play.  Lack  of  play  will  arrest  devel- 
opment of  the  will,  also  of  the  emotions  and 
intellect.  Froebel  said,  “wouldst  thou  lead  the 
child  in  this  matter  (education),  observe  him. 
He  will  show  thee  what  to  do.” 


The  Kockwood  Tuberculosis  Sanitarium.- loca- 
ted at  Danville,  Ind..  is  sending  out  some  illus- 
trations showing  scenes  in  and  around  the  tuber- 
culosis camp  located  at  that  place.  Patients  are 
received  only  through  physicians,  and  the  insti- 
tution and  manner  of  conducting  treatment  in 
connection  with  the  outdoor  life  of  patients 
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deserves  investigation  by  those  who  have  patients 
whose  proper  supervision  and  treatment  at  home 
are  impossible. 


In  the  February  number  of  The  Journal  we 
shall  publish  a complete  list  of  all  those  who 
have  paid  Association  dues  for  1911,  and  give 
the  number  of  each  membership  card  in  connec- 
tion with  the  name  and  address  of  the  member 
to  whom  the  card  is  issued.  If  your  name  is  not 
in  the  published  list  you  can  be  sure  that  your 
dues  are  delinquent  or  if  paid  they  have  not  been 
sent  to  Secretary  Combs.  The  list  as  published 
will  be  the  new  mailing  list  of  The  Journal. 


The  Committee  on  the  Prevention  of  Blind- 
ness of  the  Eussell  Sage  Foundation  held  a meet- 
ing in  New  York  City  on  Dec.  17,  1910.  The 
object  of  the  meeting  was  to  promote  closer  coop- 
eration between  those  interested  in  the  preven- 
tion of  blindness  and  tbe  conservation  of  eye- 
sight. At  present  there  are  numerous  societies 
representing  many  diverse  interests,  medical, 
philanthropic,  hygienic  and  educational,  all 
working  together  for  one  common  object,  the 
prevention  of  blindness.  An  effort  will  bo  made 
to  bring  these  societies  into  closer  cooperation. 


If  the  State  of  Indiana  had  “money  to  burn” 
(and  no  matches)  there  might  be  some  reason 
for  the  establishment  of  a central  Pasteur  Insti- 
tue,  at  the  expense  of  the  state,  as  provided  for 
in  a bill  recently  introduced  in  the  Legislature. 
In  consideration  of  the  fact  that  there  are  so 
many  more  necessary  objects  to  be  attained  by 
the  expenditure  of  the  state’s  money,  many  of 
which  will  meet  with  defeat  because  of  lack  of 
funds  and  the  Legislature’s  expressed  desire  to 
economize,  we  are  of  the  opinion  that  the  bill 
providing  for  a central  Pasteur  Institute  should 
receive  scant  attention.  It  would  be  more  sen- 
sible, less  expensive  and  certainly  as  protective 
of  the  people’s  interests  to  pass  a bill  requiring 
that  all  dogs  be  either  muzzled  or  killed. 


Arthur  J.  Navin,  an  Indianapolis  druggist, 
has  been  convicted  of  selling  cocain  to  whoever 
may  desire  it,  and  fined  $10  and  costs.  Convic- 
tion came  about  through  the  discovery  that  some 
of  the  soldiers  at  Fort  Benjamin  Harrison  were 
addicted  to  the  use  of  cocain  which  could  be 
obtained  from  Indianapolis  druggists  under  the 
name  of  “snow.”  It  was  not  difficult  to  secure 
incriminating  evidence,  and  prosecution  and  con- 


viction followed.  But  the  astonishing  feature  of 
the  whole  proceeding  is  that  the  fine  and  costs 
amounted  to  but  $22,  whereas  a fitting  punish- 
ment for  such  an  offense  should  have  been  noth- 
ing less  than  a Jail  sentence  added  to  a heavy 
fine.  Furthermore,  any  druggist  or  physician 
found  selling  cocain  should  have  his  license 
revoked.  

The  following  amendment  to  the  constitu- 
tion of  the  Indiana  State  Medical  Association 
will  be  voted  on  at  the  Indianapolis  session ; 

“The  officers  of  this  Association,  except  coun- 
cilors, shall  be  elected  by  the  House  of  Delegates 
on  the  morning  of  the  last  day  of  the  annual 
session,  but  no  delegate  nor  councilor  shall  be 
eligible  to  any  office  named  in  the  preceding  sec- 
tion, except  that  of  councilor,  and  no  person 
shall  be  elected  to  any  such  office  who  is  not  in 
attendance  at  the  annual  session,  and  who  has 
not  been  a member  of  the  Association  for  the 
past  two  years.  The  councilors  shall  be  elected 
by  the  respective  district  societies,  providing  that 
if  any  district  should  exist  without  a society  the 
councilor  for  such  a district  shall  be  elected  by 
the  House  of  Delegates.” 


To  THE  Secretaries  of  the  County  Soci- 
eties.-— If  you  are  a newly  elected  secretary  you 
will  probably  have  most  of  the  dues  for  1911  to 
collect.  The  regular  report  blank  for  you  to  use. 
was  sent  the  1910  secretary  from  whom  you  will 
please  obtain  it  and  complete.  I have  asked 
each  secretary  to  take  enough  pride  to  see  that 
the  information  concerning  his  society  is  correct 
in  the  directory  published  in  The  Journal. 
Look  again  and  send  me  any  corrections. 

Each  society  is  supposed  to  have  framed  and 
preserved  the  charter  issued  it  in  1904. 
Locate  your  charter  and  keep  it  at  the  meeting 
place.  In  case  it  has  been  lost  a duplicate  can 
be  issued.  Keep  an  extra  duplicate  of  the  list 
of  members  for  whom  you  remit  state  dues  to 
avoid  any  misunderstanding  when  a member 
does  not  receive  his  Journal. 

Don’t  forget  monthly  reports  of  membership 
changes.  Charles  N.  Co:mbs,  Secretary. 

Dr.  G.  W.  H.  Keaipfr,  the  medical  historian 
of  the  Indiana  State  Medical  Association, 
deserves  the  highest  commendation  for  his  untir- 
ing energy  and  faithfulness  in  preparing  a cor- 
rect medical  history  of  Indiana.  As  an  evidence 
of  the  thoroughness  of  his  work,  we  wisli  to  say 
that  we  have  recently  received  from  him  the  only 
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correct  list  of  the  vice-presidents  of  tlie  Indiana 
State  Medical  Association  ever  published.  Even 
the  old  bound  transactions  of  the  Association  for 
years  carried  an  incorrect  list  of  the  early  officers 
of  the  Association,  and  from  time  to  time  mis- 
takes in  the  list  have  occurred  in  printing  and 
gone  uncorrected.  Dr.  Kemper,  with  the  expendi- 
ture of  considerable  time  and  correspondence, 
lias  prepared  an  ahsoluteh'  correct  list  which  he 
asserts  is  the  only  correct  list  ever  made.  When 
it  comes  to  a question  of  the  medical  history  of 
Indiana,  we  are  quite  willing  to  admit  that  noth- 
ing should  he  considered  correct  unless  we  find 
the  name  “Kemper”  blown  on  the  bottle. 


The  Indiana  State  Legislature,  now  in  ses- 
sion. has  among  its  members  several  doctors,  and 
we  sincerely  hope  that  they  will  give  a good 
account  of  themselves  when  we  come  to  consider 
what  has  been  accomplished  by  the  present  legis- 
lature in  promoting  public  health  measures.  We 
regret  to  say  that  we  have  heard  that  some  doctor 
members  of  the  legislature  have  grouches,  and 
that  for  the  purpose  of  satisfying  personal  griev- 
ances they  will  oppose  every  measure  which  is 
advocated  by  the  State  Board  of  Health  or  the 
medical  profession.  What  a pity  it  is  that  there 
are  any  medical  men  of  such  small  mental  and 
moral  caliber  that  they  will  violate  every  princi- 
ple of  right  thinking  and  right  acting  in  retalia- 
tion of  fancied  wrongs.  We  hope  that  they  can 
be  made  to  see  the  injustice  and  folly  of  sueh  a 
course  and  that  they  will  in  the  end  broaden  out 
to  the  full  stature  of  real  statesmen,  such  as  they 
probably  think  they  are  emulating,  by  consider- 
ing the  public  good  rather  than  satisfaction  of 
personal  eiids. 

Secretary  Coxebs  reports  that  the  county 
medical  societies  are  sending  dues  for  1911  with 
reasonable  promptness  and  that  already  a large 
number  of  societies  have  Euade  preliminary 
reports.  It  is  just  as  easy  to  pay  State  Associa- 
tion dues  in  December  or  January  as  it  is  to 
postpone  payment  until  later  in  the  year  and 
after  everyone  connected  with  the  work  of  collec- 
tion of  dues  has  become  thoroughly  discouraged 
because  a few  doctors  arc  so  careless  or  indiffer- 
ent in  a matter  of  such  vital  importance  to  the 
welfare  of  our  Association.  The  by-laws’  dis- 
tinctly state  that  dues  become  delinquent  on  and 
after  February  1.  As  the  dues  include  a sub- 
scription to  The  Jouryae  it  can  be  readily  seen 
that  a strict  interpretation  of  the  by-laws  war- 
rants the  dropping  of  all  delinquents  from  the 
mailing  list  of  The  Journal  on  February  1.  We 


hope,  therefore,  that  all  those  who  expect  to 
retain  membership  in  the  Association  and  receive 
ITie  Journal  regularly  will  pay  their  dues  at 
once.  This  is  a matter  which  should  require  no 
further  urging  from  the  State  Association  secre- 
tai-y,  the  secretaries  of  county  societies,  or  The 
JOURN.XL.  

The  secretary  of  the  Indiana  State  Board  of 
Health  has  prepared  for  the  annual  report  of  the 
hoard  a series  of  charts  comparing  disease  and 
deaths  in  the’  state  for  1909  with  the  sauie 
classes  of  disea.se  during  the  ten-year  period 
of  which  1909  was  the  closinef  year.  Following 
are  some  of  the  results  shown : pulmonary 

tuberculosis  leads  with  the  year  average  for  ten 
years  of  approximately  4.000.  This  exceeds  the 
number  of  deaths  from  the  same  cause  in  1909. 
Oi-ganic  heart  disease,  rate  of  deaths  for  1909 
much  in  excess  of  average  for  the  ten  years. 
Pneumonia,  average  for  ten  years  approximately 
3,000 ; deaths  in  1909  fell  considerably  short  of 
avei'age.  Cerebral  hemorrhage  is  fourth  with 
deaths  in  1909  more  than  the  ten-year  average. 
Cancer  showed  large  increase  for  1909  over 
yearly  average. 

During  Xovember  fourteen  deaths  caused  by 
infantile  paralysis  were  reported  to  the  State 
Board  of  Health.  During  the  entire  month  of 
Xovember  there  were  2,780  deaths  in  the  state 
against  2,550  for  the  same  month  of  the  preced- 
ing year.  Tuberculosis  caused  the  death  of  290 
persons.  

The  Indiana  State  Board  of  Health  is  author- 
ity for  the  statement  that  there  are  approxi- 
mately 2.500  blind  persons  in  Indiana,  of  whom 
800  are  blind  from  the  effects  of  ophthalmia 
neonatoniEu,  a preventable  disease.  This  is  a 
terrible  indictment  and  indicates  carelessness 
and  ignorance  on  the  part  of  those  who  are  called 
to  attend  women  in  confinement.  There  should 
he  a law  demanding  that  the  Crede  treatment  he 
used  in  every  new-born  baby’s  eyes.  The  treat- 
ment can  do  no  harm,  and  in  ninety-nine  cases 
out  of  100  it  M'ill  prevent  the  development  of 
that  dread  disease,  ophthalmia  neonatorum. 

The  Committee  on  the  Prevention  of  Blind- 
ness, of  which  Dr.  George  F.  Keiper  of  Lafayette 
is  chairman,  will  be  responsible  for  the  presenta- 
tion of  a hill  at  the  next  session  of  the  State  Leg- 
islature. the  provisions  of  which  bill  will  he  to 
materially  lessen  the  number  of  cases  of  prevent- 
able blindness  caused  from  either  ophthalmia 
neonatorum  or  industrial  accidents.  The  bill 
should  have  the  support  of  every  physician  of 
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Indiana,  and  every  legislator.  We  urge  the  med- 
ical profession  to  take  an  active  interest  in  secur- 
ing the  enactment  of  such  a law  as  contemplated. 


tions  printed  in  The  Journal  of  tiie  Indian.v  State 
JIedic.vl  Association,  and  sent  to  each  County  Med- 
ical Society  in  the  State  at  a period  not  later  than 
ten  daj’S  from  this  date. 


In  a recent  number  of  one  of  the  large  daily 
newspapers  of  Chicago  some  ten  or  twelve  of  the 
best  known  surgeons  of  Chicago  take  occasion 
to  say  through  the  medium  of  interviews  that 
commission  giving  in  the  medical  profession  is 
almost  a negligible  thing  in  Chicago.  The  same 
gentlemen  without  exception  assert  that  the 
practice  of  giving  commissions  in  any  form  is 
dishonest  as  well  as  unethical,  and  one  promi- 
nent surgeon  asserts  that  the  only  men  who  give 
commissions  or  divide  fees  are  those  who  are 
untrustw'orthy  and  usually  incompetent.  Tie  also 
intimates  that  the  physician  who  will  request  or 
accept  a commission  in  any  form  is  a rascal. 

We  are  satisfied  that  the  better  class  of  men 
are  not  giving  nor  taking  commissions  nor  divid- 
ing fees,  and.w’e  hope  that  the  attitude  assumed 
by  the  Chicago  surgeons  who  have  been  quo- 
ted will  be  the  one  assumed  hy  every  medical 
man  who  desires  the  confidence  and  respect  of 
fellow^  practitioners  as  well  as  the  public.  We 
have  never  understood  how  any  man  who  desires 
to  be  honest  can  delude  himself  into  believing 
that  fee  splitting  is  honorable,  and  we  are  of  the 
opinion  that  no  man  who  gives  or  takes  a com- 
mission does  satisfy  his  conscience  that  the  act 
is  right.  

At  a recent  meeting  of  the  Fort  Wayne  Medi- 
cal Society  the  following  resolution  was  offered 
by  Dr.  K.  I\.  Wheelock  and  unanimously 
adopted : 

Resolved,  That  it  is  the  sense  of  the  Fort  Wayne 
Medical  Society  tliat  customs  duties  on  pharmaceutical 
and  bacteriological  products,  surgical  instruments  and 
such  instruments  and  apparatus  as  are  used  by  physi- 
cians, both  in  the  actual  practice  of  their  profession 
and  in  scientific  investigation,  should  not  hear  a higher 
rate  of  duty  than  15  per  cent,  advalorem  on  the  fin- 
ished product;  and,  be  it  further 

'Resolved,  That  the  Fort  Wayne  Medical  Society 
memorialize  our  Congressman  Hon.  Cyrus  Cline  to 
present  a bill  to  the  present  Congress  asking  for  a 
reduction  of  the  present  customs  duties  on  such  prod- 
ucts as  are  named  above,  to  a rate  not  greater  than 
15  per  cent.;  that  we  do  this  irrespective  of  party 
affiliation  and  in  common  justice  to  the  sick,  and  espe- 
cially the  sick  poor,  and  to  physicians  of  these  United 
States  upon  whose  income  the  present  high  duties 
have  become  a burdensome  tax;  and,  be  it  further 

Resolved,  That  we  ask  every  County  Medical  Society 
in  the  state  to  cooperate  with  us  in  gaining  the  active 
support  of  its  congressman  in  this  work ; and,  be  it 
further 

Resolved,  That  the  Secretary  of  the  Fort  Wayne 
Medical  Society  be  instructed  to  have  these  resolu- 


In  the  fight  against  tuberculosis  and  the 
euforcemeut  of  the  pure'  food  and  drug  laws  the 
Indianapolis  Board  of  Health  has  adopted  the 
plan  of  issuing  certificates  of  merit  to  those  deal- 
ers in  food  stuffs  tvho  keep  their  premises  in  a 
sanitary  condition  and  who  offer  for  sale  only 
jiroducts  that  have  been  approved  as  to  quality 
by  the  Department  of  Public  Health.  The  cer- 
tificates are  intended  to  be  placed  in  a conspic- 
uous place  for  the  information  of  the  buying 
])ublic,  but  it  has  lieen  found  that  it  increases 
the  interest  of  the  shop  keepers  in  the  aims  and 
objects  of  the  pure  food  law.  The  certificate  is 
as  follows ; 


Certificate  of  ^erit 


7*0  Whom  it  May  Concorn:  m 

INASMUCH  as  the  sale  of  food  products  of  an  inferior  quality  ^ 
Tand  unsanitary  methods  in  handling  the  same  are  often  fac-  % 
tors  in  producing  tuberculosis,  and  especially  this  being  true  of 
milk  coming  from  tuberculous  cows,  ^ 

The  Board  of  Health  of  the  City  of  Indianapolis  ^ 

has  employed  this  method  of  informing  the  public  of  the  dan-  iH 
ger  from  this  source,  and  to  certify  that  the  premises  of . . 

— have  been  inspected,  and  the  quality 

of  the  food  products  on  sale  here  and  the  metb-  di 
ods  of  handling  the  same  have  been  approved 
by  the  Department  of  Public  Health. 

— ■■  — 

For  the  benefit  <>f  those  who  have  been  so  un-  ^ 
M SEAL  ^ fortunate  as  to  contract  tuberculosis,  and  are  ^ 
unable  to  pay  for  the  proper  treatment,  the  City  ^ 
of  Indianapolis  is  maintaining  a free  Tubercu-  £ 
losls  Clinic,  located  on  the  northwest  corner  of  ^ 
Senate  Avenue  and  Market  Street,  ^ 

Hereunto  is  attached  the  S6AL  OF  THE  BOARD  OF  PUBLIC 
HEALTH  AND  CHARITIES.  S 


The  Provident  Savings  Life  Assurance  Soci- 
ety has  issued  an  interesting  booklet  with  the 
title  “American  Life  Waste — Where  and  How  it 
is  Increasing,”  in  which  are  briefly  presented 
some  concrete  results  of  the  work  of  scientific 
men  and  ofhers  who  have  compiled,  studied  and 
digested  the  mortality  statistics.  These  results 
with  charts  and  comments  are  offered  in  the  hope 
that  they  may  assist  in  the  general  warfare 
against  needless  suffering  and  loss  of  life  from 
preventable  di,sease.  The  booklet  contains  some 
very  pertinent  arguments  in  favor  of  the  estab- 
lishment of  a governmental  department  of  public 
health,  and  attention  is  specifically  called  to  the 
indifference  with  which  legislators  as  well  as 
many  others  look  on  the  subject  of  life  waste. 
The  fact  that  every  fifty  seconds  a life  is  lost 
from  preventable  cause  does  not  seem  to  be  taken 
into  consideration  by  those  who  preach  conserva- 
tion. It  will  take  years  of  education  for  the  gen- 
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eral  public  to  apiireciate  the  necessity  for  the 
adoption  of  adequate  measures  for  the  promotion 
of  the  public  health,  and  probably  it  is  with  a 
view  to  assisting  in  this  work  of  educating  the 
public  which  has  prompted  life  insurance  com- 
panies to  prepare  and  distribute  booklets  and 
pamphlets  dealing  in  a very  forceful  manner  with 
this  important  subject. 


Tiik  cottage  plan  of  treating  tuberculosis  is 
being  tried  in  Indianapolis,  and  is  proving  quite 
successful.  It  was  found  that  in  order  to  suc- 
cessfully combat  tuberculosis,  and  really  benefit 
those  cases  of  incipient  tuberculosis  that  ought 
to  get  well,  it  was  essential  to  surround  these 
unfortunates  with  better  hygienic  conditions.  In 
some  instances  it  was  found  that  whole  families 
were  living  in  two  rooms,  with  other  persons 
sleeping  in  the  same  bed  with  the  one  affected 
with  tuberculosis.  The  cottage  plan  of  treat- 
ment of  such  cases  was  adopted.  Cottages  10x12, 
costing  $02,  or  10x16  costing  $80  were  con- 
structed of  drop  siding,  with  hip  roof  covered 
with  rubberoid  roofing,  and  floored  with  matched 
material.  Each  cottage  is  built  on  a 6-inch 
concrete  foundation  having  a porch  6 feet  wide 
with  railing.  Each  cottage  has  seven  canvas 
window  openings  and  a glass  door,  and  is  painted 
two  coats  inside  and  outside. 

The  movement  was  inaugurated  as  one  of  the 
means  of  stamping  out  tuberculosis  and  to  teach 
those  who  have  incipient  cases  the  proper  wav  to 
live  so  that  they  can  be  cured  and  prevent  them 
from  infecting  others.  The  plan  is  proving  sat- 
isfactory, and  is  worthy  of  adoption  by  other 
municipalities.  Incidentally  it  may  be  said  that 
this  plan  may  he  put  in  operation  anywhere  and 
deserves  consideration  in  connection  with  the 
porch  bedroom  or  other  well-known  methods  of 
keeping  patients  out  of  doors  and  in  sanitary 
surroundings.  

lx  our  correspondence  department  we  pu!)lish 
a letter  in  which  a plea  is  made  for  an  amend- 
ment to  the  automobile  speed  laws,  giving  physi- 
cians the  legal  right  to  exceed  the  speed  limit  in 
answering  emergency  calls.  We  do  not  agree 
with  the  writer  that  it  would  be  wise  to  give  phy- 
sicians privileges  concerning  speed  in  driving  an 
automobile  which  are  not  granted  to  others.  The 
emergencies  are  few  and  far  between  when  a 
speed  beyond  that  originally  allowed  by  practic- 
ally all  municipalities  is  either  warranted  or 
justified  from  the  standpoint  of  the  patient  who 
is  to  be  seen  by  the  doctor,  or  the  public  who  may 
suffer  as  a result  of  reckless  driving.  The  aver- 


age doctor  drives  at  a speed  out  of  all  reason  and 
necessity,  and  it  is  habit  and  a desire  to  accom- 
plish things  quickly  more  than  any  necessity  to 
relieve  human  suffering. 

There  may  be  some  instances  where  overzeal- 
ous  officers  will  overstep  the  bounds  of  propriety 
and  arrest  an  automobile  driver  for  exceeding  the 
speed  limit  when  the  automobile  is  really  going 
but  little  faster  than  the  law  permits.  In  gen- 
eral, however,  the  interpretation  of  the  speed  law 
is  exceedingly  liberal,  and  we  do  not  believe  that 
there  is  any  need  of  a change  in  the  law  to  please 
anyone,  even  physicians,  and  we  do  not  believe 
that  the  suffering  public  demands  any  change  in 
the  law  in  the  interest  of  physicians  which  might 
act  as  a two-edged  sword  and  be  more  dangerous 
to  the  public  than  beneficial  to  the  patient  whom 
it  is  intended  to  relieve. 

If  our  correspondent  had  touched  on  the  sub- 
ject of  needless  delays  at  railroad  crossings  and 
other  places  where  obstructions  in  the  right  of 
way  delay  physicians  in  making  emergency  calls, 
there  would  be  ample  reason  for  legislation  tend- 
ing to  reduce  the  evil  to  a minimum. 


The  January  number  of  the  Interstate  Medi- 
cal Journal  is  a symposium  number  on  syphilis, 
and  it  represents  a distinct  journalistic  service 
which  should  be  appreciated  by  the  reader  of 
that  progressive  medical  periodical.  The  list  of 
articles  is  as  follows : 

Present  Status  of  the  “Noguchi  Test” 

Hidego  Noguchi,  M.D.,  New  York 

On  the  Afeans  of  Finding  the  Spirochaeta  pallida 
with  Special  Peference  to  the  India  Ink  Method. 
(From  the  Laboratory  of  tlie  Michael  Reese 

Hospital)  J.  S.  Cohn,  AI.D.,  Chicago 

The  History  and  Alethods  of  Application  of  Ehr- 
lich’s Dioxydiamido-arseno-benzol.  (From  the 
Royal  Institute  for  Experimental  Therapeutics) 

Lewis  Hart  Marks,  AI.D.,  Frankfort,  a.  M. 

Recent  Progress  in  the  Treatment  of  Syphilis.. 

H.  Hallopeau,  AI.D..  Paris 

Treatment  of  Syphilis  with  Ehrlich-Hata  “006”.  . 
Abr.  L.  Wolbarst,  AI.D.,  N.  Y. 

Syphilis  of  the  Nervous  System 

Ernest  Jones,  M.D.,  Toronto 

Syphilis  and  Pulmonary  Tuberculosis 

Robert  H.  Babcock,  AI.D.,  Chicago 

Syphilis  as  a Cause  of  Pauperism 

A.  Ravogli,  AI.D.,  Cincinnati 

Giant  Cells  in  Syphilis ..  John  A.  Fordyce,  AI.D.,  N.  Y. 
Personal  Observations  with  the  Ehrlich-Hata 
Remedy  “COG” B.  C.  Corbus,  M.D.,  Chicago 

Syphilis  and  the  Public 

Isadore  Dyer,  AI.D.,  New  Orleans 

Sanitary  Regulation  of  Prostitutes 

Prince  A.  Alorrow,  AI.D.,  New  York 
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In  addition  to  the  above,  there  will  he  four 
“Collective  Abstracts”  (critical  reviews  of  recent 
literature  in  collective  form)  on  (1)  Ehrlich 
Hata  •'•'60G,”  (2)  the  Cerebrospinal  Fluid  in 
Syphilis  and  Parasyphilitic  Diseases,  (3)  Serum 
Diagnosis  of  Syphilis,  (4)  Diagnosis  of  the 
Osseous  Lesions  of  Syphilis  by  the  X-Ray. 


The  Indiana  State  Board  of  Health  has 
received  the  following  petition : 

Petehsiuro,  Tad..  Dec.  13,  1910. 
Secretary  Indiana  State  Board  of  Health: 

We,  tlie  pupils  of  the  eighth  grade  in  the  Peters- 
burg scliools,  hereby  most  respectfully  ask  you  to  com- 
municate with  the  school  board  of  this  place,  and  the 
local  health  officer  in  reference  to  the  condition  of  the 
school  room  into  which  we  are  crowded.  The  room 
into  which  thirty-six  of  us  are  crowded  is  a small 
recitation  room.  It  is  not  properly  heated,  the  tem- 
])erature  being  about  50  degrees  or  lower  on  every 
morning  like  yesterday  morning,  iilany  of  us  have  to 
wear  our  wraps  to  keep  warm  in  school.  It  is  impos- 
sible to  open  windows  and  doors  for  ventilation,  con- 
sequently sanitation  is  bad.  Please  look  after  this 
matter  at  once,  as  it  is  of  great  importance  to  us. 

The  petition  is  signed  by  thirty-four  pupils, 
•and  it  tells  its  own  story. 

The  school  board  and  the  local  health  officer 
at  Petersburg  ought  to  feel  disgraced  because  of 
the  fact  that  school  children  have  been  obliged 
to  petition  the  state  authorities  for  relief  from  a 
condition  which  ought  to  receive  attention  and 
without  the  necessity  of  a formal  petition  from 
pupils  who  are  suffering  from  a condition  that 
is  intolerable.  The  surprising  thing  is  that  the 
parents  do  not  take  hold  of  the  matter  and  in- 
sist on  the  proper  remedial  measures.  If  there 
is  any  law  which  will  punish  members  of  school 
boards  for  forcing  children  to  live  in  a school 
building  which  is  not  properly  warmed  and  ven- 
tilated, such  law  ought  to  be  invoked  frequently 
with  a view  to  bringing  a lot  of  ignorant  and 
obstinate  school  trustees  to  their  senses.  We 
haven't  a very  high  regard  for  the  average  board 
of  school  trustees,  but  considering  the  manner 
in  which  these  officers  are  appointed  or  elected, 
it  is  not  difficult  to  understand  why  the  average 
school  is  constructed,  equipped  and  managed  in 
a manner  largely  devoid  of  consideration  for  the 
health  and  comfort  of  pupils. 

We  believe  that  it  should  be  one  of  the  duties 
of  a health  officer  to  inspect  and  condemn  all 
public  buildings,  and  all  buildings  where  large 
numbers  of  people  are  congregated,  which  do 
not  conform  to  reasonable  requirements  as  to 
the  health  and  comfort  of  those  who  are  to 
occupy  them.  This  leads  us  to  a further  sugges- 
tion that  health  officers  should  be  specially 


trained  for  the  work,  and  in  this  connection  we 
wish  to  commend  the  efforts  of  the  officers  of  the 
State  Board  of  Health  in  conducting  a health 
school  in  the  city  of  Indianapolis.  All  health 
officers  not  only  should  be  thoroughly  familiar 
with  the  most  advanced  and  approved  ideas  con- 
cerning lighting,  heating,  ventilation  and  sani- 
tation, but  they  should  be  given  the  power  to 
enforce  appropriate  regulations  and  have  the 
courage  to  do  so  or  get  out  of  the  service. 


Axy  favors  asked  of  the  Legislature  for  the 
Indiana  State  Board  of  Health  should  be  granted 
without  hesitation,  and  for  the  reason  that  no 
requests  will  be  made  which  are  not  for  the 
benefit  of  the  people  and  entirely  within  reason. 
If  we  leave  out  of  consideration  the  question  of 
health,  comfort  and  happiness  promoted  by  the 
work  of  the  Board,  it  can  be  conclusively  shown 
that  from  a purely  economic  standpoint,  meas- 
ured in  dollars  and  cents,  the  work  of  the  Board 
saves  the  people  of  the  state  every  year,  at  a 
modest  estimate,  fifty  times  more  than  it  costs 
to  maintain  the  Board.  The  good  that  has  been 
accomplished  by  the  Board  is  almost  wholly  due 
to  the  work  and  influence  of  its  secretary.  Indi- 
ana is  particularly  fortunate  in  having  as  the 
secretary  and  head  of  its  Board  of  Health  such 
an  efficient  and  energetic  man  as  Dr.  John  K. 
Hurty,  who  is  recognized  all  over  the  United 
States  as  one  of  the  most  capable  health  officers, 
and  whose  advice  and  counsel  is  often  sought 
from  outside  the  state.  In  Indiana  he  has  always 
been  held  in  high  esteem  by  medical  men,  and 
his  recommendations  in  public  health  affairs  in- 
variably have  received  the  endorsement  of  a 
united  medical  profession.  It  was  a fitting  recog- 
nition of  his  services  and  ability  when  the  In- 
diana State  Medical  Association,  at  its  last 
session,  unanimously  chose  him  its  first  vice- 
president.  Dr.  Hurty  deserves  the  support  of 
not  only  the  medical  profession,  but  all  the  peo- 
ple for  his  unselfish  devotion  to  work  for  the 
common  good,  and  if  there  is  any  way  by  which 
the  sphere  of  his  usefulness  to  the  people  of  the 
state  can  he  broadened  it  seems  to  us  that  the 
Legislature  should  provide  the  means  for  it.  If 
there  is  any  opposition  to  such  a movement  it 
will  come  from  those  who  are  either  very  ignor- 
ant of  the  economic  value  of  the  health-  of  the 
people,  or  from  a few  who  offer  objections  to 
satisfy  personal  grievances  or  promote  self  ad- 
vancement. We  are  not  ready  to  believe  that 
there  are  many  such  undesirables  in  the  Legis- 
lature. 
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In  tliis  inimber  we  publish  a letter  from  the 
secretary  of  tlie  Vigo  County  Medical  Society 
calling  attention  to  the  use  of  motion  pictures  as 
an  aid  in  postgraduate  medical  instruction  for 
county  societies,  d’he  January  bulletin  of  the 
AJgo  County  Medical  Society  announces  that  the 
society  will  make  extensive  use  of  the  motion 
I)icturo  in  presenting  interesting  and  instructive 
subjects,  and  that  arrangements  have  been  made 
with  local  moving  picture  theaters  to  give  special 
private  exhibitions  of  the  films  following  the 
regular  weekly  meetings  of  the  society.  Among 
the  films Avhich  are  available  and  are  to  be  shown 
are  enumerated  the  following:  Surgical — lumbar 
nephrectomy,  gastro-enterostomy,  partial  thy- 
roidectomy, hysterectomy,  (these  films  were  pre- 
]iared  in  Europe  for  teaching  in  the  Medical  Col- 
leges and  postgraduate  schools)  ; Travel — a trip 
through  the  Pasteur  Institute,  showing  the  vari- 
OTis  processes  of  scientific  research  and  treatment; 
iMcdical — a long  film  showing  patients  with  the 
followino-  nervous  diseases  in  which  diagnosis  is 
often  difficult:  (1)  Jfisseminated  sclerosis,  show- 
ing tlie  gait,  intention  tremor  and  nystagmus; 
(2)  Friedreich's  disease  (hereditary  ataxia)  illus- 
trating the  ataxic  gait  and  the  slow  iivstagmus: 

(4)  Pseudohypertrophic  jiaralysis.  illustrating 
ihe  gait  and  the  characteristic  method  of  getting 
up  from  the  ground;  (4)  Cerebral  palsies  of 
children:  (a)  .A  cerebral  diplegia,  showing  the 
gait  and  athetosis  of  both  arms,  and  involuntary 
movements,  also  of  the  face  and  head  ; (b)  In- 
fantile hemiplegia,  showing  incoordinate  move- 
ments of  the  left  arm  with  slight  athetosis,  as 
shown  in  the  irregular  movement  of  the  fingers; 

(5)  Paralysis  agitans,  showing  the  characteristic 
rigidity  of  the  body,  as  seen  in  the  gait;  the  tre- 
mors; and  the  rigidity  of  the  facial  juuscles  as 
seen  when  talking;  (fit  Tremor  from  lead,  in 
case  of  a painter,  resembling  somewhat  that  of 
paralysis  agitans,  l)ut  differing  markedly  in  the 
absence  of  rigidity  as  shown  by  the  movements  of 
the  face  in  talking;  (7)  Paraplegia  from  mve- 
litis  sliowing  (a)  the  gait,  (b)  the  increased  ten- 
don reflexes,  (c)  absence  of  abdominal  reflexes, 
(d)  extensor  response  of  plantar  reflexes,  (e) 
ankle-clonus;  (<S)  progressive  muscular  atroiiliy. 
showing  wasting  and  loss  of  power  in  the  small 
muscles  of  the  hands. 

“There  are  many  other  films  of  wonderful 
interest  and  value;  especiallv  interesting  are  the 
numerous  micro-kincmatograph  subjects.  Those 
who  saw  the  fdm,  “Russian  relapsing  fever” — 
especially  secured  for  us — have  some  idea  of  the 
remarkable  possibilities  for  teaching  by  such 
]nethods,  showing  more  clearly  than  possible  by 
the  microscope,  the  spirillse,  the  spirochetes,  and 


iminy  other  microorganisms.  Each  film  will  be 
lectured  on  by  some  member  of  the  society  at 
the  private  exhibitions.  The  committee  believes 
this  will  be  a very  interesting  and  instructive 
feature,  introducing  means  of  postgraduate 
instruction  in  our  society  never  before  available. 
We  believe  it  will  stimulate  attendance  and  make 
this  year  a notable  one.” 


With  the  beginning  of  a new  year  every  doc- 
tor who  has  not  been  giving  attention  to  the 
business  side  of  the  practice  of  medicine  should 
adopt  new  methods  and  attempt  to  correct  mis- 
takes of  the  past.  One  of  the  first  things  to  be 
considered  is  that  of  bookkeeping  and  the  col- 
lection of  accounts.  An  accurate  set  of  books 
should  be  kept  and  ledger  accounts  should  be  in 
such  shape  that  the  doctor  can  in  a fexv  moments 
determine  the  exact  amount  of  the  indebtedness 
of  any  patron.  For  the  I)enefit  of  the  patron  as 
well  as  the  doctor  statements  of  account  should 
be  rendered  every  month,  and  the  monthly 
reminders  should  be  sent  until  tlie  account  is 
paid  or  until  some  satisfactory  arrangement  has 
been  made  for  its  payment.  Failure  on  the  part 
of  any  patron  to  ]iay  any  attention  to  several 
monthly  statements  is  sufficient  cause  for  placing 
the  account  in  the  hands  of  a collector.  It  is 
only  those  who  are  willing  to  beat  the  doctor  who 
will  ignore  statements  and  take  offense  because 
the  doctor  requests  payment.  The  best  patrons 
and  the  best  friends  are  those  who  pay  promptly. 
The  worst  enemies  are  those  who  owe  ah  overdue 
account.  Leniency  to  the  poor,  either  by  reduc- 
tion or  donation  of  the  account,  is  always  a com- 
mendable act,  but  the  sooner  the  account  is 
wiped  from  the  books  in  one  way  or  another  the 
better  it  will  be  for  the  doctor  from  the  stand- 
point of  pecuniary  profit  as  well  as  friendship 
and  ])atronage  of  the  debtor.  Alany  a patient 
changes  his  medical  adviser  because  he'owes  an 
account  wliich  some  easy  going  doctor  has  failed 
to  collect.  Afany  a doctor  loses  hundreds  of  dol- 
lars and  many  patrons  each  year  because  he  fails 
to  clear  his  books  of  accounts  by  collection  either 
in  full  or  in  part.  It  is  no  excuse  for  a doctor 
to  say  he  has  no  time  to  properly  look  after  his 
accounts.  What  he  loses  directly  and  indirectly 
by  careless  methods  would  more  than  pay  the  sal- 
ary of  a good  bookkeeper.  It  is  better  to  do  less 
work  and  be  paid  for  it  than  to  do  a large  amount 
of  work  and  receive  little  or  nothing  for  it. 
Every  doctor  owes  it  to  himself  and  his  family  to 
obtain  all  that  is  honestly  due  him  for  his  work. 
He  has  no  right  to  pauperize  the  community  by 
creating  the  impression  that  medical  services 
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may  or  may  not  be  paid  for  as  siiits  the  pleasure 
of  the  recipient.  Fellow  practitioners  also  have 
a right  to  expect  that  the  dignity  and  standing 
of  the  medical  profession  shall  be  maintained. 
If  one  doctor  is  careless  and  indifferent  in  busi- 
ness methods  it  makes  it  harder  for  others  to 
create  and  maintain  proper  standards.  What 
benefits  one  benefits  all,  and  what  harms  one 
harms  all.  Therefore,  every  doctor  should  aim 
to  follow  the  course  which  not  only  helps  him- 
self but  helps  his  fellow  practitioners  as  well, 
and  one  of  the  ways  in  which  he  can  do  this  is 
by  adopting  business  methods  in  the  practice  of 
medicine.  There  is  no  reason  why  he  shouldn’t 
conduct  his  business  just  as  though  it  were  cap- 
italized, and  aim  to  make  it  pay  a satisfactory 
dividend  at  the  end  of  each  year.  This  can  be 
accomplished  only  through  a rational  system  of 
caring  for  debits  and  credits.  The  merchant  who 
gives  credit  too  freely,  and  is  too  liberal  in 
extending  time  .for  the  payment  of  accounts  due 
him,  soon  gets  into  the  hands  of  a receiver.  The 
average  doctor  would  go  into  the  hands  of  a 
receiver  about  once  in  every  two  years  if  his  busi- 
ness were  capitalized.  But  there  is  no  reason 
why  this  should  be  so,  for  the  doctor  is  just  as 
much  entitled  to  success  in  a business  way  as  is 
the  merchant,  and  there  is  just  as  much  reason 
for  the  ado]:)tion  of  those  business  methods  which 
make  the  merchant  successM.  The  beg:innin£r 
of  the  new  year  is  a good  time  to  put  new  meth- 
ods into  practice,  and  those  who  do  it  will  find 
at  the  end  of  the  year  that  the  profits  have  been 
larger,  the  patrons  better  satisfied  and  more 
loyal,  and  the  work  less  but  pleasanter  becau.ee  of 
the  knowledge  that  it  brings  adequate  compensa- 
tion. 
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SHOULD  PPIYSTCTAUS  BE  PBOSECUTED 
FOR  YIOLATTON  OF  THE  SPEED 
LAWS  WHEY  AUSWERTUG 
EMERGENCY  CALLS? 

Crawfordsville.  Txd.,  Dec.  10.  1910 
To  ilie  Editor: — Having  within  the  past  few 
months  noticed  accounts  in  the  various  dailv 
papers  of  the  arrest  of  so  many  Indiana  phvsi- 
cians  for  exceeding  the  a^itomobile  speed  law  in 
answering  emergency  calls,  and  having  recentlv 
had  the  same  experience  myself  in  a case  of  un- 
questionable emergency,  I take  this  method  of 
asking  your  consideration  of  the  suggestion  that 
possibly  a few  editorials  in  The  Journal  may 
arouse  enough  general  interest  among  the  physi- 
cians of  the  state,  that  we  as  a body,  through  otn- 


legislative  committee,  may  bring  enough  pres- 
scire  to  bear  on  our  law  makers,  to  have  an 
amendment  to  the  speed  law  adopted,  protecting 
physicians  in  regard  to  speed  under  circum- 
stances demanding  haste. 

Thanking  you  for  any  consideration  you  may 
give  this  suggestion,  I am,  respectfully  and 
fraternally  yours, 

F.  0.  SCTIEXCK. 


MOTION  PICTURES  FOR  IVIEDICAL 
SOCIETIES 

Terre  Haute,  Jan.  1,  1911. 

To  the  Editor: — I enclose  a copy  of  the  Jan- 
uary bulletin  of  the  Yigo  County  Medical  Soci- 
ety. thinking  that  you  may  obtain  frorn  it  some- 
thing of  interest  for  publication.  I will  make  a 
report  later  as  to  our  experience  with  the  educa- 
tional motion  pictures.  I am  convinced  that 
motion  pictures  have  a wonderful  future  as  an 
aid  in  postgraduate  instruction  in  countv  medi- 
cal societies.  There  are  few  societies  so  situated 
that  motion  pictures  would  not  be  available,  and 
the  expense  per  member  for  each  private  exhibi- 
tion would  about  equal  the  expense  of  attending 
cheap  vaudeville  shows. 

Our  program  mentions  several  films,  but 
others  which  are  available  though  not  named  in 
the  program  are:  (1)  extirpation  of  a cyst  of 
the  thyroid;  (2)  extirpation  of  a unilateral  goi- 
ter: (3)  removal  of  a tumor  of  the  testicle;  (4) 
removal  of  a myxomatocis  tumor  of  the  thigh  : 
(5)  removal  of  a tumor  of  the  kidney.  We  also 
have  a film  showing  the  effects  of  beriberi  on 
Borneo  natives.  A great  number  of  films  illus- 
trating various  forms  of  microscopic  life  may  be 
obtained. 

It  seems  to  me  that  these  and  similar  films 
afford  an  excellent  means  of  instruction  and 
entertainment  for  medical  societies,  especially 
those  remote  from  medical  centers  in  the  great 
cities.  JT'erv  truly  yours, 

Bennett  V.  C.xffee,  M.D., 
Secretary  Yigo  County  IMedical  Society. 


THE  PURE  FOOD  AND  DRUG  LAWS— 
FACTS  AND  SUGGESTIONS  FROM 
THE  SECRETARY  OF  THE 
STATE  BOARD  OF 
HEALTH 

Our  readers  will  be  interested  in  knowing 
something  about  wbat  is  being  accomplisbed  by 
the  Indiana  State  Board  of  Health  in  the  way  of 
enforcing  the  pure  food  and  drug  laws,  and  in 
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future  issues  of  'J’he  Journal  we  shall  publish 
condensed  reports.  In  a personal  letter,  answer- 
ing an  enquiry  from  the  editor  of  The  Journal 
concerning  the  enforcement  of  the  Pure  Food 
and  Drugs  Law,  Dr.  Hurty  gives  some  informa- 
tion and  suggestions  which  we  think  worthy  of 
publication,  and  we  have  therefore  taken  the 
liberty  of  reproducing  the  main  portion  of  his 
communication,  which  is  as  follows. 

Office  of  the  Indiana  State  Board  of  Health,  Indian- 
apolis, Dec.  17,  1910. 

Dear  Dr.  liaison: 

The  pure  food  and  drug  laws  are  being  enforced 
energetically.  Last  year  we  made  many  thousand 
inspections  and  ])rosecuted  over  400  venders,  losing 
only  about  thirty  eases.  At  a meeting  of  the  food 
chemists  at  New  Orleans  about  20  days  ago,  a speaker 
said : “The  Indiana  State  Board  of  Ilealth  has  set  the 
standard  for  enforcing  pure  food  and  drug  laws.  The 
work  done  by  said  hoard,  number  of  inspections, 
analyses,  prosecutions  and  convictions  show  that  it 
is  in  the  lead.” 

Concerning  the  securing  of  j)ure  food,  permit  me  to 
remind  you  that  this  is  always  possible  for  any  person, 
and  pure  foods  can  he  found  anywhere.  I mean  by 
this  that  such  excellent  foods  as  hominy,  beans,  grits, 
rice,  fruits  and  vegetables  can  be  had  at  all  times  and 
are  not  adulterated.  Corn  meal  and  Hour  are  not 
adulterated;  buckwheat  flour,  if  adulterated,  is  simply 
mixed  with  corn  meal  and  white  flour,  which  of  course 
does  not  injure  the  health  nor  the  pocket. 

There  are  two  great  sins  found  in  pure  food  work. 
The  fir.st  is — the  loss  to  the  pocket  by  adulteration 
with  harmless  articles  such  as  corn  meal  in  sausage 
and  water  in  milk;  the  second  is  the  unsanitary  con- 
dition in  slaughter  houses,  butcher  shoj)s  and  groceries. 
The  whole  matter  of  pure  food  inspection  has  resolved 
itself  into  the  matter  of  sanitary  inspection.  The 
meats  which  are  supplied  to  the  people  are  a great 
trouble.  Certain  dishonest  farmers  are  continually 
bringing  to  market  and  selling  the  dressed  carcasses  of 
animals  which  have  died.  We  have  had  several  con- 
victions for  this.  A large  percentage  of  the  cattle 
and  hogs  and  sheep  killed  are  diseased.  In  addition 
to  this  slaughter  houses  everywhere  are  unsanitary 
to  an  awful  degree  and  we  find  great  numbers  of 
butcher  shops  where  refrigerators  are  in  a very 
unwholesome  condition.  I have  seen  so  much  that  is 
offensive  in  conjunction  with  meat,  that  I can  hardly 
eat  it  any  more,  and  indeed  I have  almost  become  a 
vegetarian  because  of  the  repulsion  engendered  in  me 
by  witnessing  the  slaughter  of  animals  which  never 
should  have  been  used  for  food,  and  the  handling  of 
tlesh.  I recently  examined  the  carcasses  of  si.x  rabbits 
and  found  five  of  them  infested  with  worms.  Even 
a large  per  cent,  of  the  fish  in  our  streams  have  para- 
sites in  them.  As  for  chickens,  they  are  the  nastiest 
feeders  upon  the  face  of  the  earth,  and  eating  the  food 
that  they  do  is  enough  to  repel  one  from  using  them 
for  food.  I will  again  say  that  after  all,  the  pure  food 
question  has  settled  itself  down  to  almost  two  points, 
namely,  the  keeping  of  clean  groceries  and  meat  shops, 
and  the  prevention  of  the  handling  of  unfit  meat. 

I greatly  wish  it  were  possible  to  arouse  as  great  a 
public  interest  in  the  prevention  of  tuberculosis  and 
social  diseases  as  it  is  possible  to  arouse  in  the  matter 


of  the  prevention  of  food  adulteration.  In  the  matter 
of  food  adulteration  the  individual  has  a chance  to 
attack  the  other  fellow,  but  in  the  matter  of  disease 
prevention  the  man  must  reprimand  himself.  This 
probablj’  is  the  reason  why  as  deep  an  interest  cannot 
be  aroused  in  disease  prevention  as  in  the  prevention 
of  food  adulteration.  The  food  from  very  large  food 
vending  establishments  is  not  adulterated.  We  never 
find  adulteration  in  the  goods  from  such  houses  as 
Van  Camp,  Heinz,  and  some  others.  Speaking  of 
Heinz,  I will  say  his  pickles,  and  indeed  any  pickles, 
are  more  injurious  to  the  general  health  than  all  the 
benzoate  or  other  chemical  preservatives  that  have 
ever  been  used.  You  know  that  our  best  writers  upon 
nutrition  warn  us  against  the  stimulation  of  appetite 
by  salads,  spices  and  alcohol.  L'nquestionably  a great 
deal  of  ill  health  and  intestinal  disorders  follow  from 
the  excessive  eating  of  pickles,  salads,  smoked  meats, 
spices  and  other  constipating  and  irritating  and  stimu- 
lating articles. 

I believe  we  never  can  expect  to  extend  the  duration 
of  life  much  beyond  where  it  now  stands  (42  years) 
until  we  adoj)t  a plain,  coarse  diet  and  never  introduce 
stimulants  of  any  kind  into  our  bodies. 

Xow  I imagine  I hear  you  call  me  a “crank”  for 
blowing  off  in  this  way,  but  I have  been  studying 
myself  and  also  studying  the  classical  researches  of 
Chittenden,  Metchnikoff  and  Fisher.  I will  keep  you 
constantly  in  mind  and  as  thoughts  occur  will  fire 
them  into  you. 

Yours  very  truly, 

J.  X.  Hurty,  Secretary. 
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Dr.  a.  S.  Green  died  at  his  home  in  Salem 
December  13,  aged  74. 


Dr.  W.  W.  iMcCARTH,  aged  92,  died  at  his 
home  in  i\Iadison,  December  15. 


Dr.  it.  H.  Anness,  who  had  practiced  medi- 
cine continuously  at  Coulter’s  Corner  for  fifty- 
five  years,  died  December  22. 


Dr.  Ira  Cox  died  at  his  home  in  Goldsmith 
December  20,  of  blood  poisoning,  having  been 
infected  while  treating  a patient  at  Indianapolis. 


Dr.  Marquis  L.  Martin  died  suddenly  at  his 
home  in  Eossville  December  14  from  heart  trou- 
ble. He  was  born  in  Union  County,  June  8, 
1821.  

Dr.  E.  E.  Haworth,  aged  45,  died  at  his 
home  in  Silver  Lake,  January  3.  He  had  been 
in  poor  health  for  many  months.  He  was  a 
member  of  the  Kosciusko  County  Medical  Soci- 
ety. 
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Dr.  William  M.  Holton  died  at  iiis  home  in 
Xew  Harmony  Dee.  13,  1910,  following  illness 
with  pneumonia.  He  was  born  at  Westminster, 
AH.,  July  15,  1827,  graduating  from  the  College 
of  Physicians  and  Surgeons  of  Xew  York  in 
1852.  After  practicing  one  year  in  Xew  York 
City,  he  moved  to  Illinois.  He  removed  to  Xew 
Harmony  in  1^59,  where  he  practiced  till  his 
death,  except  ivhen  in  service  in  the  Civil  War. 
He  was  a member  of  the  Posey  County,  Indiana 
State  and  American  Aledical  Associations. 
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Dr.  H.  K.  Bonn,  Indianapolis,  attended  the 
Alayo  clinics  at  Pochester,  Alinn.,  in  December. 


Dr.  C.  S.  Goar  and  family,  of  Indianapolis, 
spent  the  month  of  Xovember  on  the  doctor’s 
farm  near  Rosenberg,  Texas. 


Dr.  a.  B.  Cleage,  colored,  a young  intern,  has 
been  named  by  Dr.  Reed  to  relieve  Dr.  Jackson 
on  the  city  ambulance  in  Indianapolis. 


Dr.  John  W.  Sluss,  217  Cla}'pool  Building, 
Indianapolis,  announces  that  beginning  with 
January,  1911,  his  practice  will  be  limited  to 
orthopedic  and  general  surgery. 


Dr.  Charles  0.  Durham,  coroner-elect,  Alar- 
ion  County,  has  chosen  the  following  deputies  in 
Indianapolis : Drs.  Ralph  S.  Chappell,  Terminal 
Building,  and  AI.  C.  Leeth,  2414  Central  Avenue. 


Dr.  L.  AI.  Dunning  and  Dr.  William  A. 
AIcBride,  externs  at  the  City  Dispensary,  Indian- 
apolis, have  resigned  and  their  positions  will  be 
filled  by  Drs.  A.  A.  Williamson  and  C.  A.  Roller, 


Dr.  Charles  J.  Overman  of  Alarion,  Ind., 
and  Aliss  Anna  AI.  Johnson  of  Urbana,  Ohio, 
were  united  in  marriage  Dec.  14,  1910.  They 
will  be  at  home  after  February  1 at  2708  South 
Washington  Street,  Alarion. 


The  Indiana  Academy  of  Science  unanimously 
passed  the  following  resolution  Xovember  25: 
‘‘The  Indiana  Academy  of  Science  hereby 
endorses  the  establishment  of  a Xational  Depart- 
ment of  Public  Health,  such  as  or  similar  to  that 
advocated  by  the  Owen  bill.” 


Dr.  Frank  AIcCool  has  taken  office  rooms 
with  Dr.  J.  Q.  Davis,  410-411  Rauh  Office  Build- 
ing, Indianapolis.  Dr.  AIcCool  was  formerly  an 
intern  at  the  Indianapolis  City  Hospital.  Their 
office  hours  are  from  2 to  4 p.  m.,  7 to  8 p.  m., 
and  Sundays  10  to  11 :30  a.  m. 


Dr.  H.  E.  Barnard  of  Indianapolis  attended 
the  fourteenth  annual  session  of  the  Xational 
Association  of  State  and  Xational  Food  and 
Dairy  departments  in  Xew  Orleans  in  December. 
Dr.  Barnard  read  a paper  before  the  association 
on  “Sanitary  Food  Production.” 


At  the  meeting  of  the  Delaware  County  Aledi- 
cal  Society,  held  Jan.  6,  1911,  Dr.  G.  W.  H. 
Kemper  read  a paper  entitled  “Fifty  Years  a 
Aledical  Student  and  Physician.”  He  began  the 
study  of  medicine  Dec.  31,  1860.  He  has  prac- 
ticed medicine  in  Aluncie  forty-five  years. 


Dr.  j.  X.  IIuRTY,  secretary  of  the  State  Board 
of  Health,  has  the  “good  health”  exhibit  on  dis- 
play in  the  northwest  corridor  of  the  State 
House.  Dr.  Hurty  invites  all  persons  interested 
in  the  crusade  against  tuberculosis  to  visit  the 
exhibition  and  examine  the  drawings,  photo- 
graphs and  charts.  This  exhibition  has  recently 
been  shown  in  several  Indiana  cities  by  Dr.  W. 
F.  King  of  the  State  Board  of  Health. 


At  the  January  3 meeting  of  the  Alarion 
County  Aledical  Society,  the  following  officers 
were  elected:  president,  A.  C.  Kimberlin;  vice- 
president,  Xorman  E.  Jobes;  secretary-treasurer, 
Roscoe  S.  Ritter;  judicial  council,  William  F. 
Clevenger  and  W.  D.  Hoskins;  delegates  to 
State  Association,  H.  E.  Gabe,  Thomas  B.  East- 
man and  Frank  B.  Wynn ; alternates,  Charles 
Pfafflin,  Thomas  C.  Kennedy  and  Alitchell  0. 
Devaney,  all  of  Indianapolis. 


The  Xational  Confederation  of  State  Aledical 
Examining  and  Licensing  Boards  will  hold  its 
twenty-first  annual  meeting  in  Chicago  on  Tues- 
day, Feb.  28,  1911,  at  the  Congress  Hotel.  The 
subjects  to  be  taken  up  at  this  meeting  will  be  a 
consideration  of  the  state  control  of  medical  col- 
leges ; a report  by  a special  committee  on  clinical 
instruction;  a report  on  a proposed  materia  med- 
ica  list  by  a special  committee;  the  report  on  a 
paper  presented  at  the  St.  Louis  meeting  by  Air. 
Abraham  Flexner  of  the  Carnegie  Foundation 
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for  the  Advancement  of  Teaching;  and  some  spe- 
cial papers  on  sucli  subjects  as  the  regulation  of 
medical  colleges,  necessity  for  establishing  a 
rational  curriculum  for  the  medical  degree,  and 
others,  by  men  eminently  qualified  to  prepare 
papers  on  such  subjects.  The  officers  of  the  con- 
federation are : president,  C.  Guernsey,  1923 

Chestnut  Street,  Philadelphia ; secretary-treas- 
urer, George  H.  Matson,  State  House,  Columbus, 
Ohio.  

Since  December  1 the  following  articles  have 
been  approved  by  the  Council  on  Pharmacy  of 
the  A.  ^I.  A.  for  Hew  and  Nonofficial  Eemedies: 

Xucleie  Acid  (Merck)  (Merck  & Co.). 

Siipracapsulin  Inhalant  (Cudahy  Packing  Co.). 

Tuberculinuni  Purum  (^lorgenstern  & Co.). 

Bornyval  (Riedel  & Co.). 

Antiformin  (American  Antiforinin  Co.). 

Acne  Bacterin  (H.  K.  ^Mulfor.d  Co.). 

Friedlander  Bacterin  (H.  K.  Miilford  Co.). 

Antimeningitis  Serum  (II.  K.  Mulford  Co.). 

Staphylo  Albus  Bacterin  (H.  K.  Mulford  Co.). 

Stapbylo  Atireus  Bacterin  (II.  K.  Mulford  Co.). 

Staphylo  Aene  Bacterin  (H.  K.  Mulford  Co.). 

Staphylo  Bacterin  ( H.  K.  Mulford  Co. ) . 

Normal  Serum  (II.  K.  Mulford  Co.). 

Noguchi  Test  for  Syphilis  (H.  K.  INIulford  Co.). 

Tubereulin  T.  0.  A.  Original  Tuberculin  T.  0.  A. 
( V.  Koechl  & Co. ) . 

Tuberculin  “Koch”  (Old)  (V.  Koechl  & Co.). 

New  Tubereulin  “Koch”  (T.  R.)  (V.  Koechl  & Co.). 

Koch’s  Bacilli  Emulsion  (V.  Koechl  & Co.). 

Tuberculosis  Diagnostic  “Hoechst”  (V.  Koechl  & 
Co.). 

Tuberculosis  Diagnostic  “Hoechst,”  dry  in  tubes 
(V.  Koeehl  & Co.). 

Tuberculosis  Diagnostic  “Hoechst,”  0.1  per  cent  sol. 
(V.  Koechl  & Co.). 

Vacuum  Tuberculin  (V.  Koechl  & Co.). 

Dry  Dead  Tubercle  Germs  (V.  Koechl  & Co.). 

Bovine  Tuberculin  T.  R.  (V.  Koechl  & Co.). 

Bovine  Baeilli  Emulsion  (Victor  Koechl  & Co.). 

Bovine  Tuberculin,  Old  (Victor  Koechl  & Co.). 

Vacuum  Bovine  Tuberculin  (Victor  Koechl  & Co.). 

Polygenous  Tubercle  Bacilli  Emulsion  (Victor 
Koechl  & Co.). 

Dead  Bovine  Tubercle  Baeilli  (Victor  Koechl  & Co.). 

Tuberculin  Residue  (Victor  Koecbl  & Co.). 

Tuberculosis  Serum  Vaceine,  “Hoechst”  (Victor 
Koechl  & Co. ) . 

L-Suprarenin  Synthetic  (Victor  Koechl  & Co.). 

L-Suprarenin  Synthetic  Bitartrate  (Victor  Koechl 
& Co.). 


The  outdoor  liospital  of  the  Vanderburgh 
County  Anti-Tuberculosis  Society  was  formally 
thrown  open  to  the  public  on  Sunday,  Hovember 
27.  This  event  marked  the  culmination  of  a 
four  years’  up  hill  struggle  and  when  Eabbi 
i\l.  J.  iMerritt,  dipping  a spray  of  hyssop  into  a 
bowl  of  pure  spring  water  after  the  ancient 
custom  of  the  Israelites,  anointed  the  doorposts 


that  the  Death  Angel  might  see  the  mark  of  the 
Lord’s  protecting  wing  and  pass  by,  the  citizens 
of  Vanderburgh  County  and  of  Evansville  felt 
that  indeed  much  had  been  accomplished. 

From  a committee  on  investigation  of  local 
tubercular  conditions  of  the  Monday  Hight  Club, 
an  organization  made  up  of  public-spirited  men 
and  women  who  were  interested  in  the  study  of 
problems  of  social  and  civic  welfare,  this  move- 
ment has  grown  until  now  it  has  reached  a posi- 
tion that  has  been  attained  by  but  few  other  sim- 
ilar movements  in  this  country. 

The  enthusiasm  aroused  among  the  members 
of  this  Monday  Hight  Club  in  this  question  of 
stamping  out  the  white  plague  was  so  great  that 
the  members  of  this  committee  began  considering 
the  question  of  forming  some  sort  of  an  organi- 
zation to  carry  out  this  work.  Congressman 
Boehne,  who  was  at  that  time  mayor  and  after 
whom  the  outdoor  colony  was  named,  called  a 
public  meeting  to  consider  the  advisability  of 
forming  this  society.  Dr.  J.  Y.  Welborn,  as 
chairman  of  the  committee  on  investigation  of 
the  Monday  Hight  Club,  presided  and  the  organ- 
ization was  perfected. 

In  May,  1908,  one  year  after  the  society  was 
formed,  a clinic  was  opened.  This  clinic  was  a 
success  from  the  beginning  and  soon  the  question 
of  building  a hospital  was  brought  up.  Mr. 
Boehne  offered  $5,000  to  buy  a site.  This  offer 
was  accepted  and  in  April  of  the  present  year  a 
campaign  to  raise  money  to  build  and  maintain 
this  institution  was  started.  While  this  cam- 
paign was  on,  a letter  was  received  in  which  the 
writer,  signing  himself  “Samaritan,”  agreed  to 
give  $5,000  if  the  people  would  raise  a like  sum 
in  the  form  of  yearly  memberships  to  furnish  a 
maintenance.  A committee  composed  of  Eabbi 
M.  J.  Merritt  and  Drs.  W.  S.  Ehrich,  C.  A. 
Hartley  and  W.  E.  Cleveland  was  appointed  to 
handle  this  campaign.  This  committee  carried 
on  an  energetic  campaign  and  succeeded  in  rais- 
ing the  necessary  amount.  “Samaritan,”  true  to 
Ins  word,  forwarded  his  check,  and  it  was  found 
that  again  Mr.  Boehne  was  the  benefactor. 

This  colony,  or  Boehne  Camp,  is  situated  on 
a beautiful  hilly  tract  of  twenty-one  acres  on  the 
i^It.  Vernon  traction  line  at  a convenient  dis- 
tance from  the  city.  The  buildings,  nine  in 
number,  consist  of  seven  tent  houses  of  the 
so-called  Modern  Woodmen  pattern,  a lean-to 
and  an  administration  building  of  brick.  The 
tent  houses  will  accommodate  one  patient  each 
and  were  erected  by  donations  from  various  indi- 
viduals and  by  fraternal  organizations.  The 
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lean-to  is  a frame  building  'with  one  side  open. 
This  building  will  accommodate  sixteen  patients. 
It  has  a dressing-room  at  each  end  for  patients 
and  in  the  center  a lounging-room.  These  rooms 
will  be  heated  in  winter.  I'lie  administration 
building  has  accommodations  for  the  nurse  and 
the  caretakers,  the  dining-room  for  patients, 
bath-rooms  and  the  office  of  the  physicians.  It 
is  heated  by  a furnace  and  lighted  by  acetylene. 
Water  is  supplied  from  a large  spring  and  is 
pumped  into  a large  tank  l)y  a gasoline  engine. 

The  members  of  the  staff,  Drs.  Johnson,  Hei- 
man,  Phares,  Taylor,  Jlartley,  Davidson,  Cleve- 
land, Fields,  Pavdin,  and  Ehrich  give  their  time 
gratis. 

This  society  has  a membership  list  of  5,<)00, 
with  one  dollar  per  year  as  the  minimum  fee. 
It  publishes  a (piarterly  magazine  known  as  the 
Crusader,  which  is  distributed  among  the  mem- 
bers to  keep  them  informed  as  to  the  progress 
of  the  work  and  to  carry  out  the  educational 
portion  of  the  work.  It  has  a visiting  nurse  to 
visit  the  afflicted  in  their  homes.  'I’he  clinic- 
treats  on  an  average  of  thirty-five  patients  ])cr 
week.  Xo  portion  of  the  work  is  neglected  and 
the  organization  has  a in'ight  future  before  it. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 
A complete  list  of  those  who  have  {laid  Association 
dues  for  1911  will  be  published  in  this  and  succeeding 
numbers  of  The  Journal.  The  number  before  each 
name  indicates  the  number  of  the  membership  card 
issued  by  Secretary  Combs.  The  list  published  below 
includes  only  those  whose  dues  were  received  up  to 
January  1.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  the 
membership  card  to  facilitate  prompt  detection  of  the 
error  on  the  membership  records.  The  list  as  pub- 
lished constitutes  the  mailing  list  of  The  Journal, 
and  any  member  whose  name  appears  upon  the  pub- 
lished list  and  who  does  not  receive  his  journal  is 
requested  to  write  for  a duplicate  copy. 


Xo.  Xame  and  Address  County  Society 

1 C.  G.  Beckett,  Attica Fountain-Warren 

2 F.  S.  Cuthbert,  Kingman Fountain-Warren 

3 W.  H.  Dinsmore,  Kramer Fountain- Warren 

J A.  M.  Sullivan,  Attica Fountain-Warren 

5 L.  A.  Bolling,  Kramer Fountain-Warren 

6 F.  A.  Shoaf,  Veedersburg Fountain-Warren 

7 L.  A.  Spinning,  Covington Fountain-Warren 

8 Geo.  Rowland,  Covington Fountain-Warren 

9 H.  X.  !McKee,  Covington Fountain-Warren 

10  Roy  Burlington,  Attica Fountain-Warren 

11  A.  C.  Holley,  Attica Fountain-Warren 

12  M.  T.  Case,  Attica Fountain-Warren 

13  C.  J.  Finney,  Attica Fountain-Warren 

1-1  T.  W.  Kelsey,  Attica Fountain-Warren 


15  S.  S.  DeLansey,  Williamsport . . . . Fountain-Warren 
10  Geo.  S.  Porter,  Williamsport Fountain-Warren 

17  E.  W.  Kirk,  Williamsport Fountain-Warren 

18  C.  S.  Stewart,  Auburn Dekalb 

19  W.  W.  Swarts,  Auburn Dekalb 

20  J.  D.  Xusbaum,  Auburn Dekalb 

21  W.  H.  Xusbaum,  Auburn Dekalb 

22  J.  E.  Cooper,  Aviburn...- Dekalb 

23  1).  ^I.  Hines,  Auburn Dekalb 

24  W.  F.  Shumaker,  Butler: Dekalb 

25  J.  E.  Showalter,  t\'aterloo Dekalb 

20  J.  E.  Tulley,  Xlillsville Henry 

27  J.  E.  Hiatt,  Xew  Castle Henry 

28  H.  W.  Greist,  Xew  Castle Henry 

29  E.  B.  Call,  Knightstown Henry 

30  S.  G.  Smelser,  Richmond Henry 

31  E.  G.  Davis,  iMoreland Henry 

32  I.  O.  Buchtel,  Auburn Dekalb 

33  L.  XI.  Geisinger,  Auburn Dekalb 

34  Vesta  Swarts.  Auburn Dekalb 

35  Frank  Broughton,  Waterloo Dekalb 

30  11.  II.  Koous,  Xew  Castle Henry 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  October  n 

The  i)rogram  was  made  uj)  entirely  of  case  reports. 
Dr.  Potter  reported  tuo  cases  of  Paroxysmal  Tachy 
cardia. 

Case  1.  Female,  age  42,  no  organic  lesions  demon- 
strable in  heart,  lungs,  kidney,  nor  digestive  attacks, 
habits  good.  Attacks  had  occurred  at  varying  inter- 
vals for  one  year  before  seen.  During  these  attacks, 
when  first  seen  by  Dr.  Potter,  the  pulse  rate  was  about 
210,  no  irregularity,  no  murmur.  Some  precordial  dis- 
tress, slight  dizziness  and  weakness,  great  mental  agi- 
tation. Attacks  lasted  about  six  hours,  the  pulse  rate 
gradually  declining  reached  normal  rate,  about  90,  in 
twenty-four  hours.  The  next  attack,  live  weeks  later, 
more  severe,  pulse  rate  could  not  be  counted,  but  was 
more  than  220  for  a minute.  Onset  not  sudden,  maxi- 
mum pulse  rate  being  reached  about  one  hour  after 
onset  of  attack.  Close  questioning  disclosed  no  appar- 
ent etiology,  except  a habit  of  drinking  from  fifteen  to 
twenty-five  cups  of  coffee  daily.  This  quantity  was 
readily  reduced  to  three  cups,  which  she  has  not 
exceeded.  There  has  been  no  recurrence  of  these 
attacks.  Pulse  rate  is  now  80.  Patient  seems  to  be  in 
good  health. 

Case  2.  Female,  age  40.  Had  been  aware  of  valvu- 
lar lesion  of  the  heart,  aortic  regurgitation,  since  age 
twenty,  but  compensation  apparently  complete.  Dur- 
ing last  ten  years  had  number  of  attacks  of  tachy- 
cardia varying  in  severity  and  duration,  also  begin- 
ning and  ending  suddenly,  averaging  about  two  a year 
up  to  the  last  year  when  they  had  become  more  fre- 
quent. During  the  last  two  years  has  been  under  a 
severe  nervous  strain,  and  when  first  seen  in  an  attack 
bv  Dr.  Potter,  was  three  months  pregnant.  Attack 
came  on  suddenly  with  no  discoverable  exciting  cause. 
Much  eructation  of  gas  from  stomach,  which  she  said 
was  usuallj’  present,  but  was  evidently  not  the  cause 
of  the  attack,  as  it  did  not  appear  until  an  hour  or 
more  after  the  attack  began,  and  there  was  no  evidence 
of  any  gastro-intestinal  disturbances.  Patient  not 
greatly  disturbed  by  condition,  but  calmly  waited  for 
attack  to  pass  off,  as  it  did,  uninfluenced  by  bromids 
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and  local  cold,  after  two  hours.  Pulse  rate  was  per- 
fectly regular  during  this  time.  Pulse  rate  85.  Dur- 
ing next  five  months  she  was  seen  in  three  similar 
attacks,  which  lasted  from  six  to  twenty-four  hours, 
beginning  and  ending  suddenly.  At  eighth  month  of 
pregnancy  she  had  a furious  hemorrhage  from  a pla- 
centa prajvia,  and  died  before  anything  could  be  done. 
Xo  post  mortem.  ' 

Dr.  Potter  believes  tliat  in  this  case  the  tachycardia 
was  closely  associated  with  and  due  to  some  peculiar 
feature  of  her  cardiac  disease. 

Dr.  Earp  reported  a case  of  lobar  pneumonia,  which 
had  been  under  his  care,  at  the  Indianapolis  City  Hos- 
pital, in  which  digitalone  and  oxygen  had  been  of 
especial  service.  Keference  was  made  to  the  history 
and  diagnostic  points  and  following  line  of  treatment. 
For  the  distressing  cough  codein  sulphate  V2  grain 
each  four  hours,  strychnia  sulphate  1/40  grain  each 
three  hours.  Temperature  controlled  by  tepid  sponges 
each  four  hours,  but  later  on  alcohol  rubs  were  sub- 
stituted. Thirteen  days  after  admission  the  tempera- 
ture was  IOC,  patient  delirious,  pulse  weak  (blood- 
pressure  95  m.ra. ) , second  pulmonic  sound  could 
hardly  be  detected,  breathing  very  labored,  pupils 
widely  dilated,  lips  and  ears  cyanotic,  and  the  hands 
and  arms  to  the  elbows  almost  black.  The  codein  and 
strychnia  were  continued,  and  whiskey  Vs  ounce 
four  hours.  Digitalone,  minims  20  was  given 
dermically,  one-half  an  hour  after  the  whiskey 
cardiac  stimulation  was  quite  marked,  the  bloi 
sure  rose  to  118  m.m.  On  account  of  the 
dyspnea  and  cyanosis  oxygen  was  used.  Imme 
results  were  noted  by  relief  of  both  conditions, 
the  crisis,  the  medication  was  changed  to  one  drachm 
syrup  of  hydriodic  acid  given  three  times  a day'. 

Twenty-five  days  after  the  onset  of  disease,  the 
patient  was  discharged  and  examination  showed  the 
lung  which  had  been  affected,  to  have  good  volume  of 
vesicular  breathing,  no  rales,  and  no  pleuritic  pains 
upon  repeated  deep  inspirations.  Analysis  of  the  case 
shows  two  distinct  features;  what  can  be  done  to  stimu- 
late a flagging  heart;  and  a case  in  which  oxygen 
exerted  a marked  beneficial  influence. 

Dr.  F.  B.  Wynn,  Case  1. — Gumma  of  the  Liver.  Mrs. 
S.  M.,  aged  53.  Xo  history  of  lues.  Patient  began 
complaining  a year  ago.  Tliere  was  gradual  loss  of 
strength  and  weight  and  at  time  of  her  admission  to 
the  City  Hospital,  she  exhibited  a considerable  degree 
of  pallor,  an  enlarged  and  tender  liver,  and  a promi- 
nence of  the  abdomen  due  to  ascites.  Two  gallons  of 
fluid  were  drawn  off.  In  the  absence  of  a luetic  his- 
tory and  of  alcoholic  indulgence  or  heart  lesion,  the 
conclusion  was  ultimately  reached  that  the  underlying 
cause  of  portal  obstruction  was  carcinoma,  but  localiza- 
tion could  not  be  determined,  in  the  stomach  or  bowels. 
Autopsy. 

Death  occurred  two  months  after  admission  to  the 
hospital.  This  reveals  a liver  very  much  reduced  in 
size — typically  “hobnailed”  upon  the  surface.  At  one 
of  the  cicatricial  indentations  are  some  pea-sized,  whit- 
ish nodules  of  firm  consistence.  Microscopic  examina- 
tion of  these  by  the  State  pathologist  reveals  their 
nature  as  gummata.  Their  gross  appearance  suggested 
cancer.  The  enlarged  condition  of  the  liver  noted  at 
the  time  of  admission  was  due  no  doubt  to  gummatous 
inflammation  which  yielded  to  the  administration  of 
fhe  iodids,  but  as  absorption  of  the  granulomatous 
tissue  took  ])lace,  connective  tissue  resulted,  leading  to 


the  rapid  diminution  in  size  of  the  liver.  Had  the 
specific  medication  been  applied  earlier  in  her  case, 
it  would,  no  doubt,  have  saved  her  life.  Cross  speci- 
men submitted  for  inspection. 

Case  2.  Purpura  Rheumatica:  Acute  endocarditis; 
and  chronic  adhesive  pericarditis. 

E.  G.  D.  Age  33.  Painter.  Was  a heavy  drinker. 
Has  suffered  from  heart  symptoms  since  a child  of 
nine  years,  but  these  never  interfered  with  his  activity 
until  four  months  ago,  when  he  began  to  have  short- 
ness of  breath,  blueness  of  the  lips  and  nails,  cough, 
abdominal  tenderness  and  edema  of  the  legs.  Recently 
he  has  had  some  tenderness  of  the  joints  and  muscles. 
During  the  two  months  of  his  residence  in  the  hospital, 
he  had  four  outbreaks  of  petechial  hemorrhages,  con- 
fined largely'  to  the  lower  extremities,  although  an 
occasional  hemorrhagic  spot  could  be  seen  over  the 
body.  These  hemorrhages  would  appear  quite  suddenly 
and  within  a week  fade  so  that  they  were  hardly  per- 
ceptible. Physical  examination  at  the  time  of  admis- 
sion revealed,  besides  the  symptoms  above  described, 
a large  and  tender  liver;  extreme  cyanosis;  musical 
r files  over  the  lungs  with  impaired  resonance  at  the 
base  on  either  side;  a very  weak  and  irregular  pulse; 
and  enormously  increased  area  of  cardiac  dulness, 
as  vertically;  and  a soft  blowing  mur- 
Hal  area.  The  temperature  curve  was 
rariable,  rang”  l^om  1(10  to  103  F.  Under  rest  and 
Land  edema  improved  materially, 
ered  from  a sense  of  suffocation 
Jess,  which  made  it  almost  impos- 
falk.  These  w'ere  without  doubt 
"^Death  occurred  in  one  of  them. 

This  revealed:  1.  Chronic  adhesive  pericarditis. 

The  extensive  fibrous  hyperplasia  indicated  that  this 
has  probably  existed  for  years,  probably  from  child- 
bood.  Within  the  fibrous  tissue,  two  dime-sized  ear- 
lijaginous  plaques  may'  be  felt.  These  extensive  adhe- 
sions obliterating  the  pericardium,  lead  first  to  hyper- 
trophy and  later  to  dilatation  of  the  heart. 

2.  Acute  vegetative  endocarditis.  Friable  warty- 
growths  are  numerous  over  both  the  mitral  and  aortic 
valves. 

The  chief  point  of  interest  in  this  case  is  the  coex- 
istence of  purpura  rheumatica  with  acute  endocarditis. 
Only  one  other  case  of  the  former  disease  with  autopsy’ 
has  been  reported.  Hence  the  opportunity'  here  offered 
is  rare.  Of  fifty-four  cases  of  purpura  rheumatica 
studied  by  Osier,  not  a single  one  had  endocarditis. 
But  the  force  of  his  statement  is  broken  by'  the  fact  • 
that  not  in  any  of  his  cases  was  an  autopsy  made. 
Theoretically,  one  may  easily  explain  the  recurrent 
rheumatica  as  resulting  from  a mild  vegetative  endo- 
carditis, from  which  infectious  emboli  are  whipped  off 
from  time  to  time.  The  case  and  specimen  here  pre- 
sented would  support  this  view. 

Osier  does  not  look  upon  the  joint  tenderness  in  pur- 
pura rheumatica,  as  a true  rheumatism.  He  believes 
that  this  disease,  Henoch’s  purpura,  urticaria  and 
exudative  erythema,  all  belong  to  the  erythema  group 
each  representing  a different  phase  of  the  same  infec- 
tious process. 

Dr.  A.  B.  Graham,  Pernicious  Anemia  Treated  by 
Crofton’s  Method.  !Mr.  F.,  aged  43,  railroader,  19 
years  ago  was  treated  for  chancre  on  penis.  Healed 
readily  and  health  remained  good  until  one  year  ago 
last  Xovember,  when  he  suffered  from  what  his  physi- 
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cian  described  as  an  attack  of  heart  failure.  He  was 
confined  to  his  bed  for  four  weeks.  Since  that  time  he 
had  been  receiving  continuous  treatment  for  syphilis 
of  the  liver.  He  has  lost  35  lbs.  in  weight.  Has 
no  pain — complains  of  general  increasing  weakness — 
tingling  in  both  the  hands  and  feet,  appetite  poor — 
constipation  with  occasional  attacks  of  diarrhea  which 
are  hard  to  check.  He  showed  evidence  of  marked 
prostration  and  could  walk  only  with  the  aid  of  a 
cane.  He  was  pale — anemic,  and  skin  was  slightly 
edematous.  Slight  albuminuria  but  no  casts.  Tem- 
perature 99. 

Gastric  analysis  after  an  Ewald  meal  shows  com- 
plete achylia  gastrica  without  motor  insufficiency. 
Hemoglobin  30  per  cent.,  reds  1,190,000,  whites  7,000, 
differential  count  was  made  by  Dr.  Bernays  Kennedy. 
We  diagnosed  the  ease  as  one  of  pernicious  anemia. 
Crofton  treatment,  somewhat  modified,  prescribed.  Diet 
advised  by  Crofton,  prescribed.  Pure  HCL — 10  drops 
before  and  one-half  hour  after  each  meal.  Tablet  thy- 
roid grain  1 — three  times  a day.  Fowler’s  solution,  5 
drops,  three  times  a day. 

Patient  could  not  go  to  hospital  so  was  compelled 
to  suit  treatment  to  conditions.  Three  weeks  later 
patient  had  gained  7 lbs.,  albumen  had  disappeared 
from  the  urine— no  edema — color,  spirits  and  strength 
greatly  improved.  Hemoglobin  70  per  cent.,  reds 
2,700,000. 

Saw  patient  last  Friday,  gained  13  lbs.  Hemo- 
globin 80  per  cent.;  reds  4,000,000.  A marked  progres- 
sive gain  in  every  respect.  Patient  considered  himself 
well  and  is  very  an.xious  to  go  to  work. 

Same  treatment  continued  except  the  substitution  of 
sodium  cacodylate,  grain  1,  bj’  mouth  at  bed  time, 
instead  of  the  Fowler’s  solution,  patient  had  been  tak- 
ing. Although  in  this  case  I was  unable  to  place  my 
patient  in  a hospital  and  carry  out  the  detailed  treat- 
ment as  advised  by  Crofton,  yet  the  improvement,  in 
the  time  he  has  been  under  treatment,  has  been  pro- 
nounced as  that  obtained  by  Crofton  in  his  cases. 

In  interpreting  therapeutic  results  in  any  case  of 
pernicious  anemia,  the  greatest  conservatism  should 
be  observed  in  two  directions.  One  should  be  alto- 
gether sure  that  one  is  dealing  with  true  pernicious 
anemia,  and  not  with  a severe  degree  of  simple 
anemia.  Again  one  should  be  quite  certain  that  any 
apparent  improvement  is  not  merely  one  of  the  spon- 
taneous remissions  that  occur  in  so  characteristic  a 
manner  in  this  disease,  and  quite  independently  of  any 
treatment  that  may  have  been  instituted. 

Dr.  Hoskins  reported  two  cases  of  laryngeal  diph- 
theria. Case  1.  Girl,  age  7.  Case  diagnosed  as  croup 
until  the  fifth  day,  when  the  dyspnea  was  extreme. 
Child  was  sent  to  the  hospital,  when  a membrane  was 
found  on  the  left  tonsil.  Intubation  was  done  on  the 
sixth  morning  to  relieve  an  urgent  dyspnea.  Intiiba- 
tion  was  followed  by  immediate  relief.  On  the  seventh 
day,  the  tube  became  occluded  by  a piece  of  membrane 
requiring  immediate  withdrawal  of  the  tube.  Respira- 
tion was  free  from  that  time  on.  Improvement  was 
rapid.  She  was  not  able  to  talk  louder  than  a whisper 
until  the  fifth  day  after  the  removal  of  the  tube.  Dur- 
ing the  time  of  her  sickness,  40,000  units  of  anti- 
toxin were  given ; the  tube  was  in  the  laryn.x  eighteen 
and  one-half  hours,  and  it  was  necessary  at  times  to 
stimulate  the  child  with  strychnin  to  overcome 
depression. 

Case  2.  Girl,  age  2%  years.  Child  taken  sick 
with  what  seemed  to  be  an  attack  of  croup, 


lasting  four  days  before  she  was  brought  to  the  hos- 
pital. Emetics  had  been  given,  with  some  apparent, 
although  short  relief.  On  admission  to  the  hospital 
the  patient  was  cj^anotic,  and  a membrane  was  pres- 
ent over  the  entire  right  tonsil.  After  several  attempts 
tube  was  introduced  and  the  dyspnea  relieved.  On 
the  fifth  day  tube  was  occluded  by  a piece  of  mem- 
brane requiring  immediate  removal,  relief  was  imme- 
diate, but  intubation  was  necessary  two  hours  later. 
This  was  coughed  out  in  a few  minutes,  along  with 
considerable  mucus  and  pieces  of  membrane.  A few 
hours  later  it  was  necessary  to  reintroduce  the  tube, 
which  remained  in  position  two  and  one-half  hours 
after  that.  During  this  time  20,000  units  of  anti- 
toxin were  used.  The  tube  was  in  the  larynx  alto- 
gether fifty-one  and  one-fourth  hours.  Stimulation 
was  necessary  several  times.  The  child  could  not 
speak  above  a whisper  for  twenty-three  days  after 
the  introduction  of  the  tube.  The  Klebs-Loeffler  bacil- 
lus was  found  in  both  these  cases. 

Dr.  Brayton  presented  two  patients,  one  of  whom 
was  a case  of  so-called  benign  sarcoid  or  lupoid.  This 
was  a woman  showing  these  lesions  on  the  face  and 
back,  who  had  been  under  Dr.  Brayton’s  observation 
for  several  years.  She  had  also  been  under  the  care 
of  Dr.  Fox  in  New  York,  who  is  extremely  interested 
in  this  very  unusual  lesion. 

Case  2.  Case  of  blastomycetic  dermatitis.  This 
man  had  been  under  treatment  by  several  medical  men 
for  soihe  time  without  an  accurate  diagnosis  having 
been  made.  When  he  came  to  Dr.  Brayton’s  clinic  in 
the  Bobbs  Free  Dispensary,  the  diagnosis  was  estab- 
lished immediately,  by  the  finding  of  the  yeast  cells  in 
the  pus  of  the  lesion.  In  this  case  the  inflammation 
and  cicatrization  on  the  face  and  neck  had  drawn  the 
chin  down  almost  to  the  chest  and  made  the  head 
practically  immovable. 

DISCUS.SIOX 

Dr.  Wynn  spoke  of  the  treatment  of  the  profound 
depression  which  is  found  not  infrequently  in  pneu- 
monia attended  usually  with  evidences  of  cardiac  dila- 
tation. Imder  these  circumstances,  he  has  had  the 
most  gratifying  results  from  the  use  of  atropin.  It 
is  a remedy  of  the  greatest  value,  and  is  superior  to 
any  other  form  of  stimulant  which  is  known. 

In  recent  years  he  has  seen  two  cases  of  paroxysmal 
tachycardia.  In  both  instances  the  condition  was  very 
prominent  but  in  neither  case,  in  spite  of  his  utmost 
cflTorts,  could  he  find  any  distinct  cause. 

Dr.  Dodds  spoke  of  the  best  methods  of  differentiat- 
ing yeast  cells  from  other  cells,  which  may  be  found 
over  a suspicious  lesion.  The  double  contoured  cellu- 
lose wall,  and  the  finding  of  budding  forms,  make  the 
recognition  of  the  yeast  cells  in  a case  of  blasto- 
mycetic dermatitis  easy  and  accurate.  About  the  only 
cells  found  under  such  circumstances,  from  which  a 
distinction  must  be  made,  are  leukocytes.  This  yeast 
plant  is  easily  cultivated  and  is  extremely  resistant 
to  the  action  of  antiseptics. 

This  fact  was  taken  advantage  of  by  him  a number 
of  years  ago  in  isolating  the  yeast  plant  from  other 
forms  of  bacterial  life.  Pieces  of  tissue  from  a blasto- 
mycetic dermatitis  lesion  were  soaked  in  bichlorid 
solution  for  twenty-four  hours.  They  were  then 
dropped  in  the  culture  medium  and  produced  a luxur- 
iant growth,  while  all  the  other  bacteria  had  been 
killed  by  the  bichlorid. 

The  society  then  adjourned. 

R.  H.  Ritter.  Secretary. 
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Meeting  of  October  25 

The  first  jiaper  of  tlie  evening  was  read  by  Dr. 
Heath.  Subject,  ‘‘Ocular  Headache  and  Its  Relief.” 

Dr.  Heath  emphasized  the  frequency  of  ocular  dis- 
orders as  causes  of  headache.  Location  of  pain  is 
usually  frontal,  orbital  or  occipital,  and  is  usually 
bilateral.  Headache  due  to  eye-strain  is  usually 
absent  of  mornings.  The  pain  is  usually  dull  and  not 
throbbing  or  lancinating.  H pain  made  worse  by  use 
of  eyes  is  relieved  by  rest,  and  an  error  of  refraction 
or  an  insulticiencj’  of  the  ocular  muscles  is  present,  a 
diagnosis  of  eye-strain  can  be  made.  Other  causes  of 
headache  were  discussed  and  differentiated  from  that 
to  ocular  disorders.  The  permanent  relief  of  ocular 
headache  depends  on  rest  and  proper  glasses.  The 
e.xaniination  should  be  complete,  and  after  error  is 
determined,  glasses  should  be  fitted.  Consideration  in 
fitting  should  be  given  to  age,  occupation,  habit,  degree 
of  error,  etc.  Definite  work  is  essential. 

The  second  j)aper  was  read  by  Dr.  Noble.  A report 
of  Surgical  Services  at  the  City  Hospital. 

The  report  was  a study  of  thirty-four  consecutive 
operative  cases  classified  as  follows: 

Nephrectomy,  1 ; ventrosuspension,  1 ; shortening 
the  round  ligament,  1;  simple  section  and  drainage, 
1;  Cesarean  section,  1;  panhysterectomy,  T2;  oopho- 
rectomy (single,  double,  or  both  with  salpingectomy), 
13.  Of  all  the  accidents  following  abdominal  surgery, 
there  was  one  case  of  hemorrhage,  one  of  separation  of 
the  wound  following  an  attack  of  vomiting  on  the  sev- 
enth day.  The  simplest  sort  of  preparatory  and  post- 
operative treatment  was  followed.  Whereas  prepara- 
tion was  formerly  begun  two  or  three  days  before 
operation,  interfering  with  sleej),  the  disquieting  use 
of  a wet  biehlorid  pack  on  the  scat  of  the  incision 
during  the  night  before,  and  purges  to  further  weaken 
and  annoy,  none  of  these  were  administered,  and  the 
patient  never  prepared  until  the  morning  of  the  opera- 
tion. After-treatment  consisted  in  nothing  if  nothing 
would  do.  Four  or  five  hours  after  operation  stomach 
was  usually  tested  with  sips  of  hot  water  or  tea. 
Ether  was  the  anesthetic  used,  given  by  the  open  drop 
method.  Abdominal  wounds  were  closed  with  con- 
tinuous sutures  of  peritoneum  and  fascia  and  sub- 
cuticular stitch  for  the  skin  closure. 

The  appendix  was  removed  five  times  hut  only  in 
those  eases  in  which  they  were  already  involved  or 
were  liable  to  become  'So.  Dr.  Noble  does  not  believe 
in  routine  removal  of  the  appendix  merely  because  it 
is  in  sight.  Mortality  was  a little  less  than  3 per  cent, 
including  all  cases  and  conditions.  Every  effort  was 
made  to  comj)lete  the  operation  in  the  shortest  possible 
time  and  to  do  thorough  work.  As  the  result  of  his 
services  there  he  is  convinced  that  certain  things  are 
necessary  in  securing  the  highest  possible  efficiency  for 
the  hospital.  First,  a special  anesthetist  and  resident 
pathologist  and  special  nurse  to  preside  over  the 
sutures  and  dressings.  The  City  Hospital  is  the  index 
of  medical  activity  and  zeal  of  this  city,  and  its  wel- 
fare should  deei)ly  concern  every  physician  in  the  com- 
munity. 

DISCVS.SIOX 

Dr.  W.  F.  Hughes:  The  profession  is  divided  concern- 
ing the  freiiueucy  of  ocular  headaches.  As  usual  there 
are  enthusiasts  and  conservatists.  Headache  is  present 
in  a very  large  per  cent,  of  eye  cases,  and  a very  large 
per  cent,  of  headaches  may  be  relieved  by  proper  atten- 
tion to  the  eyes.  This  much  can  not  he  denied. 


Dr.  A.  C.  Kimberlin:  Headache  is  one  of  our  com- 
monest ailments  and  is  one,  of  the  most  difficult  things 
to  treat  definitely.  It  is  the  hardest  matter  for  the 
general  practitioner  to  pick  out  that  class  of  j)atients 
needing  attention  to  the  eyes,  and  it  should  not  be  for- 
gotten that  ocular  headaches  are  not  always  immedi- 
ately relieved.  Aside  from  ocular  defects  headaches 
are  usually  toxic  or  reflex  or  of  vasomotor  origin. 
Migraine  is  not  an  entity  but  is  frequently  secondary 
to  a nervous  condition  which  has  been  inherited.  Eye 
strain  may  be  the  exciting  cause  of  the  headache  and 
there  are  many  other  j)redisposing  causes.  Dr.  Noble 
in  his  paper  failed  to  emphasize  the  tendency  to  do 
too  much  work  during  an  operation.  Relief  is  not 
more  complete,  but  the  complications  are  more  numer- 
ous, if  the  operation  is  unduly  prolonged  or  too  much 
is  attempted.  Only  those  procedures  should  be  used 
for  which  there  are  positive  and  definite  indications. 

Dr.  M.  N.  Hadley  said  that  a later  report  should  be 
made  by  Dr.  Noble  dealing  with  the  permanent  results 
obtained  by  these  operations.  Much  valuable  infor- 
mation may  have  been  given  by  Dr.  Noble  had  he  had 
the  time  to  analyze  the  types  of  infection  he  had 
encountered  and  condition  of  the  subject  when  the 
operation  was  done. 

Dr.  A.  B.  Graham:  The  careful  preparation  of  the 

patient,  speed  in  operating  and  the  utmost  vigilance 
and  best  postoperative  care  were  essential  to  get  good 
results  in  abdominal  surgery.  The  best  results  can 
only  be  obtained  by  a man  with  large  experience  in 
caring  for  this  class  of  patients,  then  such  work  should 
not  be  done  by  inexperienced  men.  No  operator  knows 
exactly  what  to  do  or  conditions  he  is  going  to  encoun- 
ter when  he  enters  the  abdominal  cavity.  It  may  be 
simple  requiring  the  least  manipulation  and  be  done 
by  the  veriest  tj’ro  in  abdominal  surgery.  On  the 
other  hand  when  least  expected,  the  most  confused  and 
intricate  conditions  may  be  encountered.  For  this 
reason  whoever  enters  the  abdominal  cavity,  should  be 
prepared  for  any  condition  which  may  be  found. 

Dr.  Noble  now  closing  the  discussion  .said  that  his 
report  was  only  intended  to  cover  the  cases  in  <a  gross 
way.  The  class  of  patients  covered  by  this  report 
nearly  always  show  complicated  conditions.  Experi- 
ence usually  guides  one  towards  conservatism.  In 
other  cases  the  individual  conditions  and  possibilities 
are  to  be  considered.  A pathologist  at  the  City  Hos- 
l)ital  is  absolutely  necessary  to  study  and  properly 
classify  cases  in  the  wards  of  the  institution. 

The  society  then  adjourned. 

R.  11.  Rittek.  Secretary. 

Meeting  of  November  i 

The  secretary  called  attention  to  the  pamphlets, 
which  were  being  sent  out  by  the  National  Association 
of  Retail  Druggists,  reminding  the  profession  of  cer- 
tain official  preparations.  The  opinion  of  the  secretary 
was  that  this  organization  was  doing  a valuable  and 
commendable  work,  and  he  requested  permission  to 
write  to  this  association,  expressing  to  them  the  appre- 
ciation of  this  society  for  their  efforts.  On  motion, 
the  secretary  was  instructed  to  do  this. 

The  j)rogram  was  made  up  entirely  by  case  reports. 

Dr.  O.  N.  Torian  reported  two  cases  of  Mongolian 
idiocy,  from  his  clinic  in  the  Bobbs  Free  Dispensary, 
and  exhibited  photographs  of  the  same. 

Dr.  N.  E.  Jobes  reported  two  cases  of  tetanus. 
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Case  1.  Adult,  male,  seen  at  the  City  Hospital. 
Seventeen  days  before  entering  the  hospital  a splinter 
of  wood  had  been  driven  in  the  under  surface  of  the 
foot.  For  one  week  this  discharged  pus,  but  at  the 
end  of  this  period  the  splinter  was  washed  out,  and 
after  that  healing  was  uneventful.  Fourteen  days 
after  injury,  stiffness  and  soreness  of  the  muscles  of 
mastication  were  noticed.  Convulsions  appeared  the 
following  day.  The  third  day  patient  was  brought  in 
to  the  hospital  and  received  3,000  units  of  tetanus 
antitoxin  into  the  deep  muscles  of  the  back.  On  the 
fourth  day  1,500  units  were  injected  into  the  spinal 
canal,  and  9,000  units  injected  under  the  skin.  On 
the  sixth  day  6,000  units  were  injected  into  the  deep 
muscles  of  the  back,  and  on  the  eighth  day  1,20'0  units. 
Patient  walked  away  from  the  hospital  on  the 
eighteenth  day.  The  only  other  treatment  given  the 
patient  was  1/12  grain  morphin,  12  grain  chloral 
hydrate  and  100  grains  of  ehloretone. 

Case  2.  Adult,  male.  Seen  five  days  after  the 
onset  of  muscular  rigidity  with  convulsions.  No  anti- 
toxine  was  given  until  the  eleventh  day  and  no  effect 
was  noticed  therefrom.  On  the  twenty-first  day  the 
given  symptoms  subsided,  but  an  acute  arthritis  devel- 
oped and  also  a deep  cervical  abscess.  The  former 
subsided  in  a few  days,  the  latter  disappeared  after 
free  incision  and  drainage.  Complete,  recovery  of 
patient. 

Dr.  F.  B.  Wynn.  Case  1.  Ginnma  of  the  Liver.  Case 
2.  Specimen  of  the  ileum,  showing  a clean  cut, 
punched  out  perforation.  This  patient  was  taken  sud- 
denly ill  with  intense  colicky  pains  centering  about  the 
navel  when  brought  into  the  hospital,  no  other  history 
could  be  enlisted.  The  abdomen  was  distended  and 
peristalsis  was  visible.  Patient  was  extremely 
depressed  and  too  weak  to  warrant  surgical  interfer- 
ence, which  was  proposed,  when  the  diagnosis  of 
obstruction  was  made.  At  the  autopsy  this  perforation 
was  found  in  the  center  of  an  ulcer.  Surrounding  this 
region,  was  a well  walled  off  abcess.  There  was  com- 
plete obstruction  of  the  bowel  from  adhesions. 

Dr.  A.  C.  Kimberlin  reported  a case  of  leukanemia. 

Dr.  Switzer  exhibited  specimens  of  tertian  and 
aestivo-autumnal  malarial  parasites,  recently  found  in 
patients  who  have  come  to  this  city  from  malarial 
districts. 

Dr.  A.  B.  Graham  reported.  First.  Treatment  of  a 
case  of  Pernicious  Anemia  by  tho  Crofton  method. 

Second,  exhibition  of  specimen  showing  stone 
impacted  in  the  cystic  duct. 

DISCUSSION 

Dr.  Potter  had  had  one  of  the  patients,  whose  blood 
was  exhibited  by  Dr.  Switzer  at  the  City  Hospital. 
This  patient  had  come  directly  from  the  South.  After 
about  a week’s  sta}'  in  the  hospital,  under  large  doses 
of  quinin,  patient  had  apparently  entirely  recovered. 
Dr.  Potter  now  has  three  cases  of  extreme  anemia 
under  treatment  by  the  Crofton  plan,  and  all  are 
mending. 

Dr.  Bitter  reports  on  these  cases  of  anemia,  illus- 
trates two  facts  which  are  being  recognized  more  and 
more.  First,  there  is  such  a thing  as  too  energetic 
treatment  of  lues  by  mercury.  If  this  is  pushed  too 
far  the  patients  become  anemic  and  depressed.  It 
should  be  clearly  understood  that  the  treatment  of 
this  disease  is  a great  deal  more  than  the  prescribing 
of  mercury.  Second,  in  Dr.  A.  B.  Graham’s  case,  and 


Dr.  A.  C.  Kimberlin’s  case,  there  were  distinct  condi- 
tions, which  cannot  be  overlooked  in  discussion  of 
the  etiology  of  anemia,  and  it  is  becoming  more  and 
more  apparent  that  a so-called  pernicious  anemia  is 
not  essentially  a disease  of  the  blood,  or  blood-making 
organs,  but  is  brought  about  by  the  presence  of  some 
distinct  pathologic  process  in  some  organ  of  the  body. 
The  more  carefully  these  cases  are  studied,  the  more 
frequently  some  distinct  lesion  can  be  demonstrated. 
Intestinal  perversions,  lues  and  persistent  absorption 
from  a focus  of  pus  formation  are  recognized  now  as 
the  most  common  causes  of  pernicious  anemia.  Some 
careful  students  of  the  subject  are  claiming  that  there 
is  no  such  thing  as  pernicious  anemia,  but  that  this 
profound  form  of  anemia  is  wholly  secondary 
anemia. 

Dr.  F.  R.  Charlton  spoke  of  the  work  of  Hunter  on 
anemia,  and  his  recent  visit  to  the  United  States. 
In  his  visit  to  Johns  Hopkins,  he  declared  that  the  one 
most  frequent  cause  of  pernicious  anemia  seen  was 
suppuration  about  the  teeth,  and  to  prove  this  he  was 
able  to  demonstrate  in  every  case  shown  him  at  Balti- 
more, a certain  amount  of  pyorrhea. 

The  society  then  adjourned. 

R.  II.  Ritter,  Secretary. 


ALLEN  COUNTY 

Meeting  of  Fort  Wayne  Medical  Society 
Meeting  of  November  i 

Society  met  in  regular  session  in  the  Commercial 
Club  assembly  room,  with  thirty-two  members  and  nine 
visitors  present. 

The  speaker  of  the  evening.  Dr.  Channing  W.  Bar- 
rett, Professor  of  Gynecology,  Chicago  Policlinic, 
addressed  the  society  on  the  subject  “The  Effects  of 
Injuries  of  the  Pelvic  Floor  Upon  the  Body  Functions 
and  IMeans  of  Relief.”  With  reference  to  the  function 
of  the  pelvic  floor,  the  author  said  that  the  pelvic  floor 
is  really  the  lower  part  of  the  abdominal  wall.  The 
pelvic  floor  in  four-footed  animals  is  rather  high ; but 
as  the  animal  assumes  more  and  more  of  an  upright 
position,  more  muscles  are  necessary  for  support.  Cases 
with  congenitally  deficient  pelvic  floor  are  sometimes 
seen.  He  spoke  of  pelvic  hernia  as  result  of  congenital 
defects,  and  said  that  as  result  of  pelvic  hernia  the 
pelvic  organs  take  a lower  plane.  The  pelvic  floor 
stands  in  the  way  of  labor  instead  of  aiding  in  labor. 
The  author  also  discussed  rectocele  and  cystocele,  and 
said  that  cystitis  and  ascending  infections  were  the 
result  of  cystocele.  In  some  patients  with  cystocele, 
straining  down  causes  the  cystocele  to  roll  out,  pulling 
the  urethra  open,  and  causing  flow  of  urine.  Again 
there  may  be  inability  to  urinate  without  holding  cysto- 
cele up.  In  laceration  involving  rectum,  the  sphincter 
is  frequently  intact,  but  lacks  the  proper  amount  of 
tone,  resulting  in  piles,  fissures,  proctitis  and  sig- 
moiditis. The  uterus  is  often  dragged  down  with 
hernia  of  the  pelvic  floor.  Patients  are  frequently 
seen  in  a toxic  condition  as  result  of  injuries  to  the 
pelvic  floor,  together  with  results  of  lack  of  exercise. 
The  correction  of  pelvic  injuries,  allowing  outdoor 
exercise  and  outdoor  life  aids  markedly  in  curing 
patient  of  neurotic  condition.  Dr.  Barrett  discussed 
relative  degree  of  injury  to  the  pelvic  floor,  and  said 
that  in  childbearing  women  the  degree  of  injury  and 
prolapse  should  be  taken  into  account.  Regarding 
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treiitinent,  he  said  that  tlie  condition  should  be  con- 
sidered in  the  light  of  hernia,  and  spoke  on  results 
from  repair.  If  uterus  is  removed  and  the  round  liga- 
ments not  attached  so  as  to  hold  the  vagina  up,  the 
hernia  will  return.  Any  condition  which  keeps  tension 
in  the  abdominal  wall  should  relieve  this.  He  described 
his  U-shaped  incision,  and  method  of  elevating  the 
levator  muscle.  In  conclusion  he  said  that  the  pelvic 
lloor  is  the  lower  wall  of  abdomen;  in  upright  animals 
it  is  there  for  support,  and  must  be  gotten  out  of  the 
way  for  childbirth.  In  childbirth  the  pelvic  floor  is 
injured  in  a great  number  of  cases.  Repair  is  not  the 
icpair  of  the  skin  and  mucous  membrane  but  is  the 
repair  of  the  hernia  or  muscles. 

In  opening  the  discussion  Ur.  Porter  said  that  in  all 
various  text  books  the  chapters  on  repair  of  perineum 
lealh’  mean  repair  of  something  else.  It  is  important 
that  you  take  something  in  the  way  of  a fixed  tissue 
with  the  muscle.  Place  muscle  and  connective  tissue 
in  close  apposition,  and  if  childbirth  occurs  subse- 
quently the  woman  will  not  need  another  perineorrha- 
phy. No  operation  applicable  as  routine  procedure. 

He  emphasized  the  point  made  by  Dr.  Barrett  that 
some  of  the  worst  injuries  to  the  pelvic  floor  is  where 
there  is  injury  to  muscle  without  e.xternal  evidence. 

Ur.  !McC'askey  said  that  the  ligaments  of  the  abdomen 
are  of  extreme  importance.  With  stretching  of  the 
ligaments  there  occurs  stretching  of  arteries,  veins  and 
lymphatics,  causing  disturbance  in  circulation.  There 
also  occurs  stretching  of  the  nerves,  interfering  with 
the  nerve  supply,  and  giving  rise  to  neurasthenic  symp- 
toms. 

Ur.  Rosenthal  said  that  if  repair  of  pelvic  muscle  is 
pioperly  done  the  pelvic  fascia  is  repaired  along  with 
the  same.  He  said  that  the  uterus  does  assist  in  hold- 
ing up  the  pelvic  floor.  In  closing  he  described  his 
method  of  making  flap,  so  that  when  suturing  he  covers 
up  sutures  in  pelvic  floor  by  skin  flap. 

Ur.  Barrett,  in  closing,  described  his  method  for  tak- 
ing care  of  sponges  in  abdominal  operations.  He  uses 
sponges  with  tape  on  them,  and  a small  snap  on  end 
of  tape.  When  using  sponge  for  packing,  snaps  the 
snap  to  a large  safety  pin  fastened  to  dressings  about 
the  abdominal  incision. 

A rising  vote  of  thanks  was  extended  to  Dr.  Barrett. 

Adjourned.  J.  C.  Wallace,  Secretary. 

Meeting  of  November  22 

Society  met  in  regular  session  in  assembly  room  with 
nineteen  members  and  a number  of  visitors  present. 
IMinutes  of  previous  meeting  read  and  approved.  Regu- 
lar order  of  business  reversed  to  allow  A.  P.  Buchman, 
chairman  of  committee  for  State  Association  meeting, 
to  give  his  report.  Report  read,  showing  balance  of 
$2(54.10.  Accepted.  The  regular  program  consisted 
of  a symposium  on  the  coming  meeting  of  the  A.  M.  A., 

Ur.  McCaskey  discussing  the  scientific  aspect.  Dr. 

W.  D.  Calvin  spoke  on  the  itinerary,  covering  different 
I'outes,  and  showing  lantern  slides  from  many  points 
of  interest.  In  discussion  Ur.  Bulson  gave  a short  talk 
on  hotel  rates,  etc.,  at  Los  Angeles. 

Adjourned.  J.  C.  Wallace,  Secretary. 

Meeting  of  November  29 

Society  met  in  regular  session  in  the  assembly  room, 
with  twenty-four  members  present.  Dr.  T.  D.  Croth- 
ers,  of  Hartford,  Conn.,  the  speaker  of  the  evening, 
addressed  the  society  on  “The  Disease  of  Inebriety.”  and 


The  author  said  that  drinkers  and  drug  takers  are  sick. 
A so-called  moderate  drinker  is  an  alcoholic  because  he 
is  continually  poisoned  rrith  alcohol.  An  inebriate 
drinks  by  spells.  The  alcoholic  is  hardest  to  cure, 
while  the  inebriate  is  curable.  He  gave  the  causes  of 
inebriety,  and  said  that  by  putting  man  in  the  very 
best  physical  condition  the  drink  craze  will  die  out. 
He  spoke  of  the  advantages  of  guassia  chips  in  strong 
aqueous  solution  as  substitute,  followed  by  sulphate  of 
magnesia  to  rid  system  of  toxins.  Also  spoke  of  use  of 
apomorphia  and  other  emetics  and  mentioned  advan- 
tages of  baths  for  elimination. 

Vote  of  thanks  was  extended  to  Dr.  Crothers. 

Adjourned.  J.  C.  Wallace,  Secretary. 

Meeting  of  December  6 

Society  met  in  regular  session  in  the  assembly  room 
with  thirty-six  members  present.  Minutes  of  two  pre- 
vious meetings  read  and  approved.  Dr.  Porter  reported 
a case  of  injury  to  skull  in  bojL  Following  throat 
trouble  b03'  was  injured  bj'  ball  bat,  becoming  uncon- 
scious immediateh’  after  the  injuiy.  He  became  con- 
scious, then  became  worse  and  finally  passed  into 
stupor,  and  later  had  spasms  involving  right  side  of 
face.  Admitted  to  hospital  October  20.  Examination 
showed  right-sided  hemiplegia  with  laceration  of  left 
side  of  scalp,  and  apparently  depression  of  skull. 
Feces  and  urine  voided  involuntarilj-;  temperature 
high;  spasms,  not  unilateral,  in  hospital.  Operation: 
Made  T-shaped  incision,  removing  depressed  fragments. 
Found  hole  in  dura  from  which  pus  and  cerebral  debris 
were  removed,  also  some  epidural  pus;  drainage.  Rested 
well  after  operation.  Had  no  convulsions  until  four 
hours  later,  when  temperature  went  up  to  104.  Dis- 
charge from  wound  free.  Drain  removed  and  replaced; 
wound  not  opened.  While  in  operating  room  convul- 
sions ceased,  but  came  on  again  in  twenty-four  hours, 
when  the  catgut  drain  was  removed,  also  catgut 
stitches  and  the  wound  was  left  wide  open  and  packed 
with  moist  carbolized  gauze.  Discharged  December  3. 

Dr.  Porter  believes  that  the  convulsions  and  coma 
were  due  to  more  than  the  local  effects  of  the  injurjq 
probabh’  an  infection,  the  same  which  had  caused  the 
throat  trouble.  Blood  examination  showed  strepto- 
coccemia.  Patient  was  given  autogenous  vaccine  by 
Dr.  McCaskey.  Cerebral  hernia  disappeared  as  infec- 
tion subsided. 

Dr.  Porter  exhibited  a special  form  of  trepfiine. 
When  using  this  trephine,  as  soon  as  the  drill  is 
through  to  the  dura  it  locks  and  can  not  be  plunged 
into  the  brain.  He  said  that  in  injury  to  skull  when 
in  doubt  as  to  depression  it  is  best  to  explore. 

Case  2.  Bowel  obstruction — preoperative  diagnosis, 
carcinoma.  History  of  constipation.  Three  or  four 
weeks  before  seen  bj’  Dr.  Porter  had  taken  large  amount 
of  cathartic,  followed  by  pain,  rumbling  and  finally 
liquid  stool.  Patient  had  had  attacks  of  colic  for  three 
days,  with  immensely  distended  belly  and  no  bowel 
motion  from  cathartic.  Dr.  Porter  had  made  operation 
on  this  man  two  years  prior  for  epithelioma  of  hand. 
Made  diagnosis  of  obstruction  due  to  carcinoma  low 
down.  Operation:  Vertical  incision  right  rectus 

muscle,  and  found  enormously  distended  large  gut. 
There  were  large  rents  in  peritoneum,  which  were 
closed.  Had  to  open  gut  and  let  out  the  gas.  Found 
cancer  of  the  sigmoid.  Made  resection  and  end  to  end 
anastomosis  with  sutures.  Man  gradually  grew  weaker 
died  about  thirty-two  hours  after  operation.  Prin- 
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cipal  interest  in  occasion  for  death  was  the  fact  that 
he  died  from  toxemia  due  to  absorption  of  material 
inside  the  bowel,  and  this  intoxication  had  destroyed 
brain  cells  prior  to  operation. 

DISCUSSION 

Referring  to  first  case,  Dr.  McCaskey  said  that 
tonicity  on  the  right  side  was  gone,  and  present  on 
the  left,  leading  to  diagnosis  that  there  was  serious 
pathology  on  left  side  of  the  brain. 

Dr.  Rosenthal,  discussing  the  second  case,  said  that 
the  tears  in  the  large  bowel  were  indications  of 
systemic  destruction  which  had  taken  place. 

In  closing,  Dr.  Porter  said  that  the  destruction  of 
the  fibers  in  the  large  bowel  was  mechanical. 

Dr.  Bulson  reported  several  cases.  First,  injury  by 
e.xplosion  of  glass  water  gauge.  Alan  presented  him- 
self with  large,  irregular  tear  in  cornea  into  ciliary 
region;  blood  in  anterior  chamber;  hernia  of  iris, 
vitreous  and  portion  of  lens.  At  first  thought  enuclea- 
tion necessary,  but  decided  to  attempt  to  save  eyeball. 
Ry  direct  illumination  saw  foreign  bodj"  in  anterior 
chamber,  across  iris,  which  looked  like  an  eyelash. 
Operation : Abscised  hernia  of  iris,  and  as  this  was 

done,  the  foreign  body  presented,  which  was  removed 
and  proved  to  be  a long  eyelash.  Patient  made  good 
recovery  except  for  slight  adhesion  of  iris_to  under  side 
of  wound.  The  interesting  point  is  that  the  eyelash 
was  carried  into  the  anterior  chamber  by  piece  of  glass. 

Case  2.  Loss  of  eye  from  penetration  by  piece  of 
steel.  The  steel  passed  through  upper  lid  and  sclera, 
presumably  lodging  within  the  eye  at  a point  opposite 
to  point  of  entrance.  Alade  several  attempts  to  extract 
the  steel  with  a powerful  magnet.  X-ray  plate  made 
by  Dr.  Weaver  who  expressed  doubt  as  to  whether 
foreign  body  was  just  outside  or  just  inside  of  the 
eyeball.  An  endeavor  was  made  to  get  steel  by  going 
under  the  eyeball  but  the  effort  failed.  The  eyeball 
being  very  soft  from  loss  of  vitreous,  enucleation  was 
done.  Steel  was  found  firmly  lodged  in  the  sclera  oppo- 
site the  point  of  entrance,  and  being  firmly  imbedded 
the  magnet  did  not  have  sufficient  strength  to  draw  it 
out.  Owing  to  the  soft  condition  of  the  eyeball  it  was 
not  thought  judicious  to  make  another  opening  over 
the  probable  site  of  the  steel  for  the  purpose  of  using 
the  magnet  in  that  location. 

Dr.  E.  E.  Alorgan  reported  two  cases,  the  first  of 
anhidrosis.  Patient,  woman  aged  44,  has  been  afflicted 
nearly  all  her  life.  Palms  of  hands  hard  and  horny, 
and  cracked  and  painful.  Dr.  Morgan  is  unable  to  find 
any  cause  for  this  condition.  Gave  small  doses  of 
jaborandi.  which  caused  patient  to  sweat  some;  also 
gave  hot  baths.  Turkish  baths  might  relieve. 

Case  2.  Hyperidrosis.  Patient,  w’oman  aged  59. 
Xine  years  ago  began  having  trouble  with  pelvic 
organs,  and  uterus  and  one  ovary  were  removed.  Three 
months  later  she  began  to  sweat  without  apparent  rea- 
son. Perspiration  would  break  out  all  over  her  body, 
fifteen  or  twenty  times  a day,  when  sitting  quietly  in 
her  home.  At  first  she  became  faint,  but  in  last  three 
years  does  not  become  faint,  but  only  suffers  from 
uncontrollable  sweating.  Patient  has  to  change  her 
underclothes  twice  a day.  Has  gained  in  weight,  and 
is  not  of  nervous  temperament.  Belladonna,  atropin 
and  agaracin  have  been  given,  but  with  little  result; 
antispasmodics  have  also  failed  to  give  results.  Prog- 
nosis: Patient  will  probably  sweat  profusely  as  long 
as  she  lives.  Both  these  cases  are  diseases  of  the  sweat 
glands. 


Dr.  AIcCaskey  in  the  discussion,  suggested  ice  mas- 
sage. 

Dr.  AIcCaskey  reported  a case  of  polyneuritis,  the 
most  completely  universal  he  had  ever  seen  or  read 
about.  Family  history  negative.  Patient  had  been 
drinking  one  quart  of  beer  daily.  Had  been  poisoned 
by  poison  ivy  a few  weeks  before  and  had  used  lead 
lotion.  He  had  chronic  mucous  colitis.  Six  weeks 
before  seeing  Dr.  AIcCaskey  he  had  spent  two  hours  in 
water  waist  deep.  Two  days  later  pain  began  in  lower 
limbs  and  gradually  extended  upward,  becoming  very 
intense,  with  marked  motor  weakness.  The  face  was 
almost  completely  paralyzed.  There  was  complete 
anesthesia  of  legs,  and  partial  anesthesia  of  trunk  and 
arms.  Electrical  reaction  of  degeneration.  Patient  is 
improving  and  Dr.  AIcCaskey  hopes  for  ultimate  recov- 
ery. In  addition  to  motor  weakness  and  anesthesia 
there  was  some  indication  of  central  irritation  in  the 
way  of  spasmodic  contraction  of  one  extremity  and  a 
few  fascicular  contractions  in  muscles,  so  that  it  is 
believed  that  the  anterior  cornua  was  involved  in  the 
wide  spread  process.  Tendon  reflexes  absent.  Bladder 
and  rectum  not  involved.  Dr.  AIcCaskey  gave  various 
causes  of  polyneuritis.  Treatment  consists  of  absolute 
rest  in  bed,  diaphoresis  and  active  elimination.  After 
very  acute  symptoms  have  subsided,  light  massage 
from  periphery  to  centers  and  later  electricity  should 
be  employed. 

In  discussing  this  case  Dr.  Bulson  said  that  in  par- 
alysis of  the  facial  nerve  there  frequently  is  no  elec- 
trical response  for  many  weeks,  and  even  months,  and 
then  recovery  follows. 

Dr.  Dancer  suggested  that  this  condition  is  difficult 
to  differentiate  from  poliomyelitis,  occurring  as  it  did 
in  August. 

Closed  by  Dr.  AIcCaskey  who  said  that  poliomyelitis 
had  been  considered  and  excluded  because  of  complete 
anesthesia  and  character  of  paralysis. 

Dr.  B.  Van  Sweringen  reported  a case  of  giant-celled 
sarcoma.  Patient  referred  with  a diagnosis  of  proba- 
ble tuberculosis  of  knee  joint.  Patient,  man  59  years 
of  age;  family  history  good,  except  that  one  relative 
died  of  tuberculosis.  Personal  history  excellent,  this 
being  his  first  illness  of  any  severity.  About  a year 
ago  began  having  pain  in  left  leg  below  the  knee,  which 
was  intermittent,  and  accompanied  by  some  disable- 
ment, also  temporary.  There  was  no  swelling  at  this 
time.  Gradually  the  pain  became  more  frequent  and 
interference  with  use  of  the  leg  greater.  He  also  began 
to  cough  and  lose  weight.  After  a few  months  the 
knee  began  to  swell,  and  for  the  last  three  months  has 
been  confined  to  his  bed.  Chest  examination  reveals 
moist  rales  on  both  sides,  but  no  areas  of  consolidation. 
Sputum  did  not  contain  tubercle  bacilli,  but  did  con- 
tain staphylococci,  streptococci  and  pneumococci.  Ab- 
domen examination  negative.  Urinalysis  negative. 
Blood  examination  showed  a leukocytosis  of  32,990; 
polynuclears  75  per  cent.;  large  lymphocytes  5.3  per 
cent.;  small  lymphocytes  17  per  cent.;  transitionals  3 
per  cent.;  eosinophils  2.4  per  cent.  The  a;-ray  plate 
shows  a thinning  of  the  femur  at  the  lower  end,  includ- 
ing the  condyles  and  a rather  well-defined  mass  about 
the  joint.  The  swelling  did  not  extend  to  any  great 
extent  below  the  knee,  and  there  was  no  tenderness  on 
pressure  over  the  tibia  or  fibula,  while  pressure  over 
the  mass  at  any  point  was  painful,  but  more  particu- 
larly so  over  the  inner  aspect  of  the  knee  joint.  Patella 
was  not  lifted  from  articular  surfaces  by  effusion.  The 
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mass  was  not  bony  hard,  but  seemed  to  liave  the  con- 
sistency of  putty  or  cheese;  it  did  not  iluctuate.  The 
skin  over  it  was  somewhat  reddened.  Temperature 
sliowed  a little  elevation  at  times,  but  pulse  was  not 
much  affected.  The  diagnosis  rested  between  a slow 
tuberculous  osteomyelitis  and  malignant  disease.  Tuber- 
culous disease  in  a man  of  his  age,  while  it  does  occur, 
is  not  common  nor  does  it  produce  so  high  a leukocyte 
count  as  was  i>rescnt  here  unless  some  other  infection 
be  present  also.  In  all  other  respects  the  case  presented 
nothing  incompatible  with  such  a diagnosis,  and  it 
seemed  not  improbable  that  a secondary  infection  had 
occurred.  The  leukocyte  count  seemed  more  in  favor 
of  this  view  than  it  did  of  sarcoma,  where  it  does  not 
usually  run  so  high. 

‘Tn  sarcoma  leukocytosis  occurred  in  twenty-si.x 
(61.9)  of  forty-two  cases  examined,  the  average  count 
being  12,386,  the  maximum  40,600  and  the  minimum 
5,000  per  cubic  mm.  The  general  rule  applies  here  as 
it  does  in  carcinoma  that  small,  superficial  tumors 
show  lower  counts  than  large,  active  neoplasms  impli- 
cating deep  viscera.  Involvement  of  the  bone-marrow 
by  malignant  disease  is  generally  shown  by  well-defined 
myelemia  and  sometimes  by  eosinophilia ; and  of  the 
lymphatic  system,  by  lymphocytosis.  In  differentiating 
malignant  and  benign  tumors  the  presence  of  persist- 
ent anemia  and  leukocytosis  points  to  the  former; 
abscess  with  sepsis  may  show  identical  findings,  plus 
iodophilia  and  hyperinosis,  which  do  not  occur  in 
malignant  disease  save  in  the  event  of  septic  complica- 
tions.” (J.  C.  DaCosta,  Keen’s  Surgery,  i,  138.) 

The  high  leukocyte  count  (33,000)  was  looked  on 
as  being  more  in  favor  of  a tuberculous  lesion  infected 
by  a pus  germ  than  sarcoma,  because  it  was  so  high 
and  contained  no  myelocytes. 

In  deciding  the  question  of  treatment  the  advisa- 
bility of  excision  was  considered,  and  would  have  been 
the  operation  selected  had  the  j)atient  been  younger 
and  able  to  stand  the  confinement  necessary  to  recover 
from  it.  Then,  loo,  the  end  results,  namely,  a stiff 
leg  several  inches  short,  which  would  interfere  with 
his  occupation  as  carpenter,  was  not  to  be  desired  any 
more  than  artificial  limb.  Amputation  through  the 
middle  of  the  thigh  was  finally  decided  on,  as  this 
would  prevent  any  soiling  of  the  wound  in  case  there 
was  any  pus  in  the  mass,  and  if  the  enlargement  proved 
to  be  malignant  it  was  the  only  operation  to  be  thought 
of  as  an  attempt  to  cure.  Examination  of  the  ampu- 
tated leg  proves  this  course  to  have  been  eminently 
proper,  since  the  growth  j)roved  to  be  a giant-celled 
sarcoma. 

Dr.  Khamy  showed  sections  from  the  above  under 
microscope.  The  specimens  were  interesting  because 
giant-celled  sarcoma  is  not  a very  frequent  condition. 

Dr.  Porter  said  simple  exsection  of  tumor  in  many 
bone  tumors  is  amply  sufficient  to  cure  case. 

Dr.  Rosenthal  spoke  on  reimplantation  of  the  tibia. 

Application  of  Dr.  Donald  D.  Johnston  of  P'ort 
Wayne,  with  transfer  card  from  Washtenaw  County, 
Mich.,  Medical  Society,  was  presented  and  accepted. 

Dr.  Porter  read  a communication  from  the  Indiana 
Physicians  Pure  Drug  Association,  and  motion  was 
made  that  the  Allen  County  ^Medical  Society  show 
itself  in  sympathy  with  the  work  of  this  association. 
Carried. 

The  annual  election  of  officers  resulted  as  follows: 
President,  J.  C.  Wallace;  vice-president,  L.  T.  Rawles; 
secretary,  G.  Van  Sweringen ; treasurer,  E.  E.  ^lorgan. 
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E.  A.  Crull  was  elected  to  fill  vacancy  on  Board  of 
Censors. 

Motion  made  and  carried  that  the  rides  be  suspended 
and  that  a committee  of  two  or  three  be  appointed  to 
prepare  for  Dr.  W.  P.  Whery  a communication  show- 
ing the  society’s  appreciation  of  his  long  service  to  the 
society,  and  that  he  be  made  a life  member  without 
payment  of  dues.  Committee,  Drs.  51.  F.  Porter,  W.  D. 
Calvin  and  G.  W.  5IcCaskey. 

Adjourned.  J.  C.  Wallace,  Secretary. 


CARROLL  COUNTY 

The  Carroll  County  5Iedical  Society  met  in  regular 
session  in  Delphi,  December  9.  Election  of  officers  for 
1911  resulted  as  follows:  President,  W.  II.  Galbreth; 
vice-president,  B.  W.  Egan;  treasurer,  F.  P.  Lyons; 
secretary,  W.  R.  Quick. 

Adjourned.  W.  R.  (ji'icic,  Secretary. 


DEKALB  COUNTY 

The  DeKalb  County  51edical  Society  held  its  regular 
meeting  December  1,  at  Auburn.  The  new  officers  for 
.1911  are  as  follows:  President,  Frank  Broughton, 

Waterloo;  vice-president,  W.  F.  Shumaker,  Butler; 
secretary-treasurer,  D.  51.  Hines,  Auburn ; censors,  W. 
F.  Shumaker,  J.  E.  Showalter  and  51.  E.  Klingler; 
delegate,  F.  51.  Hines,  Auburn. 

Dr.  Garrette  Van  Sweringen  of  Fort  Wayne  presented 
an  interesting  paper  on  “To.xemia  of  Pregnancy.”  Dr. 
B.  Van  Sweringen,  councilor  for  the  Twelfth  District, 
was  present. 

Adjourned.  D.  51.  Hixe.s,  Secretary. 


FOUNTAIN-WARREN  COUNTY 

The  Fountain-Warren  County  5Iedical  Society  met 
at  Attica  Dec.  1,  1910.  Dr.  J.  IT.  Honan,  late  of  Ber- 
lin, addressed  the  society  on  the  subject  of  “Weak 
Heart.”  Dr.  W.  H.  tVilliams,  councilor  for  the  Ninth 
District,  was  present,  and  in  addition  to  a talk  on  the 
work  of  the  district  society,  presented  a paper  on 
“Gall-Bladder  Trouble.”  Dr.  A.  51.  Sullivan  of  Attica 
was  elected  to  membership. 

The  following  officers  were  elected  for  1911:  Presi- 
dent, J.  Roy  Burlington,  Attica;  vice-president,  W.  H. 
Dinsmore,  Kramer;  secretary-treasurer,  C.  G.  Beckett, 
Attica;  censors,  E.  W.  Kirk,  Veedersburg;  F.  A. 
Shoaf,  Veedersburg,  and  F.  A.  Jeffries,  Odell;  delegate, 
L.  A.  Bolling,  Kramer. 

Adjourned.  C.  G.  Beckett,  Secretary. 


HAMILTON  COUNTY 

The  Hamilton  County  5Iedical  Society  met  December 
13.  The  election  of  officers  resulted  as  follows:  Presi- 
dent, J.  A.  Axline,  Noblesville;  vice-president,  Z.  H. 
Fodrea,  Westfield;  secretary-treasurer,  J.  E.  Hanna, 
Noblesville;  censors,  C.  H.  Tomlinson,  Cicero;  A.  R. 
Tucker,  Noblesville,  and  E.  E.  Wishard,  Noblesville; 
delegate,  F.  A.  Tucker,  Noblesville;  alternate,  T.  0. 
Redden,  Jolietville. 

The  society  approved  the  program  for  the  coming 
year. 

Adjourned. 


J.  E.  H.vxna,  Secretary. 
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HUNTINGTON  COUNTY 

The  Huntington  County  Medical  Society  met  Dec.  13, 
1910.  Dr.  .J.  ]M.  Hicks  read  an  interesting  paper  on 
“Autopsy  and  Cremation.”  Dr.  F.  B.  Morgan  opened 
the  discussion,  giving  numerous  details  to  be  attended 
to  in  the  care  of  furnishings  of  the  house  where  an 
autopsy  is  to  be  held. 

The  following  officers  were  elected:  President,  J.  M. 
Hicks;  vice-president,  C.  H.  Good;  secretary-treasurer, 
R.  Q.  Tavincr;  censors,  R.  F.  Frost,  W.  S.  Grayston 
and  E.  T.  Dippell;  delegate,  Ira  E.  Perry,  Bippus; 
alternate,  C.  L.  Wright. 

Dr.  Maurice  H.  Krebs,  councilor  of  the  Eleventh  Dis- 
trict, gave  a talk  in  which  he  explained  the  purpose  of 
raising  the  fees  to  the  State  Association,  and  also  gave 
some  suggestions  regarding  the  program  and  place  of 
meeting  for  the  coming  year. 

Adjourned.  R.  Q.  Tavixer,  Secretary. 


JEFFERSON  COUNTY 

The  Jefferson  County  Medical  Society,  at  its  regular 
meeting  held  Wednesday,  December  24,  elected  the  fol- 
lowing officers  for  1911:  President,  J.  H.  Christie, 
Canaan;  vice-president,  J.  Cooperider,  ^Madison;  sec- 
retary-treasurer, Carl  Henning,  Hanover;'  censor,  Vin- 
cent Shepherd,  Dupont. 

Adjourned.  Carl  Hexxixu,  Secretary. 


JENNINGS  COUNTY 

The  Jennings  County  Medical  Society  met  Wednes- 
day, December  28.  The  following  officers  were  elected: 
President,  W.  H.  Richardson;  vice-president,  R.  F. 
Banister;  secretary-treasurer,  W.  L.  Grossman;  censors, 
M.  F.  Daubenheyer,  D.  W.  Robertson  and  W.  J.  Mitch- 
ell. Dr.  W.  H.  Stemm,  having  served  continuously  as 
secretary  for  eighteen  years,  declined  reelection. 

A committee  was  appointed  to  revise  the  fee  bill,  and 
an  assessment  was  levied  to  pay  rent  and  meet  the 
expenses  of  the  society  rooms.  The  secretary  reported 
that  the  industrial  insurance  companies  operating  in 
this  territory,  after  a two  years’  fight,  having  acceded 
to  the  demands  of  the  society  for  an  increase  in  fees, 
the  members  are  at  liberty  to  again  work  for  these 
companies. 

Adjourned.  W.  L.  GROSSsr.vx,  Secretary. 


KOSCIUSKO  COUNTY 

The  December  meeting  was  held  on  the  29th  instant. 
A banquet  was  enjoyed  at  the  Hotel  Hays,  which  was 
followed  by  the  business  and  scientific  program.  The 
constitution  was  amended  to  increase  the  dues  to  $4, 
this  being  done  to  meet  the  increased  state  dues.  Dr. 
W.  C.  Landis  of  CTaypool  was  admitted  to  membership 
by  transfer  from  Wabash  County  Medical  Society.  The 
annual  report  of  the  secretary-treasurer  showed  the 
society  to  be  in  a prosperous  condition,  that  the  attend- 
ance had  been  good  throughout  the  year  ( an  average  of 
40  per  cent,  of  all  the  members  having  attended  each 
meeting),  and  that  there  were  but  four  eligible  physi- 
cians in  active  practice  in  the  county  who  were  not 
members  of  the  society.  President  Yocum  spoke  of  the 
harmony  and  good  will  which  had  helped  the  society 
and  of  the  good  work  of  the  program  committee.  The 
election  of  officers  resulted  as  follows:  President,  M.  G. 


Yocum,  Mentone;  vice-president,  T.  J.  Shackelford, 
Warsaw;  secretary-treasurer,  C.  X.  Howard,  Warsaw; 
delegate,  G.  W.  Anglin,  Warsaw;  censor,  C.  E.  Leedy, 
Pierceton. 

Dr.  Albert  E.  Bulsou,  Fort  Wayne,  addressed  the 
society,  having  been  asked  to  talk  on  the  more  common 
pathologic  conditions  of  the  eye,  ear,  nose  and  throat. 
The  value  of  his  talk  was  increased  by  a demonstration 
of  instruments  and  by  his  bringing  out  in  very  clear 
fashion  the  salient  points  in  the  recognition  and  treat- 
ment of  these  conditions. 

Dr.  C.  A.  Daugherty,  South  Bend,  Councilor  Thir- 
teenth District,  and  member  of  the  Board  of  Trustees, 
A.  M.  A.,  spoke  on  the  subject  of  “Some  of  the  Pur- 
poses of  iledical  Organization.”  He  treated  in  inter- 
esting detail  of  some  of  the  things  which  the  county, 
state  and  national  organizations  had  accomplished  for 
the  benefit  of  the  laity  and  members  as  well;  giving 
merited  praise  in  passing  to  the  A.  M.  A.  for  its  work 
on  the  Pure  Food  and  Drug  laws,  its  splendid  journal, 
“the  best  medical  journal  in  the  world”;  as  well  as  its 
other  good  works.  He  referred  particularly  to  our 
splendid  state  journal  and  the  able  way  in  which  it  is 
conducted  by  our  good  editor,  Dr.  Bulson,  and  spoke 
encouragingly  of  the  county  work  and  of  the  great 
field  of  usefulness  which  was  opening  up  in  the  whole 
realm  of  medical  organization. 

The  society  passed  a resolution  urging  the  legislature 
to  provide  funds  for  the  State  Tuberculosis  Hospital, 
copies  of  the  resolution  to  be  sent  to  various  members 
of  the  legislature. 

After  a vote  of  thanks  had  been  tendered  our  guests. 
Dr.  Daugherty  and  Dr.  Bulson,  the  society  adjourned. 

C.  XoRXiAX  Howard,  Secretary. 


MADISON  COUNTY 

The  !Madison  County  ^ledical  Society  met  in  regular 
session  in  the  Public  Library  in  Anderson,  Dec.  27, 
1910.  The  election  of  officers  resulted  as  follows: 
President,  J.  E.  Hall,  Alexandria;  vice-president,  S.  C. 
Xewlin,  Anderson;  secretary-treasurer,  Etta  Charles, 
Summitville;  censor,  0.  W.  Brownback,  Pendleton; 
delegate,  !M.  A.  Austin,  Anderson. 

The  increase  of  dues  was  discussed. 

Adjourned.  Etta  Charles,  Secretary. 


MONTGOMERY  COUNTY 

The  ^lontgomery  County  ^ledical  Society  met  in 
regular  session  in  the  Court  House  in  Crawfordsville, 
December  20,  with  sixteen  members  present,  the  best 
attendance  in  months. 

One  year  ago  everything  seemed  to  indicate  that 
Montgomery  County  could  not  have  a medical  society, 
but  this  year  has  brought  about  many  changes.  The 
year  1909  saw  but  two  meetings,  and  these  but  poorly 
attended,  while  the  year  1910  shows  twelve  meetings, 
with  an  average  attendance  of  eight.  Formerly  a phy- 
sician could  miss  a meeting  and  not  feel  that  he  had 
missed  much,  but  now  a meeting  not  attended  means  a 
loss  hard  to  estimate  to  the  one  not  attending,  and 
each  succeeding  meeting  becomes  much  more  interest- 
ing because  those  present  make  it  so.  ^lay  every  phy- 
sician in  the  county  help  to  make  the  meetings  more 
interesting,  and  then  ^Montgomery  County  will  have  a 
medical  society  hard  to  parallel  and  excelled  by  none. 
A special  effort  will  be  made  during  this  year  to  have 
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all  rei)utable  physicians  in  the  county  become  members 
of  the  society. 

The  following  officers  were  reelected  for  1911:  Pres- 
ident, J.  C.  Biirkle,  Xew  Ross;  vice-president,  Paul  J. 
Rarcus,  Crawfordsville;  secretary-treasurer,  J.  L. 
Beatty,  Crawfordsville;  censor,  S.  L.  Ensminger,  Craw- 
fordsville. 

Dr.  IMartha  Griffith  read  a very  interesting  paper 
entitled  “The  Menopause.”  Discussion  by  Drs.  Swank 
Barcus,  Batman,  Ltter,  Jones,  Beatty  and  Griffith.  Dr. 
Griffith  emphasized  very  forcibly  that  a woman  in  good 
health  from  puberty  should  pass  the  menopause  with 
little  or  no  disturbance,  but  the  fact  that  trouble  is 
expected  at  this  time  is  proved  by  their  being  educated 
to  expect  it  by  older  women  and  physicians  who  attrib- 
ute every  little  disturbance  to  this  period.  Diseased 
ovaries  and  thyroids  give  some  symptoms  at  this  time. 
The  discussion  brought  out  the  fact  that  education  is 
the  best  safeguard  at  our  command  with  reference  to 
this  condition,  and  emphasized  the  idea  of  careful  exam- 
ination and  correction  of  all  pathologic  conditions  exist- 
ing when  the  menopause  is  approaching. 

Dr.  E.  W.  Keegan  read  a paper  on  “Acute  Anterior 
Poliomyelitis,”  which  was  discussed  with  much  inter- 
est. The  author  emphasized  forcibly  the  need  of  a 
most  careful  diagnosis,  but  said  that  it  is  almost  if 
not  impossible  to  make  a positive  diagnosis  before 
appearance  of  the  paralysis.  The  canse  of  the  disease 
is  unknown,  but  it  is  known  to  be  both  contagious  and 
infectious  and  should  be  quarantined  and  reported  to 
the  local  health  officer.  Drs.  Batman,  Beatty  and 
Keegan  reported  cases  occurring  in  their  practices. 
While  the  mortality  is  not  high,  the  percentage  of 
comj)lete  recoveries  is  low.  The  disease,  beginning  as 
a gastro-intestinal  disturbance,  should  be  treated  as 
such,  with  a careful  watch  for  paralysis.  Urotropin 
is  much  recommended  in  these  cases,  and  Dr.  Batman 
recommended  the  use  of  electricity  and  massage  after 
acute  stage  is  ]>assed. 

Adjourned.  J.  L.  Be.vtty,  Secretary. 


SPENCER  COUNTY 

'I'he  Spencer  County  Medical  Society  met  in  regular 
session,  with  President  DeTar  in  the  chair.  iMinutes  of 
last  meeting  read  and  approved.  Election  of  officers 
resulted  as  follows:  President,  C.  S.  Bader,  Chrisney; 
vice-president,  II.  T.  Harter,  Xewtonville;  secretary- 
treasurer,  H.  Q.  White,  Grandview;  censor,  J.  R.  Lang, 
Rockport. 

Dr.  J.  R.  Lang  gave  a talk  on  “Medical  Ethics,”  in 
which  the  author  said  in  part  that  when  a patient 
wished  to  change  doctors  it  should  be  determined 
whether  or  not  he  owed  the  one  he  was  leaving.  He 
is  of  the  opinion  that  the  practice  of  division  of  fees 
with  s])ecialists,  to  whom  i)atients  are  sent  for  diagno- 
sis and  treatment,  is  ethical. 

A committee  was  appointed  to  determine  the  advisa- 
bility of  adopting  a fee  bill. 

Adjourned.  II.  Q.  White,  Secretary. 
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The  Physician’s  Visiting  Li.st  for  1911.  Philadel- 
phia. P.  Blakiston’s  Son  & Co.  Price,  25  patients 
per  day,  $1.25. 

This  simple  and  yet  very  efficient  visiting  list  is  in 
the  sixtieth  year  of  its  publication.  Its  completeness, 
compactness  and  simplicity  of  arrangement  class  it 
among  the  best  and  recommend  it  to  the  increasing 
numbers  who  find  an  accurate  pocket  list  indispensable. 

A Manual  of  Xursing.  By  IMargaret  Frances  Dona- 
hoe.  Formerly  Superintendent  of  Xurses  and  Prin- 
cipal of  Training  School,  Philadelphia  General  Hos- 
pital. Xew  York  and  London.  D.  Appleton  & Com- 
pany, 1910. 

Pjimarily  for  the  needs  of  the  nurse  in  training,  this 
volume  serves  as  an  admirable  basis  on  which  a 
more  extensive  knowledge  may  be  built. 

The  simplicity  of  style  and  directness  of  information, 
combined  with  a careful  selection  of  knowledge  neces- 
sary to  the  successful  pursuit  of  a course  in  nursing, 
makes  this  volume  a very  practical  and  thorough  treat- 
ise. Every  paragraph  covers  some  essential  point. 
The  descriptions  of  mechanical  appliances  and  their 
modes  of  application  are  clearly  given. 

This  book  will  be  a helpful  and  valuable  one  to  both 
the  student  and  graduate  nurse.  The  superintendents 
of  hospitals  will  do  well  to  consider  it  as  a text  in  their 
training  schools. 

Applied  Anatomy.  The  Construction  of  the  Human 
Body  Considered  in  Relation  to  its  Functions,  Dis- 
eases and  Injuries.  Bj’  Gwilym  G,  Davis,  Associate 
Professor  of  Applied  Anatomy,  University  of  Penn- 
sylvania, etc.  Philadelphia  and  London.  J.  B.  Lip- 
pincott  Co.  Cloth  $6.00. 

The  correlation  of  structure  and  function,  both  nor- 
mal and  impaired  by  injury  or  disease  is  too  often 
unrecognized  or  wrongly  interpreted.  The  aim  of  this 
volume  is  to  demonstrate  this  relation  and  to  make 
the  student  see  the  practical  use  to  which  facts  may 
be  put.  Each  subject  is  introduced  by  a few  general 
remarks  on  the  part  involved;  the  skeleton  and 
muscles  are  briefly  described,  and  thereby  one  is  enabled 
to  understand  the  surface  anatomy  which  immediately 
follows.  Then  comes  a consideration  of  the  various 
affections  of  the  part,  with  as  brief  description  of  the 
nerves  and  vessels  as  is  desirable  to  elucidate  the  sub- 
ject. 

In  a work  of  this  kind,  accuracy  in  illustration  is  of 
the  utmost  importance.  Many  of  the  plates  are  made 
from  original  drawings  of  preparations;  others  are  well 
selected  plates  from  authoritative  sources.  In  many 
instances  the  illustrations  are  colored  to  distinguish 
the  various  anatomical  structures. 

The  utility  of  such  a volume  is  unquestionable.  As 
an  aid  to  the  student  who  finds  anatomy  a dry  and 
difficult  study  the  logic  of  applying  function  to  struc- 
ture as  a volume  of  this  kind  presents  it,  is  most  evi- 
dent. In  assisting  the  surgeon  or  medical  man  in 
correlating  the  normal  and  pathologic  findings,  the 
usefulness  of  this  work  is  beyond  doubt. 
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MIGEAINE  * 

C.  F.  Neu,  M.D. 

INDIANAPOLIS 

The  reports  of  the  following  cases  will  serve 
to  indicate  the  nature  and  character  of  the  sub- 
ject to  be  considered : 

Case  1.  Male,  aged  34,  drayman,  married  five 
years;  no  children.  Complains  of  headaches 
which  begin  over  the  eyes,  mostly  on  the  left  side, 
accompanied  by  aching  and  a sensation  of  draw- 
ing throughout  the  whole  body.  If  after  the 
onset  he  lies  down  for  about  two  hours  he  becomes 
unconscious  (?)  or  if  he  continues  to  work  he 
becomes  dazed  and  unconscious  of  his  actions  ( ?) . 

The  onset  of  these  attacks  is  like  an  ordinary 
sick  headache  wdth  a dull  thud  gradually  increas- 
ing in  intensity  and  extent  until  drawing  sensa- 
tions appear.  In  addition  there  are  sometimes 
sharp  shooting  pains. 

The  attack  may  be  so  intense  as  to  force  him 
to  bed  within  an  hour  or  so,  at  times  he  is  able  to 
continue  w'ork  the  greater  part  of  the  day,  at 
times  he  is  able  to  work  off  an  attack.  Sometimes 
the  drawing  is  said  by  those  about  him  to  assume 
the  character  of  spasmodic  jerkings  in  the  left 
arm,  but  this  has  never  been  noticed  by  tbe 
patient. 

The  onset  of  these  attacks  is  usually  preceded 
for  one  or  two  days  by  a state  in  which  he  feels 
extraordinarily  well  both  physically  and  mentally 
and  has  a voracious  appetite.  Then  folloivs  a 
condition  of  drowsiness,  dulness  and  languor,  and 
just  prior  to  the  onset  of  pain  he  becomes  greatly 
depressed,  unutterably  blue  and  melancholy  with 
more  or  less  blurring  of  the  eyesight. 

• Read  before  the  Indiana  State  Medical  Association,  at 
Fort  Wayne,  Sept.  28,  1910. 


The  attacks  last  usually  about  a day,  disap- 
pearing after  a night’s  sleep,  and  are  followed  by 
some  soreness  and  tenderness  in  the  head  and  by 
some  drowsiness  lasting  for  a day  or  two  when  he 
again  feels  ‘^over-ambitious”  and  “over-ener- 
getic.” 

The  attacks  occur  on  an  average  about  every 
two  weeks.  He  reports  having  had  an  attack  of 
scarlet  fever  when  between  4 and  5 years  of 
age ; of  being  kicked  in  the  face  at  7 ; and  of 
having  had  an  attack  of  typhoid  fever  at  27, 
lasting  from  August  to  October,  which  was  pre- 
ceded by  digestive  disturbances  and  so-called 
nervous  prostration  from  May  to  August.  He 
has  also  been  subject  to  so-called  sick  headaches 
during  his  whole  life,  recurring  on  an  average 
of  once  a week  and  lasting  a day  or  two.  Follow- 
ing the  typhoid  fever  he  was  troubled  with  a 
cough  and  had  several  small  hemorrhages  from 
the  lungs  during  a period  of  two  months,  since 
which  time  he  has  had  the  so-called  nervous  head- 
ache of  which  he  complains  at  present. 

Father  is  alive  and  well.  Mother  died  of 
typhoid  fever.  Both  were  subject  to  attacks  of 
sick  headache.  He  has  two  sisters,  one  of  whom 
IS  also  afflicted  with  sick  headache. 

The  patient  is  of  slim  physique,  of  a dark  sal- 
low complexion.  The  left  palpebral  fissure  is 
narrower  than  the  right  and  the  patient  reports 
it  as  always  having  been  so.  The  palpable  arter- 
ies show  some  sclerotic  thickening,  the  pulse  is 
full  and  with  a Faught  blood-pressure  apparatus 
i'egisters  a systolic  pressure  of  140  in  the  sitting 
posture.  The  tongue  is  covered  with  a whitish 
fur  over  its  posterior  part  and  the  patient  com- 
plains of  a bad  taste  in  the  mouth  in  the  morn- 
ing, and  of  constipation.  The  right  kidney  is 
freely  movable  and  the  urine  contains  a trace  of 
albumin,  but  no  organized  constituents.  Other- 
wise any  abnormal  conditions  could  not  be  found. 
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Case  2.  Male,  aged  50,  married;  no  children. 
Complained  of  feeling  badly  all  over,  of  being 
weak  and  nervous,  and  of  having  attacks  of  “tri- 
facial neuralgia.” 

The  attacks  begin  with  a pain  over  the  outer 
part  of  the  left  shoulder  gradually  extending  up 
the  side  of  the  neck,  behind  the  left  ear  to  the 
side  and  top  of  the  head,  becoming  focussed  in 
the  left  temple  and  left  eye,  reaching  those  places 
usually  within  two  to  three  hours  from  the  onset. 
He  then  becomes  nauseated  and  vomits,  usually 
coughs  some  and  at  times  the  voice  becomes 
hoarse  and  the  nose  stuffy.  The  shoulder  feels 
as  if  it  were  carrying  a heavy  load.  There  is 
some  roaring  in  the  left  ear,  the  neck  and  side  of 
the  head  become  sore  and  tender,  vision  in  the 
left  e3'e  becomes  dark  and  blurred,  the  lid  droops, 
the  eye-ball  aches  and  is  tender  to  the  slightest 
pressure  and  the  lower  jaw  feels  stiff.  In  addi- 
tion there  are  irregular,  transitory,  sharp,  shoot- 
ing pains  through  the  eye  and  side  of  the  head. 
The  aching  lasts  for  a day  or  two.  Tlien  there 
is  comparative  ease  for  the  same  length  of  time 
following  the  taking  of  medicine  and  is  again 
followed  by  a recurrence  of  the  original  ache. 
These  alternations  continue  during  a period  of 
about  two  weeks,  then  all  manifestations  entirely 
disappear.  These  attacks  first  began  about  eight 
years  ago  and  have  recurred  about  once  a year 
ever  since.  They  are  always  preceded  by  a run- 
down condition,  the  present  attack  having  been 
preceded  by  a sharp  attack  of  dysentery.  They 
are  incited  or  exaggerated  by  sudden  exposure  to 
cold,  particularly  after  eating. 

The  patient  is  said  to  have  had  typhoid  fever 
at  3 3’ears  of  age,  parotitis  at  4,  throat  troiihle  at 
26  characterized  by  a spasmodic-like  feeling  on 
attempting  to  swallow,  and  by  difficult  breathing 
lasting  about  three  }’ears.  He  has  always  been 
subject  to  headaches,  mostly  on  the  top  and  back 
of  the  head,  followed  by  a feeling  of  dulness,  and 
sometimes  accompanied  by  nausea,  vomiting  and 
a stuffy  feeling  in  the  nose.  He  complains  of 
some  gastric  discomfort  after  eating  and  some 
bloating.  Appetite  is  good  but  lie  fears  to  eat, 
as  he  has  noticed  that  usually  preceding  the 
attacks  for  several  days,  he  has  a voracious  appe- 
tite, then  follows  a period  of  dulness.  heaviness 
and  a tendency  to  sleep  immediately  preceding 
the  onset  of  pain. 

Father  died  at  70  of  Bright’s  disease.  Mother 
at  49  of  parah’sis  (apoplectic?).  He  has  seven 
brothers  and  sisters  living  and  health}’.  One 
brother  was  born  partially  blind  due  to  cataract. 

Patient  is  well  nourished  and  robust  looking, 
complexion  somewhat  muddy  and  sallow.  There 


is  some  tenderness  over  the  great  occipital  nerves 
at  the  point  of  passage  on  to  the  occiput,  and  also 
in  the  left  temple  and  left  eye.  Tongue  flabby 
and  slightly  furred.  No  teeth  in  the  superior 
maxilla.  Urine  1025,  and  contains  an  excess  of 
indican;  otherwise  the  examination  w’as  nega- 
tive. He  was  just  recovering  from  a severe 
attack  during  which  he  had  been  kept  more  or 
less  constantly  under  the  influence  of  opiates. 

Case  3.  Male,  aged  43,  married.  Complains 
of  periodical  attacks  of  pain  in  the  head,  usually 
unilateral,  accompanied  by  nausea,  retching  and 
sometimes  vomiting,  followed  by  some  soreness 
and  tenderness  of  that  side  of  the  head. 

The  attacks  usually  begin  with  a dull  ache  in 
or  above  the  eye,  generally  on  the  left  side,  occa- 
sionally on  the  right,  often  coming  on  during 
sleep  and  gradually  increasing  in  intensity  and 
extent  until  it  reaches  the  temple  and  side  of  the 
head,  at  times  becoming  more  or  less  general  and 
assuming  a more  or  less  thumping  character.  As 
the  pain  reaches  a climax  there  develops  nausea, 
retching  and  sometimes  vomiting.  The  pain  is 
intensified  by  anything  which  tends  to  increase 
the  blood  flow  to  the  head  or  to  increase  blood 
tension.  The  pain  usually  lasts  during  the  day 
and  until  sleep  is  secured  and  is  entirely  gone  on 
awakening.  At  times  by  the  regulation  of  habits, 
restriction  of  diet  and  appropriate  medication  the 
attacks  can  be  aborted  and  in  most  instances  at 
least  ameliorated. 

During  the  attack  the  eyeball  aches  and  feels 
sore  and  tender.  There  is  also  a feeling  of  gen- 
eral chilliness,  coldness  of  the  extremities,  and  a 
general  depression  with  physical  and  mental  dul- 
ness and  torpor.  Features  become  sallow  and  at 
times  slightly  jaundiced. 

Following  the  attack  there  is  a feeling  of  sore- 
ness and  tenderness  on  the  side  of  the  head 
involved,  lasting  for  a day  or  two. 

The  attacks  are  always  preceded  by  a feeling 
of  exceptional  well-being  and  a better  than  usual 
appetite  for  several  days;  then  follows  a day  of 
listlessness  and  disinclination  to  mental  or  phys- 
ical exertion,  a feeling  of  high  tension  and  appre- 
hensiveness, some  emotional  irritability,  and  he 
awakens  during  the  night  or  following  morning 
with  the  characteristic  pain  in  the  head  and  eye. 

He  gives  a history  of  diphtheria  at  12,  malaria 
at  14,  a severe  attack  of  lagrippe  with  lumbago 
at  30.  Fell  out  of  a swing  at  11  and  was  ren- 
dered unconscious  for  several  hours.  Was  kicked 
on  the  head  by  a horse  at  13  and  rendered  uncon- 
scious for  fortv-eight  hours.  He  has  been  sub- 
ject to  attacks  of  sick  headache  since  boyhood, 
which  occurred  only  occasionally  until  the 
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age  of  23  when  he  engaged  in  the  sedentary  life 
of  a student,  after  which  they  became  more  fre- 
quent and  severe.  This  led  him  to  consult  an 
oculist  who  found  some  astigmatism  and  pre- 
scribed the  necessary  glasses  which  lessened  some- 
what the  frequency  and  severity  of  the  attacks. 

Father  died  at  70  of  cerebral  softening  follow- 
ing an  attack  of  supposed  sunstroke.  ^Mother 
suffered  from  asthmatic  attacks  and  died  at  45  of 
what  was  supposed  to  be  apoplexy.  Several  broth- 
ers and  sisters  died  in  infancy  of  diphtheria. 
Two  brothers  and  one  sister  are  living  and  com- 
paratively healthy  but  are  subject  to  occasional 
attacks  of  sick  headache.  The  patient  is  the 
next  to  the  youngest  in  a family  of  eight  chil- 
dren. He  is  well  nourished  and  apparently  of 
a rugged  constitution.  Xever  used  alcoholic 
drinks  or  tobacco  until  after  30,  and  since  then 
only  very  moderately.  There  is  rather  marked 
thickening  of  the  palpable  arteries,  blood-pressure 
with  the  Faught  instrument  registers  135  in  the 
sitting  posture  and  there  is  some  cardiac  enlarge- 
ment. There  is  some  deafness  in  the  right  ear 
which  has  existed  for  eight  to  ten  years  and  is 
associated  with  more  or  less  constant  roaring, 
said  to  be  due  to  auditory  nerve  involvement. 

Migraine,  also  designated  hemicrania,  bilious, 
blind  or  sick  headache,  is  described  by  Gowers  as 
“an  affection  characterized  by  paroxysmal  nervous 
disturbances  with  headache  as  the  most  constant 
element,  commonly  accompanied  by  nausea  and 
vomiting  and  often  preceded  by  some  sensory  dis- 
turbances.” Starr  describes  it  as  “a  functional 
neurosis  characterized  by  sudden  attacks  of 
intense  pain  in  one  side  of  the  head,  often  pre- 
ceded by  evidence  of  irritation  of  various  func- 
tions of  the  brain  and  followed  by  digestive  dis- 
turbances.” 

Etiology. — It  is  said  to  occur  more  in  females 
than  males  and  as  mostly  beginning  in  the  first 
half  of  life,  especially  between  the  ages  of  10  and 
30.  The  affection  is  strongly  hereditary  as  at 
least  50  per  cent,  show  a direct  history.  Oppen- 
heim  quotes  Moebius  as  giving  a heredity  of  90 
per  cent.  In  early  cases  usually  no  immediate 
cause  is  traceable.  In  later  cases,  or  exacerba- 
tions of  early  cases,  there  is  usually  present  some 
factor  which  exercises  a depressing  or  weakening 
influence  on  the  nervous  system.  No  particular 
predisposing  factors  are  known.  A congenital 
defect  in  the  chemistry  of  nutrition  rather  than 
extraneous  causes  is  assumed  by  Starr.  The 
active  cause  is  by  some  believed  to  be  the  sudden 
development  of  a poison  of  undetermined  nature 
which  first  stimulates  and  excites  the  brain,  then 
causes  pain  and  a suspension  of  brain  functions. 


and  which  is  eliminated  by  the  gastro-intestinal 
tract  or  the  kidneys,  hence  is  regarded  as  a dis- 
ease of  nutrition.  Mental  overactivity,  persist- 
ent emotional  disturbances,  working  in  insanitary 
places,  excesses  in  alcohol  and  venery,  indiscre- 
tions in  diet,  overfatigue,  exposure  to  cold,  etc., 
are  all  given  as  possible  inciting  factors. 

Symptoms. — Gowers  groups  the  symptoms 
under  the  following  headings  and  gives  the  order 
of  frequency  as  follows : 

1.  Headache. 

2.  Nausea  and  vomiting. 

3.  Disturbances  of  vision. 

4.  Disturbances  of  speech. 

5.  Disturbances  of  sensation  in  the  limbs. 

6.  Vaso-motor  disturbances. 

7.  [Motor  disturbances  in  the  limbs,  and  to 
these  may  be  added 

8.  Mental  disturbances. 

Prodromata.- — Premonitory  sjTnptoms  are  pres- 
ent in  many  cases  and  if  the  day  or  two  of  height- 
ened well-being  feeling,  both  physically  and  men- 
tally, which  precedes  the  onset  of  the  disturbing 
manifestations  of  the  disease-complex  be  regarded 
as  such,  they  are  present  in  the  great  majority  of 
cases.  This  phase  may  last  from  several  hours 
to  several  days,  and  is  followed  by  a depressed 
phase  characterized  by  a heaviness  in  the  head, 
drowsiness,  a tendency  to  yawn,  often  dizziness, 
irritability,  ill-humor  and  mental  dulness.  At 
this  time  there  may  also  arise  visual  disturbances 
such  as  starry  and  zigzag  figures,  gay  colors, 
flashes  of  light,  etc.,  which  are  seen  on  one  side 
of  the  visual  field,  involve  both  eyes,  do  not  dis- 
appear by  closure  of  the  eyes,  and  by  some 
(Starr)  are  regarded  as  true  hallucinations,  and 
which  may  or  may  not  be  followed  by  other  dis- 
turbances during  the  attack.  There  may  also  be 
auditory  disturbances  in  the  form  of  ringing, 
sound  of  bells,  strains  of  music,  etc.  Likewise 
there  may  be  olfactory,  gustatory,  or  sensory  dis- 
turbances in  the  limbs,  such  as  numbness  and 
tingling  particularly  of  the  side  opposite  to  the 
pain  in  the  head,  and  to  this  may  be  added  motor 
disturbances  in  the  form  of  twitchings,  spasms, 
or  even  transitory  motor  weakness  involving  the 
speech  musculature  or  the  movements  of  the 
limbs. 

Attach. — The  attack  may  be  said  to  begin  with 
the  onset  of  pain  which  is  usually  sudden  and 
may  be  acute,  or  may  at  first  be  dull  and  of 
moderate  severity  gradually  increasing  until  it 
reaches  its  maximum.  It  is  generally  unilateral, 
mostly  on  the  left  side,  and  may  at  first  be  local- 
ized in  the  temple,  at  the  back  of  the  head,  over 
or  in  the  eyeball,  gradually  extending  at  times  to 
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the  entire  side  of  the  head  and  may  become  gen- 
eral. It  is  increased  by  movement,  noise,  bright 
light,  or  an}i;hing  which  increases  blood-pressure 
or  blood-flow.  As  the  pain  reaches  its  maximum 
naiTsea  usually  appears  and  is  attended  with  a 
disinclination  to  take  food,  or  if  taken  does  not 
digest  and  lies  heavily  on  the  stomach  leading  to 
discomfort,  retching  and  often  vomiting  which  at 
times  marks  the  termination  of  an  attack,  in 
other  cases  exerts  no  influence  whatever  on  the 
course  of  the  attack.  There  also  develops  a feel- 
ing of  complete  prostration,  hypersensitiveness 
to  all  forms  of  sensory  stimulation,  an  exagger- 
ation of  the  various  disturbances  enumerated  as 
prodromata  and  which  many  regard  as  direct 
manifestations  of  the  attack,  leading  even  to 
blindness,  deafness,  aphasia  and  hemiplegic 
w'eakness. 

The  vaso-motor  disturbances  may  not  be  prom- 
inent. They  vary  in  the  time  of  development,  in 
seat  and  in  character.  They  are  often  present  at 
the  onset  of  the  attack  and  may  last  throughout 
its  whole  course.  Frequently  they  are  limited  to 
one  side  of  the  head  and  face.  In  other  cases 
they  may  also  be  present  in  the  extremities. 
There  may  be  pallor,  retraction  of  the  eyes,  small 
pupils,  unilateral  sweating  and  a pinched,  drawm 
facial  expression.  In  other  cases  the  face  is 
flushed,  conjunctivae  are  injected  and  there  may 
even  be  puffiness  of  the  scalp  and  punctate  ecchy- 
moses  over  the  seat  of  the  pain,  but  this  is  rare. 
1'lie  two  conditions  may  alternate  as  the  attack 
wears  off. 

Tliere  is  usually  a slight  mental  change  during 
the  attack,  consisting  of  depression,  restlessness, 
emotionalism,  sometimes  loss  of  memory,  confu- 
sion of  ideas,  vivid  recollection  of  past  experi- 
ences, double  consciousness  or  stupor.  Confused 
states,  or  so-called  dazed-conditions,  occasionally 
occur  in  the  course  of  severe  attacks  wdiich  are 
characterized  by  frightful  hallucinations,  espe- 
cially of  vision.  As  a rule  they  develop  at  the 
height  of  the  attack  and  persist  after  it  from 
several  hours  to  several  days.  Very  rarely  they 
precede  or  take  the  place  of  an  attack.  This  con- 
dition is  attributed  to  the  disturbance  of  the  cere- 
bral circulation,  since  patients  may  or  may  not 
have  more  or  less  insight  into  their  condition, 
and  as  a rule  manifest  some  defect  in  memory 
in  regard  to  what  transpires  during  this  time. 

Termination. — The  most  frequent  termination 
is  by  sleep.  Sometimes  it  is  marked  by  vomiting, 
by  profuse  perspiration  or  by  diarrhea.  In  rarer 
cases  it  passes  off  gradually  especially  in  the 
milder  cases. 


Duration. — The  duration  of  an  attack  varies 
from  two  to  seventy-two  hours,  usually  from 
twelve  to  twenty-four  hours. 

After-Effects. — The  after-effect  is  usually  one 
of  more  or  less  prostration,  gradually  passing  off 
within  a day  or  two.  In  many  cases  there  is  some 
soreness  and  tenderness  over  the  seat  of  pain,  and 
at  times  some  slight  mental  disturbance. 

Recurrences. — The  recurrences  generally  take 
place  within  three  to  four  w'eeks,  at  times  as  fre- 
quently as  every  two  weeks,  in  other  cases  not 
oftener  than  every  two  to  three  months  or  even 
as  infrequent  as  once  a year.  As  a rule  the  inter- 
val is  shorter  where  the  attacks  consist  of  pain 
only.  In  females  they  are  often  related  to  and 
occur  at  the  menstrual  period.  The  attacks  may 
be  more  or  less  stereotyped  in  character  and 
nature.  Or  be  quite  irregular. 

Prognosis. — The  prognosis  so  far  as  endanger- 
ing life  is  concerned  is  nil.  As  regards  immedi- 
ate recoverv  the  outlook  unfortunately  is  not  so 
good.  But  where  the  attacks  are  of  short  dura- 
tion and  where  there  exists  a possible  removable 
cause  much  can  be  done  to  lessen  their  frequency 
and  ameliorate  their  severity.  They  are  said  to 
disappear  in  some  cases  of  pregnancy.  They  usu- 
allv  diminish  in  frequency  and  severity  and  tend 
to  cease  in  the  latter  half  of  life,  especially 
after  50. 

Diagnosis. — The  diagnosis  should  not  be  dif- 
flcult  if  one  bears  in  mind  the  predominatintr 
features  in  regard  to  onset,  course,  intensity, 
duration,  location,  its  paroxysmal  character,  the 
absence  of  definite  objective  signs,  and  the  good 
health  of  the  individual  in  the  intervals. 

Pathology. — In  looking  for  an  explanation  of 
the  development  of  the  manifestations  peculiar 
to  this  symptom-complex  we  are  forced  to  con- 
fess that  as  yet  there  have  not  been  determined 
any  structural  anatomical  changes  in  any  organ  or 
tissue  in  the  body  which  can  be  held  accountable 
for  which  reason  we  include  it  under  the  group 
of  so-called  functional  disturbances  which  is 
merely  an  elusive  method  of  saying  ‘AVe  do  not 
know.”  We  must  admit  that  before  a perverted 
function  can  be  manifested  there  must  be  an 
impairment  of  the  structural  relationship  of  any 
cell  concerned,  but  the  limitations  of  our  diag- 
nostic methods  prevent  us  from  determining  and 
ascertaining  the  character  and  nature  of  those 
changes.  l\Iany  suggestions  and  theories  have 
been  offered  among  which  the  following  may  be 
noted:  anomalies  of  refraction;  disease  of  the 
nasal  and  accessory  cavities;  impairment  of  the 
digestive  functions;  excess  of  uric  acid  in  the 
blood;  poisonous  products  in  the  urine;  anoma- 
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lies  of  metabolism  and  an  auto-intoxication 
dependent  thereon ; an  abnormal  smallness  in  size 
of  the  lumen  of  the  foramen  of  Munroe,  which, 
v.'henever  a cerebral  hyperemia  arises  from  any 
cause,  leads  to  occlusion  of  the  canal,  stasis  of 
the  ventricular  fluid,  expansion  of  the  hemisphere 
and  pressure  on  the  nerve  terminals  in  the  mem- 
branes and  periosteum ; vascular  disturbances, 
and  derangement  of  the  nerve  cells  of  the  cere- 
bral cortex.  Of  these  there  are  perhaps  three 
that  are  worthy  of  special  consideration. 

Many  facts  seem  to  indicate  a vaso-motor  basis 
due  to  sympathetic  nerve  involvement,  not  the 
vaso-motor  disturbances  accompanying  the  attack 
which  may  be  regarded  as  the  result  of  the  pain, 
but  the  cerebral  focal  symptoms,  the  transitory 
duration  of  which  points  to  a passing,  nutritional 
disturbance  explainable  by  vascular  spasm.  One 
group  of  authorities  agree  with  Du  Bois-Eay- 
mond  in  regarding  it  as  a vaso-motor  spasm.  A 
second  group  agree  with  Mellendorf  in  looking 
on  it  as  a vaso-dilation,  while  a third  group 
attribute  it  to  a combination  of  the  two.  the 
early  symptoms  to  vaso-motor  spasm,  and  the 
headache  and  later  symptoms  to  vaso-dilatation. 
To  explain  the  peculiarities  of  this  condition 
which  are;  its  special  and  more  or  less  uniform 
features,  its  deliberate  course,  and  its  predomi- 
nant involvement  of  sensory  structures  on  a vaso- 
motor basis,  Gowers  says  that  we  must  assume  : 

First,  an  initial  spasm  of  the  arteries  in  a small 
region  of  the  brain. 

Second,  that  the  contractions  always  begin  in 
the  same  places. 

Third,  that  it  can  give  rise  to  a definite,  uni- 
form and  very  peculiar  disturbance  of  function ; 
and  he  maintains  that  there  is  no  evidence  of  this. 
Furthermore,  this  conclusion  is  supported  by  the 
fact  that  in  those  diseases  where  the  sympathetic 
system  is  known  to  be  diseased,  we  do  not  observe 
any  symptoms  resembling  those  of  migraine. 

The  predominance  of  the  sensory  symptoms 
points  to  a possible  derangement  of  the  sensory 
cells,  the  peculiarities  of  the  condition  being 
dependent  on  a combination  of  over-activity 
on  the  one  hand,  and  an  arrest  of  action  on  the 
other.  Other  facts  could  be  mentioned  in  sup- 
port of  this  view  which  is  strongly  advocated  by 
Liveling,  but  this  also,  like  the  vaso-motor  theory 
cannot  furnish  a full  explanation  of  all  of  the 
s}'mptoms  manifested. 

It  has  been  demonstrated  in  the  treatment  and 
management  of  these  cases  that  the  removal  of 
irritating  factors,  such  as  correction  in  errors  of 
diet,  correction  of  errors  of  refraction,  regulation 
in  the  daily  habits  and  manner  of  living,  partici- 


pation in  appropriate  exercise,  exert  a powerful 
influence  in  lessening-  the  frequency  and  severity 
of  the  attacks,  which  seems  to  indicate  that  dis- 
turbed metabolism  resulting  from  these  or  similar 
causes  may  be  the  possible  source  of  trouble,  lead- 
ing up  to  a so-called  accumulative  auto-intoxica- 
tion, and  the  outbreak  of  the  attack  is  merely 
Xature’s  method  of  calling  attention  to  the  effect 
of  these  unhealthy  and  unhygienic  conditions  and 
insists  on  an  opportunity  to  rid  itself  of  those 
obnoxious  substances. 

If  it  be  true  that  the  direct  exciting  cause  is 
the  presence  of  some  abnormal  product  of  metab- 
plism  in  the  circulating  blood  or  hunph,  it  is  still 
difficult  to  understand  why  it  should  exercise  its 
action  predominantly  on  a specific  tissue  or  group 
of  cells  unless  it  be  assumed  that  there  exists  a 
susceptibility  on  the  part  of  the  tissue  or  cells 
to  such  toxic  substances,  or  that  the  latter  pos- 
sess a selective  action,  or  that  there  is  present 
a combination  of  the  two  conditions.  It  is  also 
difficult  to  understand  how  or  why  the  onset  can 
be  generated  from  such  varied  and  wholly  i:nre- 
lated  circumstances  and  conditions.  From  pres- 
ent viewpoints  one  is  forced  to  the  conclusion 
that  the  pathology  both  as  regards  the  develop- 
ment of  the  inciting  principle  as  well  as  the 
method  of  action  is  a wholly  chemical  one, 
unknown  as  to  its  composition  and  characters. 

Treatment. — The  treatment  must  be  consid- 
ered from  two  standpoints,  that  during  the  attack 
and  that  during  the  interval.  If  care  be  taken  to 
note  the  premonitory  indications  it  often  is  pos- 
sible to  abort  the  attacks,  or  at  least  lessen  their 
severity  by  carrying  out  appropriate  measures  in 
regard  to  habits,  diet  and  medication.  It  has 
been  found  that  restricting  the  diet  to  liquids  in 
limited  quantity,  the  administration  of  a laxa- 
tive such  as  calomel  and  phenolphthalein,  and  the 
avoidance  of  conditions  tending  to  abnormally 
heighten  mental  or  physical  tension,  will  in  many 
cases  achieve  such  result.  Some  authorities 
advise  washing  out  the  stomach  with  an  alkaline 
solution  for  the  same  purpose  but  I have  never 
yet  found  it  necessary  to  resort  to  it. 

For  the  pain  it  has  been  found  that  where  the 
above  precautions  have  been  taken  some  of  the 
coal-tar  derivatives  suffice  to  relieve  in  the  great 
majoritv  of  cases.  It  is  well  to  combine  witli 
them  such  cardiac  stimidants  as  caffein  or  cam- 
phor, not  only  to  counteract  the  depressing  effect 
of  the  coal-tar  products,  but  they  also  seem  to 
exert  more  or  less  beneficent  effects.  In  some  of 
the  more  severe  cases  it  sometimes  becomes  neces- 
sary to  resort  to  stronger  hypnotics  and  opiates 
in  some  form.  Bromids,  chloral,  codein,  hyoscin 
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and  opium  all  have  their  advocates,  but  I 
wish  here  to  unreservedly  condemn  the  readi- 
ness with  which  so  many  physicians  resort  to  the 
use  of  morphia  particularly  as  so  many  of  these 
cases  later  become  confirmed  drug-habitues.  Bro- 
mids  are  said  to  be  indicated  in  cases  where  there 
is  no  change  of  color  or  where  there  is  vaso- 
dilatation, and  the  combination  with  ergot  often 
adds  to  their  beneficial  action. 

Nitroglycerin  or  other  vaso-dilators  seems  to 
be  beneficial  where  pallor  is  present  in  the  early 
stages,  but  is  said  to  be  powerless  during  the 
attack,  and  in  some  cases  appears  to  intensify  the 
pain. 

Locally  the  application  of  mustard  sinapisms, 
menthol,  chloroform,  hot  or  cold  compresses  often 
relieves. 

Hydropathic  measures  in  the  form  of  hot  gen- 
eral baths  or  packs  also  at  times  act  beneficially. 

The  treatment  during  the  interval  may  be 
summed  up  under  the  following  headings; 

1.  Correcting  errors  in  the  mode  of  life. 

2.  Correcting  errors  and  care  in  diet,  ventila- 
tion and  sanitation. 

3.  Correcting  defects  in  general  health. 

4.  Correcting  constitutional  diatheses. 

Migraine  Eguivalents  and  Relation  to  Epi- 
lepsy.— A few  words  might  be  said  of  the 
so-called  migraine  equivalents  and  of  the  relation 
of  migraine  to  epilepsy. 

Epileptic  seizures,  cardialgia,  severe  dizziness, 
attacks  of  hemiparesis,  severe  pain  in  circum- 
scribed parts  of  the  limbs  or  body  lasting  a few 
hours  or  days,  disappearing  and  regularly  recur- 
ring are  enumerated  by  various  authorities  as 
so-called  migraine  equivalents  which  may  take 
the  place  of  a migraine  attack.  It  is  assumed  by 
some  authorities  that  the  attacks  of  migraine  are 
an  abortive  form  of  epilepsy,  or  that  persons  suf- 
fering a long  time  from  migraine  may  acquire  it 
or  thev  may  be  transformed  into  definite  epileptic 
attacks,  but  Strdhlinger  asserts  that  a transition 
from  one  into  the  other  has  never  been  demon- 
strated. Yon  Ziehen  speaks  of  migraine-attacks 
at  times  being  a symptom  of  epilepsy.  Gowers 
calls  attention  to  the  common  features  in  the  sen- 
sory disturbances,  the  occurrence  of  both 
migraine  and  epilepsy  in  the  same  person,  and 
the  cessation  of  one  on  the  appearance  of  the 
other  in  some  cases,  but  he  maintains  that  the 
processes  differ  in  their  course,  in  their  associa- 
tions and  other  features  which  imply  a difference 
in  their  minute  characters  and  pathology. 


DISCUSSION 

Dr.  G.  W.  McCaskey  (Fort  Wayne)  : I wish 
to  congratulate  Dr.  Neu  on  his  very  clear  expo- 
sition of  a subject  which  is  at  once  the  bete  noire 
of  the  medical  profession  and  one  of  those  things 
which  have  created  a great  mass  of  literature 
which  it  is  difficult  to  clear  up,  and  from  which 
it  is  difficult  to  extract  the  real  facts. 

I agree  with  Dr.  Neu  in  one  thing,  and  that 
is  that  if  this  disease  can  last  a lifetime  there 
must  be  some  anatomical  condition  which  is  an 
etiologic  factor.  What  that  is,  we  do  not  as  yet 
know.  It  is  beyond  our  present  means  of  investi- 
gation to  determine  the  character  of  the  changes 
which  lead  up  to  the  repeated  recurrences  of 
migraine  throughout  a lifetime. 

The  doctor  has  referred  to  the  well-known 
question  concerning  the  relationship  between 
migraine  and  epilepsy.  It  must  be  admitted  that 
there  are  many  points  of  resemblance,  but  I think 
the  most  careful  investigation  along  this  line 
and  the  most  careful  analysis  have  tended  to  show 
that  there  is  no  essential  relationship  between 
them.  There  are  a few  cases  on  record  in  which 
there  has  apparently  been  a transition  from 
migraine  to  epilepsy,  or  vice  versa.  On  the  other 
hand  I believe  that  it  can  be  shown  that  this  is 
not  any  more  common  among  epileptics  as  a 
class  than  among  those  who  are  not. 

In  regard  to  the  real  pathology  of  migraine,  we 
have  another  guess  coming.  We  do  not  know 
enough  about  it  yet  to  form  a theory,  but  there 
are  certain  facts  which  seem  to  me  express  a 
great  many  of  the  manifestations,  and  these  are 
particularly  the  vaso-motor  changes  to  which  the 
doctor  has  referred — the  manifestations  in  the 
way  of  change  in  the  pallor  of  the  skin,  and  the 
vaso-motor  changes  in  the  nerve  centers  them- 
selves. I would  like  to  call  particular  attention 
to  a theory  which  has  been  enunciated  by  Spitz- 
gen,  which  assumes  that  the  essential,  underlying 
anatomical  condition  is  sudden  instability  in  the 
vascular  condition  of  the  choroid  plexus.  Any- 
one who  will  examine  the  choroid  plexus  will 
readily  see  that  it  may  exert  an  important  influ- 
ence. But  I think  we  must  go  a step  farther  and 
look  for  something  which  is  not  embraced  in  the 
term  ‘‘vaso-motor  changes.”  We  must  look  to 
the  nervous  system  itself  for  explanation  of  the 
peculiar  changes  of  the  character  of  the  choroid 
plexus  which  result  in  migraine — ^both  to  the 
sensory  and  motor  tracts  as  well. 

The  ophthalmic  changes  are  certainly  very 
important,  and  this  seems  to  me  to  support  the 
theory  of  vaso-motor  changes  being  one  of  the 
manifestations  of  migraine. 

Now,  whether  these  theories  are  correct  or  not, 
it  does  not  matter.  The  fact  is  that  we  are  face 
to  face  with  a very  common  malady  concerning 
which  we  know  very  little.  But  we  are  not  quite 
helpless.  We  cannot  cure  very  many  of  these 
cases:  we  can  do  for  them  what  we  can  do  with 
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epilepsy — we  can  make  the  attacks  lighter  and 
farther  apart.  Take  a case  where  they  occur 
every  week  or  two,  and  perhaps  we  can  make  them 
come  every  month  or  two,  and  make  them  as  light 
as  possible.  Treatment  should  lie  along  the  lines 
indicated  by  Dr.  Neu,  and  it  seems  to  me  it 
should  lie  in  one  of  three  or  four  directions,  with 
exceptions  in  regard  to  what  might  be  called  the 
auxiliary  etiology.  In  the  first  place,  there  is  a 
group  of  cases  which  are  incurable,  due  to  reflex 
disturbances  of  some  sort;  they  may  occur  in 
the  eye  or  the  stomach. 

Second,  those  the  result  of  toxic  disturbances. 
Whether  the  average  case  is  the  result  of  toxin 
is  a different  question.  Independent  of  the  gen- 
eral feeling  as  to  whether  toxins  are  primarily 
responsible,  an  auto-intoxication  resulting  from 
intestinal  trouble  may  lead  up  to  this  disturbance 
of  the  nervous  system  and  precipitate  an  attack. 
Then  there  is  the  over-strain  of  the  nervous  sys- 
tem. These  three  types  occur  to  me.  It  does  not 
make  a complete  list,  bi;t  I think  if  we  keep  these 
three  in  mind  they  will  help  us  to  get  a clear 
conception  of  the  etiology  and  help  us  in  a thera- 
peutic way. 

Dr.  C.  S.  Bond  (Eichmond)  : It  has  been 

maintained  for  a long  time  that  these  cases  of 
migraine  are  largely  due  — barring  infections, 
tumors,  etc. — to  auto-infection.  I do  not  believe 
enough  attention  is  given  to  this  part  of  the  sub- 
ject. We  have  a condition  which  has  been  going 
on  for  a long  time.  As  a rule  these  patients  do 
not  come  to  the  doctor  for  just  a slight  headache, 
but  after  the  disturbance  has  gone  on  for  five  or 
six,  or  maybe  twenty  years.  In  that  case  there 
has  been  a factor  which  has  operated  on  that 
patient  all  this  time  which  has  been  more  or  less 
submerged,  but  which  comes  more  and  more  to 
the  front,  very  often  coming  on  Monday.  On 
Sunday  the  patient  has  eaten  more  than  on  any 
other  day,  and  on  Sunday  he  works  less,  as  a rule. 

Now,  everybody  has  a certain  power  of  resist- 
ance, but  the  line  of  least  resistance  in  one  body 
might  be  different  from  another.  Take  the  tics, 
where  we  have  certain  symptoms  in  one  individ- 
ual that  are  not  displayed  in  another.  It  seems 
to  me,  therefore,  that  the  existence  of  migraine 
comes  very  largely  from  the  fact  that  the  final 
result  of  all  this  explosion  happens  in  certain 
areas  of  the  brain.  I do  not  believe  that  migraine 
is  a disease  at  all — but  we  could  talk  all  day  on 
this. 

Now,  you  have  an  individual  whose  line  of 
least  resistance  is  auto-infection.  If  you  study 
the  individual  character,  as  you  will  have  to  in 
these  cases,  if  you  study  to  see  the  underlying 
cause,  and  you  find  it  is  auto-infection,  you  have 
to  find  where  the  auto-infection  is.  It  may  be 
constipation ; the  patient  may  eat  too  much  food, 
or  too  much  of  one  kind.  But  by  giving  careful 
attention  to  these  cases  we  can  often  cure  a 
patient  of  migraine. 


I had  a patient,  a woman  who  had  had 
migraine  for  twenty  years,  and  all  I did  for  her 
was  to  put  her  on  a limited  diet,  cutting  out  the 
things  that  I felt  convinced,  after  investigation, 
were  hurtful  to  her.  She  got  fairly  well,  and  has 
not  had  an  attack  of  migraine  for  ten  years.  I 
know  that  is  a better  result  than  I will  get  in  the 
next  case,  perhaps,  but  this  cannot  be  done  in  a 
day,  a week  or  two  weeks.  You  must  remember 
that  all  these  people  are  ‘Tooze  fighters” — with 
food.  They  have  times  when  they  do  not  eat,  and 
then  for  a while  they  eat  everything  they  get 
their  hands  on — and  then  comes  another  attack. 
That  is  the  history  of  auto-infection  cases,  and  I 
believe  more  and  more  that  this  is  largely  a con- 
dition of  auto-infection.  Of  course  these  cases 
would  respond  very  readily  to  any  other  sort  of 
infection  in  the  same  place,  probably  because  that 
is  the  weak  place  and  very  small  provocation  will 
bring  on  another  attack. 

Dr.  Albert  Sterne  (Indianapolis)  ; I think 
all  of  us  must  gather  from  the  excellent  essay  and 
the  discussion  succeeding  it,  that  the  factor  of 
greatest  importance  is  that  every  case  of  migraine 
is  a law  unto  itself.  A^ou  cannot  judge  one  case 
of  migraine  by  another,  or  by  a dozen  cases  of 
that  kind.  Each  case  must  be  studied  for  itself. 

In  the  main  I am  inclined  to  agree  with  what 
has  been  said.  This  condition — because  I am  not 
treating  it  as  a disease  per  se — is  one  of  metab- 
olism, largely.  It  is,  in  addition  to  that,  a kata- 
holic  phenomenon,  now  this,  now  that,  in  a per- 
son who  has  a fundamental  nervous  instability. 
The  paroxysmal  attacks  of  migraine  are  to  a 
degree  like  epilepsy;  there  is  the  same  funda- 
mental instability.  I think  we  must  take  this 
fundamental  instability  for  granted.  We  have  a 
momentary  factor  and  a fundamental  factor.  The 
momentary  factor  we  can  get  at  in  various  ways. 
That  is  not  the  most  serious  phase;  but  it  is  the 
fundamental  trouble  with  which  we  are  dealing. 
In  those  of  congenital  type,  it  is  practically  out 
of  our  reach,  but  I am  not  inclined  to  believe  it 
is  more  congenital  than  anything  else.  At  the 
same  time  we  must  conclude  there  is  an  ana- 
tomic condition  in  these  cases. 

We  must  not  treat  these  cases  in  such  a man- 
ner as  to  mask  the  sy-mptoms.  The  treatment 
should  not  be  during  the  attacks,  but  between 
tliem,  and  every  case  must  be  studied  from  its 
own  individual  standpoint.  I believe  that  the 
doctor,  the  patient,  and  the  patient’s  family  fail 
to  realize  that  we  are  dealing  with  the  most  dif- 
ficult problem  that  confronts  us  in  medicine.  We 
must  study  these  eases  in  every  direction  if  we 
achieve  success,  and  even  then  we  often  arrive  at 
a disappointing  result. 

Dr.  Neu  (closing)  : I would  like  to  call  atten- 
tion to  one  thing  that  Dr.  Sterne  mentioned,  and 
that  is  the  treatment.  If  I had  an  opportiinity 
to  say  more  of  the  treatment  I would  have  called 
attention  to  the  fact  of  the  necessity  of  regulating 
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the  habits  and  diet  of  these  patients.  I believe 
with  Dr.  Bond  that  these  cases  are  dependent  on 
auto-intoxication  of  an  intestinal  origin  because 
the  first  thing  you  do  is  to  clear  out  the  intestinal 
canal. 

Another  point  is  that  we  must  begin  treatment 
during  the  two  or  three  days  of  well-being  at  the 
onset  of  the  attack,  and  not  after  the  attack  has 
begun.  The  benefit  of  the  treatment  depends  on 
its  beginning  before  the  onset  of  the  attack, 
because  after  that  you  cannot  cut  short  the  attack 
any  length  of  time.  You  should  begin  the  treat- 
ment at  the  beginning  of  the  two  or  three  days  of 
exceptional  well-being. 

In  regard  to  the  statement  of  Dr.  McCaskey  as 
to  the  transitional  cases  of  migraine  into  epilepsy : 
those  who  have  investigated  them  very  closely 
say  that  we  must  bear  in  mind  that  in  epilepsy 
the  minor  attacks  may  be  present  for  a long  time 
before  the  immediate  seizure  occurs,  and  in  most 
cases  of  transition  of  migraine  into  epilepsy  there 
have  been  present  evidences  of  these  minor 
attacks. 


THE  WASSEEMAYN  TEST  AYD  ITS 
VALUE  TO  THE  PHYSICIAY* 

W.  T.  Mefford,  M.D. 

CHICAGO 

The  Wassermann  test  is  a seroreaction  test  for 
syphilis.  In  Europe  the  men  to  whom  you  should 
give  the  most  credit  for  work  along  this  line  are 
Wassermann,  Lesser,  Bordet,  Bruck,  Citron,  Ehr- 
lich, Fleischmann,  Gengou,  Lavaditi,  Marie,  Mor- 
genroth,  Xeisser,  Xonne,  Forges  and  Tscherno- 
gubow,  etc.  In  this  country  Butler  stands  pre- 
eminently at  the  head.  Others  who  have  done 
considerable  work  are  Long,  of  Birmingham, 
Ala.;  Kaplan  and  Sach,  of  Yew  York,  and  Lev- 
ison,  of  Toledo,  Ohio;  Matson,  of  Portland,  Ore., 
and  Letterer,  of  Nashville,  Tenn. 

I know  of  no  one’s  observations  that  would  be 
so  instructive  of  the  great  value  of  the  Wasser- 
mann test  as  those  of  Lesser.  Lesser,  in  his  post- 
mortem studies  of  visceral  lues,  saw  thirty  cases 
of  liver  gumma  that  had  not  been  recognized  or 
diagnosticated  clinically.  In  twenty-two  cases 
no  clinical  symptoms  pointing  to  lues  had 
occurred.  In  eight  cases  of  liver  cirrhosis  their 
syphilitic  character  had  not  been  recognized.  In 
nineteen  cases  gumma  of  the  lungs,  often  com- 
bined with  tuberculosis,  had  not  been  recognized. 
Three  cases  of  gumma  of  the  heart,  and  two  of 
gumma  of  the  suprarenals  had  not  been  diagnos- 
ticated clinically.  Lesser’s  further  post-mortem 
examinations  show  that  in  Berlin  in  about  9 per 
cent,  of  all  men  over  25  years  lues  is  anatomically 
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observable.  Certainly  these  observations  are 
instructive  enough  to  the  clinician  to  show  the 
need  of  carefully  eliminating  lues  as  an  associate 
or  accessory  factor  in  visceral  and  other  diseases. 

Butler  and  myself,  to  establish  the  value  of  the 
Wassermann  test,  made  examinations  in  Cook 
County  Hospital  of  all  patients  sick  with  dis- 
eases usually  found  in  an  institution  of  that 
character,  and  we  also  examined  such  other  per- 
sons outside  that  we  could  find.  In  acute  diseases 
we  examined  the  cases  in  all  stages  of  the  dis- 
ease and  at  different  periods  and  long  after  com- 
plete recovery.  By  these  repeated  examinations 
we  found  when  the  reaction  was  positive  at  first 
examination.  By  following  these  cases  it  was 
found  that  positive  reactions  occurred  in  some 
instances  long  after  complete  recovery.  We  also 
found  the  reaction  present  in  some  persons  sick 
with  such  chronic  diseases  as  tuberculosis,  rheu- 
matism, etc.  When  we  obtained  a positive  Was- 
sermann we  generally  got  a history  of  lues.  We 
found  the  reaction  present  in  practically  all  those 
conditions  the  etiologic  factor  of  which  is  now 
known  to  be  lues,  as  in  general  paresis,  tabes,  etc. 
We  got  a positive  reaction  in  all  stages  of  known 
active  lues,  from  the  first  appearance  of  primary 
lesions,  in  seconder}',  in  tertiary  and  in  para- 
syphilitics. 

In  all  primary  external  manifestations  of  lues 
I obtained  a positive  Wassermann,  and  following 
treatment  of  these  cases  I saw  a disappearance 
of  these  manifestations,  a weakening  of  reaction 
to  a complete  hemolysis  of  test,  or  with  a disap- 
pearance of  all  external  manifest.ations  the  Was- 
sermann test  became  negative.  In  some  few  cases 
the  clinical  manifestations  disappeared  before  the 
Wassermann  test  became  negative. 

This  is  true  of  late  manifestations  as  well, 
except  in  some  very  rare  cases  of  late  lues  that 
do  not  respond  to  any  kind  of  treatment,  and 
which  continue  to  give  a positive  Wassermann.  I 
have  seen  clinical  manifestations  return  soon 
after  vigorous  treatment,  with  return  of  a posi- 
tive Wassermann,  and  with  resumption  of  treat- 
ment see  the  clinical  manifestations  again  disap- 
pear and  a positive  Wassermann  return  to  a neg- 
ative Wassermann.  Many  others  report  the  same 
experience  or  findings,  clearly  indicating  to  my 
mind  the  value  of  the  Wassermann  test  in  the 
diagnosis  and  treatment  of  active  lues.  A posi- 
tive reaction  is  an  indication  of  active  lues  some- 
where in  the  individual,  whether  it  be  in  some 
remote  part  with  no  clinical  manifestations,  or 
beginning  of  syphilitic  invasion  of  more  vital 
structures,  as  the  nervous  and  arterial  system, 
visceral  organs,  etc.,  and  therefore  an  indication 
for  active  specific  treatment. 
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The  least  important  manifestations  in  the  life 
of  a luetic  are  those  that  appear  externally  in  the 
skin,  liiueosa,  etc.  These  alone  are  an  indication 
for  treatment.  It  is  the  unseen  syphilis  giving 
no  clinical  manifestations  which  is  of  most  im- 
portance to  both  patient  and  physician.  No  one 
would  care  to  await  the  clinical  disastrous  mani- 
festations of  invasion  of  the  more  vital  struc- 
tures, such  as  the  arterial  and  nervous  systems, 
liver,  lungs,  etc.,  when  we  have  in  the  seroreac- 
tion  test  the  means  whereby  we  can  tell  an  active 
lues  and  possibly  ward  off  such  disaster. 

No  ph3'sician  of  to-day  can  say  to  a luetic  that 
he  is  cured.  He  can  say,  however,  that  the 
patient’s  lues  is  not  active,  governing  the  progno- 
sis by  seroreaction  test.  No  man  is  competent  to 
treat  lues  who  does  not  make  use  of  the  test  tube 
and  microscope,  or  take  advantage  of  the  lab- 
oratory work  of  others.  That  lues  is  more  viru- 
lent in  some  than  in  others,  or  that  some  respond 
to  treatment  more  readily  than  others  makes  it 
all  the  more  necessary  for  frequent  blood  exami- 
nations. These  examinations  should  begin  within 
the  first  }’ear  after  leaving  off  treatment  in 
primary  or  secondary  lesions  and  at  intervals  of 
every  one,  two  or  three  years  until  you  are 
assured  of  the  virulence  of  the  disease  and  the 
success  of  treatment.  The  treatment  should  be 
kept  up  a few  months  each  v^ear  for  at  least  the 
first  few  years,  even  in  those  that  respond  well 
to  treatment.  As  no  syphilitic  can  be  assiired 
that  his  disease  wall  not  again  become  active  he 
must  be  kept  constantly  under  the  observation  of 
his  physician  during  life,  and  treatment  every 
few  years  in  connection  with  blood  examination. 
Bv  following  this  course  many  of  the  late  forms 
of  lues  and  possibh’^  inherited  lues,  to  a great  ex- 
tent at  least,  would  be  eliminated. 

The  discovery  of  the  Wassermann  test  for  lues 
brings  with  it  new  ideas  concerning  the  treat- 
ment and  care  of  luetics.  and  gives  to  the  intern- 
ist one  of  the  greatest  aids  in  diagnosis.  To  the 
incubator  add  the  microscope,  and  luetics  are 
correctly  treated  and  cared  for  by  those  physi- 
cians to  whom  luetics  properly  belong,  namely, 
the  internist.  At  the  same  time  we  dispose  of 
one  specialist  in  the  medical  profession,  the  syph- 
ilographer. 

An  individual  presenting  himself  for  treat- 
ment for  a known  primary  or  even  clinical  mani- 
festation of  a known  active  late  lues  does  not 
necessarily  need  the  test.  He  should,  however, 
have  the  test  made  soon  after  beginning  treat- 
ment to  determine  the  success  of  treatment.  In 
primary  or  secondary  lesions  I would  advise  mak- 
ing the  first  blood  examination  six  or  eight  weeks 


after  beginning  treatment.  If  at  this  time  the 
patient’s  blood  gives  a strong  positive  reaction  it 
is  an  indication  for  more  energetic  treatment.  My 
observations  are  that  the  longer  it  takes  in  the 
treatment  of  primary  lues  for  the  test  to  become 
negative  the  more  virulent  the  lues.  I believe 
that  the  more  energetically  the  lues  is  treated  in 
the  primary  stage  and  the  sooner  the  disease  be- 
comes inactive,  the  more  favorable  the  prognosis 
as  to  the  future  control. 

After  determining  the  success  of  treatment  by 
first  blood  examination,  treatment  should  be  con- 
tinued for  ten  or  twelve  weeks  more.  Then  make 
a second  blood  examination.  If  treatment  has 
been  successful,  as  a rule  the  blood  examination 
will  show  negative  at  this  time,  or  at  most  a faint 
positive.  Treatment  should  be  continued  for  some 
time  after  getting  a negative  reaction  whether 
the  case  has  yielded  to  a short  or  to  a long 
course  of  treatment.  The  shortest  time  in  which 
I have  observed  a positive  Wassermann  become 
negative,  and  at  the  same  time  see  the  clinical 
manifestation  disappear  in  primary  or  secondary 
lues,  was  sixty  days.  The  patient  was  treated  by 
inunction  with  the  ordinary  50  per  cent,  mercu- 
rial ointment.  Some  observers  have  reported 
getting  in  primary  lues  a negative  reaction  as 
early  as  six  weeks  after  beginning  treatment.  So 
far  I have  not  seen  a primary  lues  that  did  not 
yield  to  treatment. 

As  to  the  treatment  of  lues,  to  say  nothing  of 
Professor  Ehrlich’s  “606,”  governing  my  observa- 
tion by  the  Wassermann  test,  inunctions  of  the 
50  per  cent,  mercurial  ointment  have  given  best 
results.  Next  to  the  inunction  the  intra-muscu- 
lar  injection,  and  third  the  internal  administra- 
tion of  mercury. 

Any  person  applying  to  a physician  for  the 
treatment  of  any  disease  and  who  gives  a history 
of  lues  should  have  a blood  examination.  In  fact 
most  internists  in  Europe  and  many  in  this 
country  now  place  the  AVassermann  test  side  by 
side  with  a blood  count,  m-inary  analysis,  etc.,  in 
making  up  their  clinical  findings.  If  lues  is 
active  and  associated  with  other  disease  in  an 
individual  you  will  get  a positive  AYassermann. 
On  the  other  hand,  you  may  have  both  macro- 
scopic and  clinical  manifestation  closely  resem- 
bling an  active  lues  and  get  a negative  reaction, 
thereby  eliminating  an  active  lues. 

To  illustrate  this  I cite  the  following  case : A 
southern  gentleman  had  a throat  trouble.  He 
consulted  a physician  who  diagnosed  his  ailment 
as  either  tuberculosis  or  lues.  The  physician 
eliminated  tuberculosis  and  then  referred  the 
patient  to  a syphilographer  at  San  Antonio, 
Texas,  who  diagnosed  the  throat  trouble  as  lues. 
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2Cot  being  fatisfied,  tlie  patient  went  to  Dallas, 
Texas,  to  consult  another  syphilographer  who 
confirmed  the  previous  diagnosis.  ’’I'he  patient 
being  more  dissatisfied  than  ever  came  to  Chicago 
for  further  consultation.  The  first  two  physi- 
cians he  saw  upon  his  arrival  in  Chicago  were 
syphilogra pliers,  both  confirming  the  Texas  ]'>hy- 
sicians’  diagnosis.  The  patient  then  consulted 
a throat  specialist  who  referred  the  patient  to  me 
for  a Wassermann  test  which  proved  to  be  neira- 
tive  and  eliminated  syphilis  as  the  etiologic  fac- 
tor. The  throat  specialist  then  had  a microscopic 
examination  made  of  a smear  from  the  throat 
and  the  trouble  proved  to  he  a Vincent’s  angina. 
As  a further  proof  that  the  throat  trouble  was  not 
lues,  or  lues  associated,  the  patient  was  treated 
for  his  angina  only,  and  made  a rapid  recovery. 

Lues  is  frequentlv  found  active  where  you  get 
no  clinical  manifestations  or  history  of  lues,  and 
at  the  same  time  the  patient  is  sick  with  some 
other  disease.  An  individual  may  have  tubercu- 
losis of  the  lungs  and  active  lues  of  the  lungs  at 
the  same  time,  or  tuherculoisis  of  the  lungs  and  an 
active  lues  of  some  other  vital  organs  or  remote 
insignificant  parts  at  the  same  time.  I mav  sav 
the  same  of  the  heart  and  liver  diseases,  etc.  T 
have  more  frequently  obtained  a positive  reaction 
of  lues  associated  with  tuberculosis  than  any 
other  one  disease,  this  no  doubt  being  due  to  the 
fact  of  there  being  more  tuberculosis.  T have 
obtained  a positive  reaction  in  persons  who  have 
had  their  disease  diagnosed  as  tuberculosis  of  the 
lungs,  hut  where  no  tubercle  bacilli  could  be 
found,  and  put  them  upon  specific  treatment 
with  residting  great  improvement  of  the  lun? 
trouble.  These  cases  were  in  all  probability  luce 
of  the  lungs.  T have  obtained  a positive  reaction 
in  persons  with  valvular  heart  trouble,  having 
irregular  and  intermittent  pulse,  put  them  upon 
specific  treatment  and  got  rid  of  the  heart  mur- 
mur and  irregularity  of  the  pulse  and  seemingly 
cntirelv  relieved  the  patients  of  all  heart  trouble. 

Dr.  Eobert  H.  Eabcock  of  Chicago  says:  “The 
value  and  necessity  of  the  ^Ya.ssermann  test  in 
ordinary  practice  have  been  amplv  borne  out  by 
mv  experience  with  it  this  winter.  Of  a number 
of  cases  thus  treated,  one  was  combined  pulmon- 
ary tuberculosis  with  aortic  insufficiency.  As 
this  man  had  attacks  of  hemoptysis,  and  suspect- 
ing there  might  be  a syphilitic  basis,  I had  the 
lest  made  and  the  reaction  was  positive.  He  was 
put  upon  mercury,  and  his  physician  reported 
within  three  weeks  marked  improvement  and  ces- 
sation of  the  hemoptysis.  Another  man,  a negro, 
who  had  been  in  the  Cook  County  Hospital  with 
aortic  insufficienev  and  presented  all  the  signs  of 
aortic  insufficienev  with  mitral  incompetence 


gave  a positive  reaction.  This  was  two  months 
ago.  He  has  not  been  given  one  drop  of  medi- 
cine save  mercury  and  today  all  signs  of  aortic 
insufficiencj^  have  disappeared.  Ilypertrophv  of 
the  heart  remains.  The  aortic  second  tone  is 
loud  and  clear.  There  is  no  diastolic  murmur, 
and  the  man  has  lost  all  his  cardiac  symptoms.  A 
third  case,  a man  with  aortic  aneurysm  who  per- 
sistently denied  infection,  gave  a positive  reac- 
tion. He  was  put  upon  mercury,  and  the  change 
in  his  condition  was  simply  astonishing  to  him 
and  me.  The  first  symptom  to  disappear  was 
pain,  and  the  aneurysm  itself  is  showing  unmis- 
takable evidence  of  retraction.  T believe  that  in 
every  case  of  aortic  aneurysm  the  Wassermann 
test  should  be  made,  and  if  positive  the  patient 
chould  he  put  upon  mercury.” 

T wish  to  cite  just  one  case  of  liver  trouble. 
This  was  a man  about  3,5  years  old.  He  gave  a 
history  of  having  been  sick  for  some  time.  Xot 
a drinking  man.  no  history  of  anv  disease  that 
might  cause  his  trouble,  and  no  history  of  lues, 
ahsolutelv  denving  ever  having  had  such  a dis- 
ease. The  patient  has  had  hut  little  elevation  of 
temperature  at  anv  time.  The  liver  was  not  ea=y 
to  palpate  owing  to  very  great  ascitic  distention 
of  abdomen.  He  was  somewhat  jaundiced  and 
had  great  distress  in  breathing.  Cirrhosis  was 
seemingly  the  only  diagnosis.  A Wassermann 
test  was  suggested,  which  proved  to  be  stronglv 
positive.  The  patient  was  put  upon  mercurv  and 
soon  began  to  improve.  Improvement  continued 
as  long  as  the  patient  was  in  the  hospital.  Think- 
ing himself  sufficientlv  recovered  he  left  the  hos- 
pital and  was  lost  track  of. 

Dr.  Alex  Wiener  presented  an  interesting  case 
before  the  west  side  branch  of  the  Chicago  iMedi- 
cal  Societv  at  the  West  Side  TTo=pital.  The 
patient  was  a lady  55  or  HO  years  old.  She  wa« 
brought  to  the  hospital  to  be  onerated  on  for  a 
large  tumor  in  her  abdomen.  Her  condition  not 
being  good  the  physician  decided  to  keep  her 
in  the  hospital  for  a few  davs  before  operating. 
An  ulcer  on  the  leg  above  the  ankle  and  some 
other  findings  aroused  suspicions  of  lues. 
Wassermann  test  was  made  which  gave  a positive 
reaction.  While  trying  to  improve  her  general 
condition  he  put  her  on  specific  treatment,  and  to 
his  astonishment  the  tumor  began  to  disappear 
and  when  I saw  her  the  tumor  had  almost 
entirely  disappeared.  The  diagnosis  was  luetic 
tumor. 

I will  refer  to  a few  cases  of  diseases  of  the 
nervous  system. 

Case  1. — A male,  35  years  old,  gave  a history 
of  having  had  lues  four  years  ago,  treated  the 
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first  year  witli  mercury  internally,  followed  by 
two  years  of  iodid,  the  last  six  months  taking 
from  125  to  225  grains  of  the  iodid  each  day.  In 
1907,  about  one  year  after  leaving  off  treatment, 
he  began  to  have  trouble  with  his  eyes  and  could 
get  no  glasses  that  gave  relief.  About  the  same 
time  he  began  to  JiaNX  symptoms  somewhat  like 
vertigo.  Wliile  walking  on  the  street  he  would 
lose  his  sight,  or  as  he  would  say,  “go  blind  for 
a minute,”  and  if  he  could  not  get  hold  of  some- 
thing or  someone  to  hold  him,  he  would  fall.  TTis 
mind  would  be  blank  for  a few  seconds,  and  he 
never  had  bad  feelings  after  such  attacks  except 
tlie  anxiety  of  their  frequent  occurrence  and  pos- 
sible consequence.  I made  a blood  examination 
which  gave  a positive  Wassermann  reaction  and 
he  was  put  upon  specific  treatment.  In  less  than 
two  weeks  he  was  very  much  improved.  It  was 
four  months  before  his  blood  gave  a negative 
AYassermann  reaction,  his  clinical  manifestations 
disappearing  some  time  before  his  blood  showed 
negative.  Treatment  Avas  continued  for  four 
months  more,  and  he  has  shown  no  clinical  mani- 
festations since.  I made  a blood  examination 
last  ]\fay  and  again  obtained  a positive  AAAsscr- 
mann  reaction.  He  was  again  put  upon  treat- 
ment and  a blood  examination  two  weeks  ago 
showed  a weak  or  faintly  positive  AAhassermann 
reaction.  He  is  yet  under  specific  treatment 
which  will  be  continued  for  some  time. 

Case  2. — A gentleman  50  years  old.  Xo  his- 
tory of  lues.  General  condition  good.  ITis  eyes 
gave  the  only  symptoms  or  troulde  complained 
of.  Had  almost  lost  the  sight  in  one  eye  and  the 
other  very  much  Aveakened.  His  physician  not 
sure  that  lues  caused  his  trouble,  referred  him  to 
me  for  a AA^assermann  test,  Avhich  was  positive. 
Upon  specific  treatment  the  sight  in  the  bad  cat 
was  very  much  improved  and  in  the  better  eve  the 
sight  seems  to  be  entirely  restored.  He  has 
attended  his  business  for  the  last  year  and  a half 
Avith  no  symptoms  of  any  eye  trouble. 

Case  3. — A lady  50  years  old,  with  symptoms 
of  brain  tumor  or  brain  syphilis,  was  referred  to 
me  for  a AAhassermann  test,  which  Avas  positive. 
Upon  mercurial  treatment  she  improved  greatlv. 
and  her  mental  condition,  AA'hich  was  very  bad. 
Avas  quite  restored.  Her  friends  not  liking  the 
diagnosis  of  lues,  and  she  not  making  a complete 
I'ecoA'ery,  another  physician  Avas  consulted  aa'Iio 
diagnosed  her  trouble  as  brain  tumor  and  advi'^ed 
an  operation.  She  AA’as  operated  on  and  no  tmnor 
found.  The  operation  completely  Avrecked  the 
patient. 

I haA'e  seen  persons  treated  for  neurasthenia 
Avhose  blood  examination  gave  a positive  AYasser- 


mann reaction,  AAdio,  AA'hen  put  upon  mercurial 
treatment,  Avere  relieved  of  their  supposed  neuras- 
thenia. 

The  AA'assermann  test  Avill  also  assist  the  physi- 
cian in  relieving  the  minds  of  those  persons  Avho 
think  they  have  lues  and  are  not  affected  with  the 
d isease. 

In  pregnancy  of  a suspected  syphilitic  mother 
both  the  father’s  and  mother’s  blood  should  be 
examined  and  if  either  is  found  positive  the 
mother  should  be  put  upon  specific  treatment 
AA’hether  she  shoAvs  a positive  AA'assermann  or  not. 
I’he  mother’s  blood  should  be  examined  every  tAVO 
or  three  months  during  her  pregnancy.  Xo  child 
should  be  permitted  to  nurse  a mother  who  has 
shoAvn  a positive  AYassermann  at  any  time.  A 
mother’s  milk  of  an  active  syphilitic  Avill  shoAV 
positiA’e  to  the  test  as  well  as  her  serum.  Before 
employing  a wet  nurse  both  the  milk  and  blood, 
as,AA"oll  as  the  blood  of  the  child  which  she  is  to 
nurse,  should  be  subjected  to  a AA’assermann  test. 
'Tliis  is  done  to  protect  the  nurse  from  the  syph- 
ilitic child.  A child  born  of  syphilitic  parents 
should  haA’e  its  blood  examined  from  time  to  time 
and  not  put  on  treatment  until  it  shows  an 
actiA’e  syphilis.  By  AA’assermann  test  in  a feAv 
years  the  value  of  Codes’  and  Profeta’s  laAA’s 
should  he  more  satisfactorily  established. 

Syphilis  should  be  required  to  be  reported  by 
attending  physicians  to  the  health  department, 
Avhether  the  disease  is  acquired  or  congenital.  If 
a cru.«ade  Avas  made  against  syphilis  as  against 
tuherculosis  syphilis  in  a few  generations  Avould 
bo  exterminated.  The  question  of  marriage  of 
syphilitics  should  be  more  closely  guarded  than  at 
the  present  time.  If  syphilis  was  made  a compul- 
sory reportable  disease,  parents  would  see  to  it 
that  men  AA’hom  their  daughters  Avere  to  marrv 
lunl  a clean  health  record,  and  vice  versa.  Xot  onlv 
Avould  reporting  syphilis  benefit  the  moral  prob- 
lem but  also  the  economic  problem  as  Avell.  A 
great  saving  to  the  state,  countv  and  city  Avould 
bo  made  if  syphilis  were  eliminated.  It  is  aston- 
ishing to  see  in  large  institutions  the  number  of 
incurable  late  syphilitics,  to  say  nothing  of  those 
put  OAit  of  employment  or  earning  capacity  out- 
side of  these  institutions.  These  subjects,  unlike 
tubercular  subjects,  may  live  ten,  twenty,  or 
thirty  years,  or  perhaps  even  longer,  AA’ards  of 
public  charity;  while  tubercular  subjects  usually 
die  in  from  one  to  three  years  or  suspend  their 
tuberculosis  and  return  to  emploA’ment  or  earn- 
ing capacity.  Again,  tubercular  subjects  do  not 
breed  degeneracy.  AA’hile  syphilitics  do.  An  actiA’o 
crusade  should  be  instituted  against  syphilis  for 
the  health,  inoral,  economic  and  intellectual 
uplifting  of  mankind. 
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MALATUA  IX  IXDJAXA  * 

Ada  E.  Schweitzer,  M.D. 

Assistant  Bacteriologist,  Bacterioiogical  Laboratory,  Indiana 
State  Board  of  Health 

The  history  of  any  infectious  disease  always 
furnishes  material  of  great  interest  to  the  stu- 
dent. Especially  is  this  true  of  those  diseases 
which  at  one  time  created  profound  social  and 
economic  disturbance  in  a given  locality  and 
which,  on  account  of  improved  sanitary  condi- 
tions, subsetpiently  became  almost  unknown. 
There  was  a time  when  malaria  was  a veritable 
plague  in  Indiana.  A short  story  of  its  ravages 
in  the  early  days,  and  of  the  ideas  and  practices 
of  the  pioneer  physicians  not  only  has  a humanis- 
tic interest,  but  also  demonstrates  the  remark- 
able efliciency  of  scientific  preventive  medicine, 
assisted,  as  in  this  case,  by  industrial  and  com- 
mqrcial  interests. 

In  addition  to  consulting  the  usual  sources  of 
historical  facts,  a letter  was  written  to  the  physi- 
cian longest  in  practice  in  each  of  the  ninety-two 
counties  in  the  State.  Ileplies  were  received  from 
only  twenty-eight  counties,  but  these  were  so  dis- 
tributed over  the  State,  that  every  section  was 
represented.  IMany  of  these  letters,  not  only  con- 
tained valuable  data,  but  were  also  rich  in  inter- 
esting reminiscence.^  In  addition  to  these  letters 
the  writer  is  indebted  to  Dr.  I*.  II.  Jameson 
(recently  deceased)  of  Indianapolis.  Dr.  G.  W. 
II.  Kemper,  of  Muncie,  and  Dr.  J.  P.  Simonds, 
Superintendent  of  the  State  Laboratory,  for 
assistance  in  securing  data  and  for  suggestions. 

The  wide-spread  prevalence  and  extreme  malig- 
nancy of  malaria  in  Indiana  in  early  days,  will 
seem  incredible  to  the  younger  generation  who 
have  come  to  look  on  the  disease  as  exceedingly 
rare  and  mild.  Up  to  1819,  the  general  health 
in  the  pioneer  settlements  appears  to  have  been 
good.  Put  in  that  year  malaria  began  to  be  epi- 
demic. During  the  following  three  or  four  years, 

* Ue.'ul  before  tbe  Indiana  State  Medical  Association,  at 
Fort  Wayne,  Sept.  29,  1910. 

1.  Letters  were  received  from  the  following  physicians  ; 
Dr.  .1.  B.  Shultz.  Cass  County;  Dr.  J.  Myers,  Crawford 
County;. Dr.  W.  C.  Henry,  Dearborn  County;  Dr.  G.  IV.  11. 
KempU,  Delaware  County ; Dr.  C.  W.  Schwartz,  Dubois 
County  ; Dr.  George  Rowland,  Fountain  County  ; Dr.  W.  W. 
Blair,  Gibson  County;  Dr.  J.  W.  Gray,  Greene  County;  Dr. 
W.  .1.  Hondley,  Hendricks  County  ; Dr.  A.  H.  Shaffer,  Hunt- 
ington County ; Dr.  A.  May,  .Tackson  County ; Dr.  S.  S. 
Selvey,  Jay  t^ounty ; Dr.  P.  W.  Payne,  Johnson  County ; 
Dr.  Jesse  L.  Hill,  Lake  County  ; Dr.  A.  C.  Matchette,  Mar- 
shall County  ; Dr.  E.  M.  Bloomfield,  Miami  County  ; Dr.  P. 
C.  Holland.  Monroe  County  ; Dr.  E.  W.  Keegan,  Montgomery 
County ; Dr.  E.  E.  Triplett,  Newton  County ; Dr.  J.  S. 

Dukate,  Pike  County ; Dr.  William  M.  Holton,  Posey 

County ; Dr.  Arthur  White,  Spencer  County ; Dr.  S.  I. 

Brown.  Starke  Co.  ; Dr.  S.  S.  Washburn,  Tippecanoe  County  ; 

Dr.  Stephen  J.  Young.  Vigo  County ; Dr.  D.  A.  De  Forest, 
Warrick  County  ; Dr.  J.  B.  Clark,  IVayne  County  ; Dr.  M.  T. 
Didlake,  White  County. 


there  was  more  fatal  sickness  than  has  been 
known  before  or  since  in  the  Dliddle  West.- 

In  1820  there  was  a visitation  of  intermittent 
and  remittent  fevers  much  more  malignant  than 
the  ordinary  fever  and  ague.  Many  new  towns 
were  almost  depopulated.  In  Indianapolis  alone 
seventy-two  deaths  occurred,  a loss  of  one-eighth 
of  the  entire  population  in  one  year.  The  sale 
of  lots  in  the  recently  platted  capital  city  had  to 
be  postponed  until  the  following  year.  The  cul- 
tivation of  the  “commonfield”  was  neglected  and 
great  privation  resulted.  Food  cither  had  to  be 
bought  from  the  Indians  or  brought  on  pack 
horses  for  distances  of  sixt}^  miles  or  more.  Con- 
ditions at  the  new  state  capital  were  comparable 
to  those  found  in  Eden  by  IMartin  Chuzzlewit  and 
Mark  Tapley.  The  county  court  held  in  a wheel- 
wright’s shop  once  had  to  adjourn  long  enough  to 
permit  Judge  Wick  to  lie  down  on  a work-bench 
and  shake  off  his  chill.  Teacher  and  pupils  used 
to  shake  together  without  interrupting  the  school. 
]^Ir.  James  Blake,  shaking  every  other  dav  wdth 
ague,  would  employ  his  well  days  gathering  new 
corn  and  grating  it  on  a horse-radish  grater  for 
the  sick.® 

The  scourge  broke  out  on  Blue  Biver  in  John- 
son county  and  prevailed  to  such  an  extent  that 
there  were  not  enough  well  persons  to  care  for 
the  sick.^  It  is  reliably  stated  that  in  the  fall  of 
1821  there  was  in  the  City  of  Columbus  only  one 
well  man,  a stalwart  “six  footer”  who  had  evi- 
dently been  brought  up  in  the  swamps.  He  was 
cook  and  nurse  for  the  entire  community.® 

For  fifteen  years  the  disease  returned  each 
year  with  but  slightly  lessening  severity.  Dis- 
tress was  well  nigh  universal,  and  from  the  first 
of  July  till  the  first  of  October  all  work  and  busi- 
ness ceased  and  the  few  well  ones  devoted  their 
time  to  the  care  of  the  sick.^ 

In  183G-1839  the  fevers  again  became  more 
severe.  They  steadily  increased  in  virulence  up 
to  1855-18G5,  since  which  time,  they  have  gradu- 
ally decreased.  The  later  epidemics  of  malaria 
seem  to  have  swept  over  the  State  with  a sort  of 
wave-like  regularity.  The  worst  years  w'ere  those 
of  the  heaviest  rainfall,  which,  by  a curious  coin- 
cidence, fell  during  1845,  1855,  1865  and  1875. 
The  last  wide-spread  epidemic  w^as  in  1865.  By 
1885  the  disease  had  practically  disappeared  from 
many  sections. 

2.  Harding,  M.  H.  ; Report  of  Committee  on  the  Prac- 
tice of  Medicine,  Trans.  Ind.  State  Med.  Soc.,  1853,  p.  27. 

3.  Stlckney,  Ida  Stearns : Pioneer  Indianapolis,  Civic 
Studies  of  Indianapolis,  No.  1,  pp.  29-31. 

4.  Terhune,  K.  \Y  : Historical  Sketch  of  Medicine  and 
Medical  Men  in  the  Early  Days  of  Johnson  County. 

5.  McCoy,  George  T.  : Pioneer  Physicians  of  Bartholo- 
mew County,  Am.  Med.  Assn.  Press,  Chicago. 
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As  has  been  noted,  Indianapolis,  from  the  time 
it  was  founded,  ^yas  infested  with  malaria.  In 
the  summer  of  1845,  according  to  Dr.  P.  H. 
Jameson,  hardly  one  person  in  six  escaped  infec- 
tion. 

The  epidemic  of  1854  and  1855  was  even  more 
wide-spread  than  the  preceding  ones.  Every 
part  of  Indiana,  high  or  low,  wet  or  dry,  was 
affected  to  a greater  or  less  degree.  In  meteor- 
ological conditions,  these  two  years  had  little  in 
common.  The  summer  of  1854  was  extremely 
hot  and  dry ; in  the  summer  of  1855  the  rain-fall 
was  exceedingly  abundant;  yet,  during  both 
years,  malaria  was  unusually  prevalent  and  very 
fatal.®  During  the  summer  and  autumn  of  1856 
2,051  cases  were  reported. 

In  the  Wabash  Valley,  styled  by  Dr.  Schell, 
‘'one  of  the  most  famous  malarial  districts  of  the 
world,’^  the  disease  was  endemic.  The  floods  of 
spring  and  summer  left  bayous  and  ponds  of 
shallow  water  to  become  the  breeding  place  of 
innumerable  mosquitoes.'^  In  the  other  river  val- 
leys in  Southern  Indiana,  the  epidemics  of  mal- 
aria were  milder.  Along  the  old  Wabash  Canal, 
fevers  of  the  severest  type  prevailed,  until  it  was 
finally  drained  and  filled  in.  “To-day  over  part 
of  the  old  route,  lie  side  by  side,  the  river,  the 
dry  and  half  obliterated  canal-bed,  a railroad, 
and  an  electric  line,  representative  of  four  dis- 
tinct epochs  in  transportation.”® 

IMalaria  was  also  very  prevalent  in  the  northern 
part  of  the  State,  but  has  now  practically  disap- 
peared except  in  the  immediate  vicinity  of  the 
Kankakee  marshes. 

The  pioneer  physicians  ascribed  the  early  prev- 
alence of  malaria  to  many  causes;  the  warm 
weather  of  summer  and  fall,  heavy  rains,  swamps, 
the  drinking  of  slough  water  strained  through  a 
cloth  to  free  it  from  “wigglers,”  poor  dwellings, 
lack  of  screens,  and  to  “terrible  swarms  of  mos- 
quitoes fierce  beyond  expression.”  In  almost 
every  instance,  early  practitioners  from  whom  we 
received  letters,  ascribed  the  steady  decrease  and 
almost  complete  disappearance  of  malaria  from 
Indiana  to  the  drainage  of  swamps  and  low 
lands. 

In  the  verv  early  days,  the  pernicious  forms  of 
malaria  were  coinmon,  especially  the  so-called 
“congestive  chills.”  Choleraic  and  comatose 
forms  were  also  frequently  seen.®  The  icteric 
type  was  less  common  and  was  believed  to  have 

6.  .Tampson.  P.  II.  : Personal  Interview. 

7.  Schell,  W.  : Malarial  Diseases  in  the  Wabash  Valley, 
Ind.  Med.  .Tour.,  1898-1899,  xvii,  213. 

8.  Cottman,  George  S.  : Internal  Improvements  in  Indi- 
ana— the  Wabash  and  Erie  Canal,  Indiana  Magazine  of 
History,  1907,  ill,  105. 

9.  Hutchinson  : Fevers  of  Indiana,  Trans.  Ind.  State 
Med.  Soc.,  18C4,  pp.  29-32. 


been  imported  from  the  tropics.^®  Whole  com- 
munities were  kept  in  a constant  dread,  for  per- 
nicious malaria  was  frequently  as  sudden  in  on- 
set and  as  fatal  in  termination  as  cholera.  In 
later  years,  the  less  malignant  and  more  typical 
tertian  and  quartan  intermittent  fevers  prevailed. 

Dr.  White,  of  Spencer  count}',  speaks  of  an 
intermittent  neuralgia.  The  pain  in  this  so- 
called  “brow'  ague”  w'as  severe,  coming  on  at  a 
definite  hour  and  yielding  to  the  routine  treat- 
ment for  malaria. 

Xumerous  sequelse  are  mentioned.  IMarked 
enlargement  of  the  liver  and  spleen  could  be 
found  any  day  in  general  practice.  Xecrosis  of 
the  bones  was  more  rare.  In  one  case,  there  was 
■death  of  the  right  tibia  and  fibula,  said  to  have 
been  due  to  malarial  poisoning.  In  another, 
almost  the  entire  left  half  of  the  inferior  maxilla 
became  necrotic. 

In  the  early  days,  diagnosis  gave  the  doctor 
little  concern.  Ilow’ever,  as  Dr.  Chapman  in 
1833  considered  malaria  to  be  the  cause  of  delir- 
ium, hectic,  debility,  rheumatism,  diarrhea,  hay- 
fever,  catarrh,  palpitation  of  the  heart,  palsy  of 
the  heart,  hysteria,  climacteric  diseases,  lethargy, 
drowsiness,  and  suicidal  mania,  we  may  conclude 
that  some  cases  were  malaria  by  suggestion, 
rather  than  by  infection. 

The  remedy  par  excellence  was  quinin,  the  use 
of  which  was  introduced  into  Indiana  by  the 
late  Dr.  Geo.  E.  Wears,  of  Indianapolis,  who 
brought  the  first  ounce  into  the  State.  At  first 
quinin  was  given  in  small  doses  and  the  fevers 
were  prolonged.  When  the  degree  of  tolerance 
for  it  was  learned,  enormous  doses  were  given. 
In  a case  of  pernicious  malaria  Dr.  Hutchinson 
records  giving  within  thirty-six  hours  100  grains 
of  quinin  and  as  much  capsicum  and  peach 
brandy  as  the  patient  could  hold.  The  man  was 
cured.®  Its  high  cost  was  a heavy  burden,  and 
many  poor  sufferers  were  obliged  to  let  the  fever 
“wear  itself  out,”  while  others,  in  spite  of  the 
expense,  carried  quinin  about  in  their  pockets 
and  took  it  as  a sort  of  “morning  dram”  to  help 
them  through  the  day.  It  was  administered  in 
pills,  capsules,  compressed  powders,  tablets, 
elixirs,  and  syrups.  Although  the  action  of 
quinin  was  not  understood,  it  was  thought  to  be 
antagonistic  in  some  w'ay  to  the  poison  of  malaria 
and  the  ringing  in  the  ears,  resulting  from  its 
use,  was  regarded  as  evidence  that  it  had  taken 
the  desired  effect  on  the  nervous  system.^^ 

10.  McMahan,  W.  R.  : Icteric  Forms  of  Pernicious  Fever, 
Trans.  Ind.  State  Med.  Soc.,  1880,  p.  26. 

11.  Crooks  and  De  Bruler  : Quoted  by  Harding,  1.  c,  p.  38. 
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The  treatment  followed  by  the  general  profes- 
sion was  that  outlined  by  the  late  Dr.  PaiTv^-  of 
Indianapolis,  in  a paper  which  was  quoted 
approvingly  by  Dr.  Geo.  B.  Wood  in  his  “Prac- 
tice of  Medicine.''  The  routine  treatment  con- 
sisted in  controlling  the  high  febrile  reaction  fol- 
lowing the  first  chill  by  “preparing  the  system,” 
by  emetics  and  cathartics,  and  by  subsequently 
administering  quinin.  Di  the  pernicious  types  so 
rapid  was  the  course  of  disease  that  preparing  the 
system  had  to  be  laid  aside  and  tonics  freely  ad- 
ministered. Bleeding  was  frequently  resorted 
to.  Patent  nostrums,  home  preparations  (as 
tansy  bitters),  and  even  charms  and  amulets 
were  emploved  by  the  despairing  sufferers. 

In  18G0,  the  Committee  on  the  Progress  of 
Medical  Sciences,^®  appointed  by  the  Indiana 
State  ^ledical  Societ}',  reported  that  “In  malaria 
the  red  blood-corpuscles  are  diminished  accord- 
ing to  the  extent  and  severity  of  the  disease.” 

Dr.  Pantzer,^'*  who  reported  several  cases  be- 
fore the  Indiana  State  IMedical  Society  in  1892. 
remarked  that  as  a hematozoon  had  been  found 
in  the  blood  of  infected  persons,  he  thought  that 
its  recognition  should  be  made  use  of  in  diagno- 
sis, even  though  its  relation  to  this  disease  had 
not  been  established.  In  1893  Dr.  Theodore  Pot- 
tei-i®  while  making  his  first  examination  for 
malarial  parasites,  found  crescent  forms  in  the 
blood  of  a patient  from  Arkansas.  In  1899  Dr. 
Schell"  published  a short  description  of  the  mal- 
arial parasite,  based  on  personal  observation, 
made  in  1884,  correctly  claiming  that  it  was  in 
the  red  blood-cell  and  that  it  was  the  cause  of 
malarial  paroxysm. 

In  1898,  following  the  return  of  the  soldiers 
from  the  South,  from  Cuba,  and  fi'om  Porto 
Bico,  a wave  of  malaria  swept  over  the  State. 
While  the  returned  troops  Avere  stationed  at 
Camp  Mount,  Dr.  Dodds  and  Dr.  Schaeffer  were 
appointed  to  make  a systematic  examination  of 
every  case.^“ 

Within  the  last  three  years  Dr.  Geo.  W.  iMar- 
shall,^^  of  Kokomo,  has  reported  an  epidemic  of 
malaria  in  Howard  and  Cass  counties  Avith  the 
center  of  infection  in  the  vicinity  of  Young 
America.  In  1907,  under  the  direction  of  the 

12.  Parry,  Charles : Congestive  Fever,  Its  Character. 
Symptoms  and  Treatment,  as  Met  With  In  Central  Indiana, 
Am.  .Tour.  Med.  Sc..  1843,  vi,  28. 

13.  Brower,  ,1.  li.  ; Report  of  Committee  on  Progress  of 
Medicine.  Trans.  Ind.  State  Jled.  Soc.,  1860,  p.  43. 

14.  Pantzer,  H O. : Malarial  Intoxication,  Trans.  Ind. 
State  Mod.  Assn.,  1802,  p.  20. 

15.  Potter.  Theodore : The  Parasites  of  Malaria,  Trans. 
Ind.  State  Med.  Assn.,  1800,  p.  209. 

16.  Dodds.  W.  T.  S.  ; ciinical  Features  of  Malaria  as 
Seen  at  Camp  Mount  Hospital,  Trans.  Ind.  State  Med. 
Assn.,  1800.  p.  197. 

17.  Marshall,  George  W.  : Aestlvo-.Vutumnal  Fever, 

Trans.  Ind.  State  Med.  -Vssn.,  1907,  p.  202. 


State  Board  of  Health,  an  investigation  of  the 
epidemic  Avas  made  by  Dr.  Helene  Knabe  form- 
erly acting  supeiintendcnt  of  the  State  Labora- 
tory, the  results  of  Avhich  Avill  lie  found  in  the 
annual  report  for  that  year.^® 

From  March,  1909,  to  September,  1910, 
twenty-eight  of  the  specimens  of  blood  received 
at  the  state  laboratory  Avere  found  to  contain 
malarial  parasites.  This  is  a greater  number  of 
positive  specimens  than  had  been  received  during 
its  entire  previous  history.  Their  distri- 
bution by  counties,  is  as  follows : Allen  one, 

Clark  one,  Dubois  one,  Elkhart  one.  Foun- 
tain tivo,  Grant  one,  Green  one,  Madison 
one,  Marion  eight,  Xoble  one,  Parke  one, 
Posey  one,  St.  Joseph  one,  Yanderburg  four,  and 
Vigo  three.  Of  these  cases,  eleven  Avere  said  to 
have  acquired  their  infection  outside  of  the 
State;  three  in  Arkansas,  one  in  Oklahoma,  one 
in  Illinois,  one  in  Louisville,  two  in  St.  Louis, 
one  in  the  American  Bottoms  along  the  iMissis- 
sippi  PiA’er  in  Illinois  and  two  indefinitely  South. 
In  five  cases,  the  jilace  of  infection  Avas  not  stated. 
In  the  remaining  tAvelve  cases,  the  infection  was 
acquired  in  Indiana.  These  tAA'eh'e  cases  occurred 
in  St.  Joseph,  Xoble,  Greene,  ^Montgomery, 
Parke,  Posey,  Fountain,  Yigo,  and  Yanderburg 
(ounties.  Each  of  these  counties  is  closely 
related  to  some  important  river.  The  case 
reported  from  Xoble  Avas  said  to  have  acquired 
the  infection  in  Marshall  county.  Of  the 
twenty-eight  cases,  eleA'en  Avere  females  and 
seventeen  males.  The  ages  varied  from  four  to 
seventy-two  years,  one-half  being  under  tAventy- 
five.  Five  specimens  of  blood  contained  estivo- 
autumnal  parasites.  These  patients  got  their 
infection  in  St.  Louis,  Arkansas,  lYestern  Illi- 
nois, in  the  Wabash  Bottoms  and  the  South  res- 
pectively. Seventeen  contained  tertian  parasites, 
Avhile  in  six  it  Avas  not  possible  to  determine  accu- 
rately the  type. 

These  tAventy-eight  cases  do  not  by  any  means 
I'epresent  the  total  number  occurring  in  Indiana 
during  tbe  year.  But  they  do  furnish  positive 
evidence  that  the  disease  has  not  been  completely 
eradicated  as  many  physicians  claim  has  been 
done.  The  anopheles  mosquito  is  to  be  found  in 
almost  eA'ery  part  of  the  state  and  every  patient, 
Avhether  he  imported  the  disease  or  acquired  it 
here,  is  a source  of  infection.  Hence,  we  have 
tbe  two  factors  necessary  to  the  spread  of  malaria. 
This  is  not  written  in  the  belief  that  malaria  will 
eA'er  again  be  preA'alent  in  Indiana.  Tbe  State 
is  too  Avell  drained  and  the  people  are  too  pro- 
gressive to  permit  it.  But  physicians  should  keep 

18.  Knabe,  Helene : Report  of  Ivestigation  of  Epidemic 
at  Young  .America. 
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in  mind,  that  malaria  does  exist  in  this  State  and 
not  allow  an  incorrect,  preconceived  opinion  as 
to  its  absence  to  influence  their  diagnosis  in  the 
occasional  sporadic  cases  they  are  likely  to  meet 
at  any  time  during  the  summer  or  fall. 

DISCUSSION 

1)R.  Geo.  D.  Marshall  (Kokomo)  : There  is 
an  idea  that  the  anopheles  mosquito  is  a rare  one. 
That  is  because  you  do  not  know  him.  I have 
been  studying  mosquitoes  for  four  years,  and 
they  are  plentiful.  I can  go  out  and  catch  three 
or  four  of  them  any  time  I want  to  around 
Kokomo.  I have  specimens  of  the  mosquito  in 
my  pocket.  One  is  alive.  I caught  it  yesterday. 
The  people  do  not  recognize  the  anopheles  as  a 
mosquito. 

T had  a case  last  Sunday  of  a boy 
who  had  spent  three  months  in  bed  from 
malaria  fever.  His  doctor  was  treating  him 
for  malaria  fever  at  the  time.  I was  called 
in  consultation  and  gave  him  quinin  in 
solution  and  the  fever  began  to  disappear, 
although  it  does  come  back  once  -in  a while. 
Sunday  his  grandmother  was  sick  and  T was 
called  to  see  her.  She  was  vomiting,  and  had  a 
temperature  of  103.  I asked  if  there  were  any 
mosquitoes,  and  they  said  there  were  some,  and 
they  caught  one.  A year  ago  a young  man  in  our 
town  died  from  malaria.  A diagnosis  of  malaria 
was  made  by  myself,  but  there  was  a difference 
of  opinion,  and  he  was  treated  for  tubercular 
meningitis.  There  is  a large  family  living  in 
that  house  now,  and  nearly  all  of  them  are  sick. 
I went  out  and  looked  around  the  yard,  and  there 
T found  a mosquito  in  a shed,  and  the  children 
played  in  that  shed.  That’s  where  they  got  the 
malaria. 


AK  OVERLOOKED  FACTOR  IK 
IMMUNITY* 

W.  J.  Fernald,  M.D. 

FRANKFORT 

There  is  no  question  of  greater  interest  before 
the  profession  to-day  than  that  of  immunity, 
inherent  or  acquired,  and  none  more  important; 
for  it  is  understood  that  the  solution  of  this  ques- 
tion would  do  more  than  anything  else  toward 
the  control  of  disease. 

I do  not  claim  to  settle  the  question  in  this 
paper,  but  only  to  call  attention  to  a factor  of 
fundamental  importance  which  has  been  entirely 
overlooked.  Those  hitherto  offering  an  explana- 
tion of  immunity,  have  dealt  exclusively  with  the 

• Read  iiefore  the  Indiana  State  Medical  Association,  at 
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chemical  aspect  of  the  question;  principally  with 
the  chemical  changes  occurring  in  the  blood — 
especially  in  its  serum — the  development  of  anti- 
bodies in  it,  and,  incidentally,  chemical  changes 
which  may  occur  in  the  protoplasm  of  the  cells. 
There  is  no  doubt  that  these  chemical  changes 
play  a part  in  the  development  of  acquired  immu- 
nity ; but  they,  by  their  presence,  do  not  consti- 
tute immunity.  They  are  evanescent  factors,  pro- 
ducing a more  or  less  permanent  change  in  the 
tissues;  and  this  change  is  not  alone  chemical. 
Of  far  more  importance  is  the  physical  change 
which  is  produced  by  the  incidence  of  irritating 
elements,  circulating  in  the  blood,  on  the  fixed 
tissue  elements  of  the  body  called  cells. 

The  position  taken  in  this  paper  will  appear 
reasonable  only  to  him  who  accepts  the  doctrine 
of  evolution.  It  is  a well-established  scientific 
truth  that  the  original  form  of  organic  life  was 
a microscopic  speck  of  protoplasm.  This  primi- 
tive jirotozoon  was  absolutely  undifferentiated. 
It  was  absolutely  homogeneous,  and  destitute  of 
a cell-wall  or  limiting  membrane.  From  this 
homogeneous  mass  have  been  evolved  every 
organic  body  from  that  time  until  now,  and  the 
physical  laws  that  saved  it  and  modified  it  save 
and  modify  us  to-day. 

The  law  of  the  ‘^persistence  of  force”  is  this : 
Every  body  acted  on  by  any  other  body  undergoes 
a change  in  structure,  and  every  structure, 
whether  organic  or  inorganic,  is  constantly  under- 
going change  through  its  reaction  against  forces 
coming  in  contact  with  it  from  its  environment. 
The  force,  spending  itself  against  a structure,  is 
not  lost,  but  reestablishes  itself  in  a change  in 
the  structure  on  which  it  spends  itself.  This 
action  and  reaction  is  unceasing. 

The  law  of  the  “survival  of  the  fittest”  is  this: 
Those  structures  or  organisms,  subject  to  this 
action  and  reaction,  which  survive,  have  regis- 
tered in  their  structure  changes,  either  chemical 
or  phvsical,  or  both,  which  render  them  more  able 
to  survive  the  shock  of  the  next  incident  force. 
Those  unable  to  sustain  the  force  of  this  action 
and  reaction  are  destroyed ; those  which  do  sur- 
vive are  strengthened.  Only  those  surviving 
reproduce  themselves,  and  these  transmit,  not 
only  their  original  greater  vitality,  but  also  any 
additional  vitality  acquired  through  the  action  of 
the  law  of  heredity. 

One  of  the  first  changes  wrought  in  the  primi- 
tive monocellular  protozoon,  by  the  irritation  in 
its  environment,  was  the  development  of  a limit- 
ing membrane  or  cell-wall.  This  was  a protective 
change,  guarding  its  delicate  structure  against 
irritants  in  its  environment. 
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In  the  -original  protozoon,  not  fixed  but  mova- 
ble, this  change  was  not  marked,  for  no  part  of 
it  was  constantly  exposed.  It  had  no  permanent 
external  and  internal  parts,  but  when,  through 
evolutionary  changes,  organisms  became  multi- 
cellular, fixation  of  cells  occurred  and  exposure- 
of  a certain  part  to  environment  became  fairly 
constant.  Then  it  was  that,  among  other  changes, 
the  development  of  the  cell-wall  became  rapid 
and  ju’onounced ; and,  with  the  physical  change 
produced  by  the  reaction  of  the  protoplasm  of  the 
cell  against  the  action  of  irritants  involving  it, 
this  physical  change  in  the  cell-wall  became,  not 
only  more  pronounced  in  the  individual  cells  of 
those  organisms  that  survived,  but,  through  the 
transmission  of  this  acquired  invulnerability  to 
their  offspring,  the  invulnerability  of  the  race  of 
these  organisms  was  increased. 

It  may  seem  to  some  a far  cry  to  try  to  trace 
a part  of  our  immunity  to  disease  to  the  struggle 
for  existence  of  the  primitive  protozoon;  but  it 
seems  not  unreasonable  to  me,  for  we  are  but 
masses  of  countless  millions  of  these  cells.  The 
fixed  tissue  cells  have  their  limiting  membrane, 
while  in  the  leukocytes,  destitute  of  cell-wall  and 
floating  in  a saline  sea,  we  reproduce  the  dawn  of 
organic  life  in  the  sea  of  the  world.  In  these  two 
elements,  the  mnral  and  amural  cells,  we  may 
read  the  history  of  organic  life  from  the  begin- 
ning until  now. 

If  it  be  granted  that  there  can  be  no  action 
without  a reaction  that  is  equal  and  opposite,  and 
that  the  product  of  this  action  and  reaction  in  all 
organisms  is  a physical  change  protective  to  life 
in  all  that  survive  the  shock;  if  it  be  granted  that 
this  law,  together  with  the  law  of  the  transmis- 
sion of  acquired  characteristics  by  heredity  is 
the  foundation  of  the  evolution  of  all  organic 
life,  I can  see  no  valid  argument  against  the 
theory  that  the  formation  of  a cell-wall,  as  a 
protection  against  external  irritants,  is  not  only 
one  of  the  factors  but  the  most  important  factor 
in  our  acquired  and  inherited  immunity  to  dis- 
ease. 

It  is  a fact  that  every  disease,  one  attack  of 
which  confers  an  immunity  against  subsequent 
attacks,  is  a disease  characterized  by  the  circu- 
lation of  ptomain  in  the  blood  which  bathes  every 
cell  in  the  body;  and  the  circulation  of  these 
ptomains,  with  the  reaction  produced  by  their 
action  on  the  protoplasm  of  the  cells,  is  the 
chief  phenomenon  of  these  diseases. 

Now,  it  is  a truism  of  science  to  say  that  the 
reaction  of  the  protoplasm  of  the  cells,  against 
these  irritant  poisons  bathing  them,  produces  a 
physical  change  in  the  cells.  To  deny  that  is  to 


deny  the  validity  of  the  law  of  the  “persistence 
of  force”;  and  since  the  cell-wall  is  the  product 
of  the  reaction  of  protoplasm  against  irritants 
hitherto  encountered,  it  cannot  be  otherwise  than 
that  the  ptomains  of  disease  prodr;ce  in  the  same 
way  an  increase  in  the  thickness  and  resisting 
power  of  the  cell-wall  against  these  irritants.  To 
deny  this  requires  a denial  of  the  protective  func- 
tion of  the  cell-wall. 

The  theory  here  discussed  presupposes  the  cell- 
wall  to  play  the  same  part  toward  the  cell  as  the 
skin  and  mucous  membrane  play  toward  the  body 
as  a whole.  Anatomically,  it  is  strictly  analo- 
gous. The  cell-wall  completely  encloses  the  pro- 
toplasm of  the  cell;  the  skin  and  mucous  mem- 
brane form  a continuous  membrane,  within  which 
are  enclosed  every  cell  of  the  body  as  in  a closed 
sac,  and  this  skin  and  mucous  membrane  are 
formed  of  epithelial  cells,  varying  in  form 
according  to  their  location  and  the  circumstances 
surrounding  them. 

The  fact  that  these  cells,  identical  in  origin, 
vary,  not  only  in  form  but  also  in  function, 
directly  as  a result  of  their  reaction  against  their 
environment,  is  the  best  proof  of  the  point  I 
would  make. 

The  mucous  membrane,  on  account  of  its  loca- 
tion, is  free  from  the  highest  irritants  under 
ordinary  circumstances.  Its  cells  are  soft  and 
the  cell-wall  thin  and  only  slightly  protective. 
Consequently,  notwithstanding  their  protected 
location,  the  vast  majority  of  infections  gain 
entrance  here.  That  these  cells  are  increased  in 
their  protective  function,  by  irritants  insufficient 
to  destroy  them,  is  shown  by  the  tolerance  of  the 
urethra  to  the  frequently  introduced  catheter 
with  decreased  liability  to  infection.  IMicro- 
scopic  examination  of  these  urethral  cells  would 
show  hardening  and  increased  thickness  of  the 
cell-walls. 

The  epithelial  cells  of  the  skin  have  an  entirely 
different  environment.  They  are  constantly 
exposed  to  violent  irritation,  and,  directly  as  a 
result  of  their  reaction  against  their  irritating 
environment,  these  epithelial  cells,  identical  in 
origin,  are  diametrically  opposed  in  structure.' 
The  mucous  cells  have  thin  walls  and  abundant 
protoplasm.  The  skin  cells  exposed  to  friction  of 
clothing,  the  drying  effects  of  sun  and  air,  heat 
and  cold,  have  the  minimum  of  protoplasm  and 
maximum  of  cell-wall  thickness.  In  fact,  the 
external  layer  of  the  skin  becomes  the  horny 
layer,  through  loss  of  protoplasm  and  increase  of 
the  thickness  of  the  cell-wall. 

The  effect  of  environment  in  producing  this 
thickness  of  the  cell-wall  is  no  less  shown  in  the 
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skin  itself.  It  is  only  as  its  deeper  layers 
approach  the  surface  that  these  physical  changes 
occur.  It  is  here,  also,  that  the  protective  effect 
of  this  thickening  and  increased  resisting  power 
to  infection  is  shown,  for  only  a comparatively 
few  cases  of  infection  occur  through  the  skin  and 
these  by  extreme  violence. 

Xow,  the  causes  mentioned,  as  modifying  the 
structure  and  protective  function  of  the  cell- wall 
of  the  cells  of  skin  and  mucous  membrane,  are 
mild  compared  with  the  virulent  ptomains  circu- 
lating in  the  blood  and  bathing  every  cell  of  the 
patient  suffering  from  an  infectious  disease;  but 
the  law,  thatt  every  cell,  affected  by  an  irritant 
but  wholly  recovering  from  the  effects  of  it,  has 
registered  in  itself,  an  increased  resistance  to 
that  irritant  through  a physical  change  in  the 
thickness  of  its  cell-wall  and  is  the  same  for  all 
cells  as  shown  in  skin  and  mucous  membrane. 
Bv  reason  of  this  the  patient,  recovering  fully 
from  such  a disease,  has  more  or  less  complete 
immunity  from  that  disease. 

It  might  be  argued  that,  if  this  theory  be 
true,  any  infectious  disease  would,  through  its 
ptomains  circulating  in  the  blood,  produce  this 
physiologic  change  in  the  cell-wall,  and  thus 
one  attack  of  any  infectious  disease  wocild  pro- 
duce immunity  against  all  infection.  That  does 
not  necessarily  follow,  for  it  must  be  remembered 
that  immunity  may  be  either  complete  or  relative. 
This  is  due,  so  far  as  acquired  immunity  is  con- 
cerned, to  the  fact  that  each  particular  irritant 
produces  two  effects,  (1)  a specific  reaction  on 
the  cell-wall  increasing  its  resistance  to  that  spe- 
cific irritant;  (2)  a general  reaction  against  all 
irritants  whatsoever.  Thus,  the  specific  effect  of 
typhoid  ptomains  is  to  protect  against  typhoid  in 
patients  fully  recovering  from  it.  while  the  gen- 
eral effect  of  typhoid,  under  the  same  circum- 
stances, is  to  increase  to  some  extent  the  resist- 
ance to  every  other  disease.  This  specific  effect 
is  shown  in  every  patient  in  whom  one  attack  of 
an  infectious  disease  has  conferred  complete 
immunity.  The  general  effect  is  shown  as  fol- 
lows: It  is  well  known  that  the  vast  majority  of 
acute  illnesses  occur  during  childhood,  and,  that 
as  age  increases  to  maturity,  immunity  from  all 
diseases  increases.  The  statistics,  showing  these 
facts,  take  all  individuals  into  consideration,  and 
it  necessarily  follows  that,  since  the  majority  of 
persons  have  suffered  the  diseases  of  childhood, 
they  must  have  had,  not  only  the  specific  immu- 
nizing effects  of  the  particular  diseases  from 
which  they  suffered,  but  the  general  immunizing 
effects  of  those  diseases  as  well;  and  these  com- 
bined specific  and  general  effects  registered  in  the 


cell-wall  of  all  the  cells  explain  the  freedom  from 
liability  to  infection  of  all  adults. 

The  same  thing  is  shown  in  another  light. 
Chronic  invalids  seem  less  liable  to  contract 
acute  diseases  than  those  in  good  health;  and,  if 
they  do  contract  an  acute  illness,  often  recover  in 
the  most  surprising  way.  On  the  other  hand  we 
have  seen  strong  men,  whose  truthful  boast  was 
that  they  had  never  been  ill,  when  stricken  with 
acute  illness,  die  as  abruptly  as  though  they  had 
taken  a dose  of  poison.  In  the  one  case,  chronic 
invalidism  had,  by  the  constant  ]U'esence  of  mild 
ptomain  intoxication,  induced  the  physical 
change  in  the  cell-walls,  mentioned  above,  with 
resultant  partial  immunity  against  a new  infec- 
tion. In  the  second  case,  the  man  had  had  no 
acquired  immunity  from  preceding  disease,  fully 
recovered  from.  He  had  to  depend  on  his 
inherited  resistance  to  disease,  and  it  was  insuffi- 
cient. The  same  thing  is  shown  again  in  the 
fact  that  relapses  in  acute  illness  are  usually  of 
shorter  duration  than  the  primary  attack. 
Patients  recovering  from  an  acute  illness  rarely 
are  stricken  with  another  acute  illness  during 
convalescence.  Although  weak,  their  resistance 
to  infection  seems  increased. 

It  is  thus  seen  that  every  disease  establishes 
two  grades  of  immunity.  One  is  a specific  and 
complete  immunity,  temporarily,  against  that 
specific  infection.  The  other  is  a general  relative 
immunity  against  every  other  disease.  The  scar- 
let fever  patient,  loaded  with  scales  that  are  viru- 
lently toxic,  for  four  weeks,  is  safe  himself  but  a 
menace  to  all  nou-immunes  who  may  come  in 
contact  with  him. 

What  are  the  practical  lessons  to  be  drawn  from 
this  theory?  First,  we  have,  in  the  protective 
reaction  of  the  cell-wall  against  all  irritants,  the 
j'ationale  of  the  action  of  antitoxins;  and  second, 
the  hope  that  irritants  may  be  discovered  which, 
by  either  their  specific  or  general  reactive  changes, 
may  protect  persons  from  the  ravages  of  disease, 
as  we  already  have  in  the  immunizing  effects  of 
the  various  antitoxins  and  vaccines.  Again,  since 
acquired  characteristics  may  be  transmitted 
ihrough  heredity,  we  may  hope  that,  through 
survival  of  the  fittest,  evolutionary  changes  in  cell 
structure,  along  the  lines  here  discussed,  may  be 
brought  about  that  will  be  protective  to  the  race. 

That  protective  physical  characteristics  may  be 
and  are  transmitted  is  shown  in  the  fact  that  such 
structural  characteristics  are  transmitted  through 
heredity  in  the  soles  of  the  feet  and  palms  of  the 
hands  in  new-born  children.  We  see  some  signs 
of  the  coming  immunity  in  the  fact  that  some 
persons,  though  repeatedly  exposed  to  infection, 
never  succumb  to  it. 
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Tlie  question  may  arise  in  your  minds  why,  if 
this  theorA'  of  immunity  be  true,  does  one  attack 
of  any  infectious  disease  not  produce  immunity 
from  subsequent  attacks  in  every  case  ? But  that 
objection  is  not  more  valid  against  this  theory 
than  any  other.  Perfectly  rational  reasons  might 
be  given  for  its  failure.  Infection,  in  overcoming 
an  acquired  immunity,  depends  not  only  on  the 
resistance  of  the  cells  but  also  on  the  virulence 
of  the  infective  agent.  The  resistance  of  the  skin 
against  infection  is  practically  perfect,  and  yet 
a virulent  infection,  held  in  contact  with  it  long 
enough  under  proper  conditions,  will  penetrate  it. 

I have  shown  that  the  protective  function  of 
the  skin  and  mucous  membrane  is  due  to  the 
thickening  of  the  cell-wall  by  reaction  of  the  pro- 
toplasm against  irritants  in  its  environment. 
That  the  cell-wall  of  the  fixed  tissue  cells  has  the 
same  function  is  conclusively  shown  by  the  fact 
that  Avound  surfaces,  covered  by  healthy  granu- 
lations, are  immune  to  infection. 

I am  convinced  that  the  theory  of  immunity 
here  set  forth  explains  more  concerning  immunity 
than  any  other  propounded.  The  chemical 
changes  in  the  blood  are  evanescent  and  transi- 
torA'.  XeAv  bodies  in  the  blood  are  abnormal,  and 
are  hurried  on  to  destruction  and  elimination  by 
everA-  available  force  of  the  economy;  and  by  the 
time  convalescence  is  fully  established  they  have 
disappeared.  Xow,  if  immunity  depended  on 
their  presence,  it  would  disappear  with  their  dis- 
appearance. Blit  it  does  not  disappear ; it  remains 
after  they  are  gone.  We  have  to  find,  as  the  basis 
of  a permanent  immunity,  a permanent  change  in 
the  economy ; and  nowhere  else  do  Ave  find  that 
permanent  change  but  in  the  thickening  of  the 
protective  cell-wall  produced  as  described  above. 


It  has  been  stated  above  that  two  effects,  pro- 
tectiA'e  in  character,  are  prodiiced  by  every  disease 
fully  recovered  from.  The  one  specific  against 
that  particular  infection,  the  otlier  general  and 
indefinite  against  any  infection.  This  latter  enters 
more  largely  into  our  immunity  than  we  realize, 
for  Ave  are  more  immune  than  we  know.  Every- 
one is  constantly  expo.«ed  to  infection  from  mul- 
titudinous organisms  and  yet  many  do  not  suc- 
cumb. We  explain  this  by  a sufficient  physiologic 
resistance.  But  physiologic  resistance  is  only 
another  name  for  present  immunitA*,  and  it  is 
that  which  we  are  called  on  to  explain.  If  we 
cultivate  the  germ  of  scarlet  fever  from  the  throat 
of  a person  who  never  had  scarlet  fever,  and  who 
does  not  contract  it  from  this  exposure,  that 
immunity  cannot  be  explained  by  any  action  of 
scarlatinal  poison  on  that  organism ; but  his 
immunity  is  explicable  on  the  theory  that  the 
m.any  irritant  ptomains  from  other  diseases  from 
which  he  has  suffered  have,  by  their  action  on  the 
cells  and  the  reaction  of  the  cell  against  them, 
gradually  increased  the  protective  function  of  the 
cell-wall  of  his  cells  against  any  infection  Avhat- 
soever. 

In  conclusion  let  me  say  that  this  factor  of 
immunity  does  not  preclude  the  action  of  any 
other  that  has  been  offered.  It  rather  includes 
and  explains  them  all.  Xo  matter  what  blood 
changes  may  occur  in  disease,  each  is  a factor  in 
this  theory.  Any  deviation  from  the  norm  of  the 
blood  inevitably  produces  an  irritation  of  the  cell- 
wall  of  every  cell.  And,  since  there  is  no  action 
without  an  equal  reaction,  these  irritants  produce, 
by  this  action  and  reaction,  a protective  physical 
change  in  the  cell-wall  by  increasing  its  thick- 
ness and  resisting  power. 


Ix  THE  XoA'ember  number  of  The  JoruxAL 
we  called  attention  to  one.  T)r.  George  Thain.  of 
Fort  Wayne.  Avho.  if  all  reports  are  true, 
makes  a practice  of  victimizing  the  incurable 
blind.  While  the  Xovember  number  was  in  press 
we  received  a letter  from  a reputable  Ohio  doctor 
who  in  no  uncertain  language  denounced  Or. 
Thain  as  an  impostor  and  cited  an  instance 
where  the  said  Thain  had.  on  the  promise  of 
restoring  sight,  attempted  to  secure  a large  sum 
of  money  from  a poor  man,  incurably  blind  from 
atrophy  of  the  optic  nerve.  The  letter  concludes 
with  this  pertinent  statement:  ‘Tt  is  up  to  the 
Fort  Wayne  doctors  and  your  Indiana  State 
Board  of  ^ledical  Eegistration  and  Examination 
to  put  such  impostors  out  of  business.” 


Quacks  flourish  in  Indiana  pirrelv  as  a result 
of  the  apathy  and  indifference  of  the  reputable 
medical  profession.  The  State  Board  of  ^ledical 
Eegistration  and  Examination  is  given  the  power 
and  authority  to  revoke  licenses  and  suppress 
quackerA’  on  being  furnished  satisfactory  evi- 
dence. The  evidence  can  and  should  be  procured 
by  medical  societies.  The  work  should  not  be 
left  to  individuals  except  when  acting  under  the 
direction  of  societies  that  assume  the  responsi- 
bility. A little  effort  in  this  direction  on  the 
part  of  the  county  medical  societies  of  Indiana 
Avould  soon  result  in  ridding  the  state  of  the 
worst  of  the  medical  quacks  and  especially  those 
AA'ho  are  criminally  imposing  on  the  poor  and  the 
ignorant. 
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MATEKXAL  XUFSTXG  BY  ECLAMPTTCS 

Although  founded  on  a very  small  series  of 
observations,  yet  the  question  “Should  Eclamptic 
i\rothers  Xurse  Their  Xew  Born,”  propounded 
by  Goodall,  in  the  January  numbevof  the  Amer- 
ican Journal  of  Obstetrics,  is  one  that  merits  the 
most  careful  attention  and  fullest  consideration 
at  the  hands  of  obstetricians  of  wide  experience. 
Y'hile  the  fetal  mortality  in  cases  in  which 
eclampsia  has  come  on  during  pregnancy  or  labor 
has,  for  some  time,  been  known  to  he  very  high, 
about  50  per  cent.^  yet  the  subject 'of  the  trans- 
mission of  the  eclamptic  symptoms  to  the  fetus 
at,  or  subsequent  to.  birth  seems  to  be  an 
untouched  one  and  its  literature  correspondingly 
scant. 

Goodall’s  attention  was  drawn  and  his  interest 
aroused  by  an  almost  identical  syndrome  of 
symptoms  produced  in  three  apparently  healthy 
infants  by  the  first  copious  nursing  from  their 
eclamptic  mothers.  Ecath  occurred  in  so  similar 
fashion  in  each  of  those  that  the  onlv  rational 
deduction  apparent  was  that  the  fatal  issue  must 
be  ascribed  to  a common  cause. 

Briefly  his  ca.«es  were  as  follows:  Case  1.  A 
robust  mother  of  three  children  went  through  a 
normal  delivery  of  an  apparently  healthy  infant 
which  cried  lustily  immediately  after  birth.  On 
Ihe  second  day  the  mother  complained  of  a slight 
headache  and  on  the  third  day  went  into  eclamp- 
tic convulsions  and  died  in  the  evening  from 
respiratory  failure  during  coma. 

.\t  5 a.  m.  of  the  third  day  the  child  had  its 
last  nursing,  which  was  also  the  first  successful 
one,  the  breasts  having  filled  rapidly  during  that 
night.  Five  hours  later  the  chikTs  finger-tips 
and  nails  were  deserved  to  be  blue,  the  ears  and 
feet  cold.  Iiicreasing  cyanosis,  irregular  and  sub- 
sequently Cheyne-Stokes  respiration,  abdominal 
distention  and  finally  convulsions  and  respiratory 
failure  supervened.  Although  the  radial  pulse 
was  distinctly  palpable  for  some  time  after  ces- 


sation of  respiration,  and  artificial  respiration 
gradually  relieved  the  cyanosis,  yet  death  occurred 
a little  past  6 p.  m. 

Case  2 differed  little  from  the  first  save  in  the 
fact  that  the  toxejnic  s^'mptoms  manifested  them- 
selves first  during  the  last  month  antepartum, 
although  the  first  convulsive  seizure  did  not  come 
071  until  thirtv-two  hours  after  delivery.  Xo  sat- 
isfaction at  the  breasts  was  received  by.  the  child 
until  the  morning  of  the  third  day,  when  it  had 
a full  nursing  and  ceased  to  cry.  But  six  hours 
later  cyanosis  and  cold  extremities  were  noted 
and  the  same  syndrome  succeeded  as  in  the  first 
case  and  with  the  same  fatal  issue. 

Case  3 was  that  of  a strong,  healthy  woman  in 
her  third  pregnancy,  who  suffered  from  albumin- 
uria during  her  last  two  months  of  pregnancy. 
Hydramnios  and  renal  insufficiency  followed  hut 
save  for  some  slight  convulsive  symptoms  during 
the  second  stage  the  patient  went  through  labor 
without  accident.  Loss  of  appetite  and  severe 
headache  were  experienced  on  the  second  day 
])ost]iartum  and  symptoms  of  renal  insufficiency 
were  in  evidence.  On  the  third  day  there  was 
a marked  improvement  in  the  mother  but  after 
a ravenous  nursing  at  7 in  the  morning,  subse- 
quent to  the  filling  of  the  breasts  during  the  pre- 
vious night,  the  baby  would  not  take  a second 
nursing  and  seemed  unusualh'  drowsy.  Exami- 
nation of  the  child  revealed  the  same  clinical 
])ictnre:  duskiness,  cold  extremities,  blue  nose, 
shallow  and  irregular  respirations  aiid  niuscular 
rigidity  from  time  to  time  in  the  lower  extremi- 
ties. At  fi  p.  m.  the  respirations  had  ceased, 
with  the  same  persistence  of  circulation  as  in 
the  other  cases,  but  death  followed  a half-hour’s 
fruitless  efforts  at  resuscitation,  although  the 
cyanosis  had  yielded  to  artificial  respiration. 

ThiforBinately  no  report  of  the  autopsies  on 
these  infants  is  appended,  if  indeed  such  were 
made,  although  several  authors  are  qiroted  who 
have  posted  their  babies  that  have  suffered  from 
apparently  the  same  disease. 

Yon  Winckel,  in  1893,  was  the  first  to  lay 
stress  on  the  iiecessity  of  ]70st-morterrr  examina- 
tions of  childrerr  borir  of  eclamptic  mothers. 
Bai'  and  Guviesse,  in  seventeen  sirch  children, 
found  signs  of  geireral  irrtoxication  and  irr  rrrarry 
the  lesions  were  identical  with  those  of  the  moth- 
ers wh.ose  eclampsia  had  pi’oved  fatal.  Advanced 
renal  degenei'atioir  and  henrorrhage  iir  the  liver 
were  found  by  Schmorl  in  all  six  of  his  little 
patients.  Like  lesions  are  reported  in  five  eases 
by  Lulrarsch.  Prutz.  Ghamberlent,  Knapp,  Dienst 
and  Williams  record  similar  findings. 


1.  Hirst : Text-Book  of  Obstetrics,  1010. 
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Several  cases  are  recorded  wherein  infants 
born  of  eclamptic  mothers  or  whose  mothers  pre- 
sented the  earh^  symptoms  of  eclampsia,  devel- 
oped true  eclainptic  seizures  within  the  first  three 
days  after  Ihrth,  and  in  the  fatal  cases  showed  at 
autopsy  organs  affected  similarly  to  those  of 
eclamptic  Avomen,  the  kidneys  especially  showing 
marked  degeneration,  associated  Avith  albumin- 
uria and  hematuria.  In  view  of  the  recent  find- 
ings of  Crile  of  brain-cell  degeneration  in  cases 
dying  of  severe  toxemias,  IVilke’s  case  of  toxic 
encephalitis  found  at  autopsy  following  typical 
eclamptic  seizures  after  birth  is  exceedingly 
interesting. 

Dienst  cites  scA'en  cases  of  eclampsia  or  threat- 
ened eclampsia  in  the  mother,  and  Avith  either 
signs  of  advanced  nephi  itis  or  with  true  ec-1  amp- 
tic  seizures  in  the  offspring,  symptoms  of  acute 
nephritis  being  present  in  all  eases. 

So  that  it  seems  fair  to  presume  that  ijistead 
of  the  offspring  of  eclamptic  mothers  being 
healthy  children,  they  almost  invariably  sIioav 
marked  structural  changes  in  the  viscera,  indica- 
tive of  grave  intoxication,  evidences  of  more  or 
less  renal  injury  being  manifest  in  all  Avhose 
urine  Avas  examined.  And  in  all  cases  that  suc- 
cumbed, graA-e  structural  changes  in  the  liver  and 
other  viscera  Avere  present. 

Indeed  Goodall  is  of  the  opinion  that  eclamp- 
sia in  the  mother  is  a fruitful  source  of  many 
eases  of  chronic  nephritis  in  children.  He  men- 
tions the  simple  Avay  of  obtaining  a specimen  of 
urine  from  an  infant,  devised  by  Fry,  viz.,  the 
application  of  cold  to  the  abdomen  or  buttocks 
tAvn  hours  after  the  last  urination. 

Regarding  the  toxicity  of  the  milk  of  eclamp- 
tic mothers  only  theoretical  evidence  has  as  yet 
been  adduced  although  it  A\muld  seem  that  defi- 
nite data  might  be  readily  aA^ailable  by  inoculat- 
ing or  feeding  guinea-pigs  AAdth  sucb  milk  and 
checking  up  the  results  by  the  similar  use  of 
milk  from  normal  mothers.  Since  Ave  know  that 
bacteria  and  very  appreciable  quantities  of  drugs 
can  pass  over  the  milk  of  mothers,  it  seems  rea- 
sonable to  suppose  that,  in  a Avoman  AA’hose  blood 
is  loaded  Avith  a severe  toxic  element  and  one  of 
AA'hose  main  channels  of  elimination,  A'iz.,  the 
urinary  channel,  is  considerably  embarrassed,  a 
secretory  organ  functionating  as  actively  as  do 
the  breasts  Avith  the  advent  of  full  lactation,  will 
carry  Avith  its  secretion  no  mean  amount  of  the 
stored-up  toxin. 

Kreutzman  reports  a case  in  AA'hich  an  albu- 
minAiric  mother  gave  birth  to  an  apparently 
healthy  child  Avhich  developed  convulsions  after 
nursing  for  tAvo  days  but  was’  immediately  trans- 
ferred to  coAv’s  milk  and  throve  thereon. 


It  is  possible  that  inasmuch  as  eclamptic  seiz- 
ures seldom  come  on  until  labor  sets  in,  the 
contractions  of  the  utems  by  compression  throAv 
out  through  the  large  uterine  lymphatics  and 
veins,  an  overAvhelming  amount  of  toxins  Avhich, 
added  to  the  already  crippled  condition  of  the 
fetus,  may  cause  it  either  to  die  in  utero  during 
labor  or  fall  an  easy  prey  to  the  increased  amount 
of  toxin  added  b}”^  the  first  full  nursing. 

From  his  oAvn  experience  and  from  his  reAuew 
of  the  literature,  the  author  comes  to  these  con- 
clusions : 

1.  In  a mother  profoundly  toxemic  and  jaun- 
diced, it  Avould  seem  Avell  to  feed  artificially  for 
quite  a fcAv  days,  and  have  the  breasts  pumped 
dry  after  the  maternal  toxemia  has  improved 
and  before  the  child  is  allowed  to  nurse. 

2.  If  the  maternal  coiiA-ulsions  come  on  post- 
partum (these  are  the  most  dangerous  eases  for 
the  nursing  infant)  then  alloAv  the  maternal 
elimination  tO  go  on  until  she  is  freed  from  the 
greater  part  of  her  toxemia  and  then  empty  the 
breasts  before  alloAving  the  child  to  nurse. 

3.  If  the  albuminuria  persists  after  labor,  it 
will  be  Avell  to  feed  artificially  throughout 
infancy. 

It  is  greatly  to  be  hoped  that  larger  and  more 
complete  data  Avill  be  elaborated  on  this  subject 
at  an  early  date,  in  the  hope  at  least  of  pre.serA’- 
ing  those  infants  unfortunate  enough  to  be  born 
of  eclamptic  mothers  and  especially  of  post-par- 
tum  eclamptics. 


SALYAKSAX  PEYDULUM  SWIXGIXG 
BACK 

So  accustomed  has  the  scientific  medical 
world  become  to  disappointment  that  a certain 
pessimism  concerning  the  ultimate  possibilities 
of  highly-vaunted  remedies,  and  especially 
alleged  specifics,  is  noAV  proverbial.  So  that  it 
appears  as  the  most  natural  thing  in  the  Avorld 
that  the  claims  for  Ehrlich’s  “GOG”  as  the 
therapia  sierilisans  magna  for  syphilis  are  being 
daily  proven  to  be  considerably  exaggerated. 
IVassermann  reactions  haA^e  either  remained  pos- 
itive after  a dose  of  “GOG”  or,  becoming  negative, 
liaA’e  later  returned  to  the  positive,  late  lesions 
have  continued  to  manifest  themselves  and  not 
infrequently  the  dose  has  had  to  be  repeated  one 
or  more  times. 

'William  Allen  Pusey^  is  indeed  fearful  lest 
Ave  have  launched  forth  toAvard  a therapeutic 
fiasco  similar  to  that  attendant  on  the  announce- 

1.  .Tour.  .Xm.  Mod.  Assn.,  .T.an.  14,  1911,  pp.  118-120. 
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ment  of  Koch’s  tuberculin,  whose  specific  cura- 
tive powers  were  at  first  so  overdrawn  as  to  over- 
sliadow  the  real  merits  of  the  remedy,  with  a 
resultant  blight  that  required  years  for  its  over- 
throw. And  yet  while  “606”  has  fallen  short  of 
its  heralded  specificity,  it  bids  fair  to  occupy  a 
very  important  place  in  the  therapeutic  arma- 
mentarium for  the  treatment  of  syphilis.  The 
evidences  of  cure  established  by  salvarsan  were 
dependent  on  the  destruction  of  tlie  spirochetes, 
the  reversal  of  the  IVassermann  reaction  and  the 
removal  of  the  clinical  manifestations  of  syphilis. 
Failure  to  accomplish  these  results  with  the  rem- 
edy are  being  reported  with  increased  frequency. 
That  the  early,  disappearance  of  the  spirochetes 
from  the  primary  lesion  is  not  a criterion  for 
cure  of  the  disease  is  demonstrated  by  the  same 
effect  not  infrequently  produced  by  mercury,  to 
be  followed  years  later  by  the  appearance  of  ter- 
tiary manifestations  of  this  same  old  infection. 

While  Pusey  believes  the  Wassermann  reaction 
to  be  a much  more  reliable  index  of  effect  on  the 
disease,  as  being  somewhat  of  an  indication  of 
the  result  on  the  whole  organism,  'yet  here  too 
M-e  find  that  prolonged  mercurial  treatment  is 
capable  of  producing  a negative  Wassermann 
with  a subsequent  relapse  to  positive.  So  that 
the  relation  of  the  Wassermann  reaction  to  the 
actual  cure  of  the  disease  remains  as  yet  sub 
jndice. 

As  to  the  disappearance  of  the  clinical  mani- 
festations, which  is  after  all  the  most  reliable 
guide  to  the  cure  of  the  disease,  so  far  there  has 
been  the  same  variability  in  the  response  to  sal- 
varsan that  is  manifested  by  mercurial  treatment, 
from  those  cases  that  are  absolutely  refractory  to 
the  drug  to  those  in  which  the  good  results  are 
extremely  striking.  But  more  and  more  cases 
are  being  reported  in  which  the  supposed  cure 
has  proved  to  be  merely  a temporary  arrest  of  the 
process  with  a return  of  symptoms  following 
later. 

In  cases  of  active  secondary  syphilis  of  the 
ordinary  types  treated  with  salvarsan,  Pusey  has 
not  seen  as  marked  benefit  as  with  mercury,  but 
many  of  the  late  or  tertiary  manifestations  that 
have  resisted  all  other  forms  of  treatment  have 
yielded  striking  results  to  the  new  drug.  That 
the  recommendation  is  being  made  of  the  use  of 
salvarsan  to  be  followed  by  mercury,  as  hereto- 
fore, he  regards  as  the  “last  evidence  that  the 
new  agent  is  not  equal  to  its  proposed  mission.” 
He  very  properly  concludes  that  with  the  number 
of  reports  of  untoward  effects  and  the  relatively 
early  relapses  that  are  already  at  hand  we  must 
hold  that  the  position  of  this  new  drug  is  still  in 


the  unsettled  state;  that  it  does  not  cure  the  dis- 
ease as  announced  and  that  as  yet  our  main 
dependence  is  mercury,  with  salvarsan  as  a use- 
ful adjunct. 

Fordyce,^  too,  feels  that  it  would  at  present  be 
premature  to  depose  a remedy,  centuries  old  in  its 
clinical  use  and  with  whose  action  the  medical 
world  has  had  opportunity  to  become  thoroughly 
familiar,  for  one  that  is  as  yet  on  decidedly 
uncertain  ground. 

One  excellent  point  emphasized  by  Fordyce  is 
that  since  it  has  been  amply  proven  that  those 
cases  of  syphilis  stand  the  best  chance  of  cure 
whose  active  treatment  was  begun  very  early,  we 
are  no  longer  justified  in  waiting  for  the  appear- 
ance of  secondary  sr-mptoms,  inasmuch  as  we 
may  now  avail  ourselves  of  the  very  definite  diag- 
nostic procedure  of  isolating  the  organism  from 
the  initial  sore. 

So  very  non-partisan  does  Fordyce’s  article 
appear  that  we  cannot  do  better  than  quote  freely 
f 1 om  his  conclusions : 

“Except  in  a limited  number  of  cases,  salvar- 
san in  a single  dose  has  not  fulfilled  its  promise 
of  a specific  in  human  syphilis.  It  is,  however, 
a most  efficient  agent  in  controlling  the  early 
manifestations  of  the  disease  and  in  limiting  the 
contagious  stage.  As  mucous  patches  and  condy- 
lomata  are  the  active  carriers  of  the  contagion, 
and  most  of  the  cases  of  infection  occur  through 
them,  the  value  of  the  drug  in  cutting  short  this 
])eriod  cannot  be  overestimated.  A therapeutic 
blow  struck  in  the  early  stage  when  the  spiro- 
chetes are  numerous  must  have  a marked  effect 
on  the  subsequent  development  of  the  disease. 

“The  result  of  one  injection  is  fully  equal  to 
that  of  a prolonged  course  of  mercury  in  the 
early  stage  and  to  a combination  of  mercury  and 
potassium  iodid  in  the  later  stage,  with  the 
advantage  that  we  avoid  the  unpleasant  by-effects 
of  mercury,  such  as  salivation.  It  is  especially 
valuable  in  combating  emergencies,  as  illustrated 
in  the  case  of  choked  disc;  in  malignant  syphilis; 
in  hereditary  syphilis;  and  in  those  cases  that  are 
refractory  to  mercury. 

“The  objections  to  its  use  are  the  pain  which 
immediately  follows  the  injection,  the  hospital 
care  necessitated,  and  the  present  uncertainty  in 
regard  to  its  possible  injury  to  the  eye.  Admin- 
istration by  the  intravenous  method  entirely 
obviates  the  first  objection,  and  it  will  doubtless 
be  the  method  of  choice  in  the  future.  It  is, 
however,  more  difficult  and  requires  more  tech- 
nical skill.  . . . 


2.  Jour.  Am.  Med.  Assn.,  Jan.  21,  1911,  pp.  186-192. 
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‘‘If  by  coiiibining  the  mercurial  treatment 
with  salvarsan,  we  can  accomplish  a cure  of  this 
infection  in  six  months  and  obtain  repeated  neg- 
ative serum  reactions,  our  views  regarding  the 
length  of  time  that  must  intervene  between  the 
onset  of  this  disease  and  marriage  may  be 
materially  modified.  We  are  not  yet,  however, 
in  a position  to  issue  any  dogmatic  rules  regard- 
ing this  very  vital  question. 

“Until  we  know  more  of  the  possibilities  of 
the  drug  with  regard  to  the  eye,  an  attitude  of 
conservatism  should  be  preserved.  It  would  be 
better,  therefore,  for  the  present  not  to  employ 
it  as  routine  treatment,  but  only  in  cases  in 
which  it  is  especially  indicated,  observing  care- 
fully the  precautions  laid  down  by  Professor 
Ehrlich.  Every  patient  should  be  examined  by 
an  ophthalmologist  before  the  drug  is  adminis- 
tered, and  patients  should  have  hospital  care  for 
four  days  to  a week  after.  In  the  light  of  cases 
recently  reported  from  Lesser's  clinic,  in  Avhich 
the  general  reaction  did  not  appear  until  the 
ninth  and  twelfth  day,  it  aa'ouM  be  safer  to 
lengthen  the  interval  of  hospital  observation 
rather  than  shorten  it.’’ 


THE  IXCREASE  IX  THE  AS.SOCIATIOX 
DUES 

Some  of  the  secretaries  of  county  medical  soci- 
eties write  us  that  there  is  yet  considerable  mis- 
understanding of  the  action  of  the  Indiana  State 
Medical  Association  in  raising  the  dues  for  the 
year  1911.  The  matter  has  been  thoroughly 
explained  in  The  Jourxal  on  several  occasions, 
and  those  who  attended  the  Fort  Wacme  session 
must  have  become  acquainted  with  the  facts,  as 
the  cpiestion  was  thoroughly  discussed  before 
decisive  action  was  taken.  However,  we  are 
asked  to  publish  again  some  information  on  the 
subject,  and  we  cvillingly  do  so  in  the  hope  that 
this  time  it  will  result  in  making  every  member 
of  the  Association  thoroughly  understand  the 
subject. 

In  the  first  place  one  of  the  principal  reasons 
for  increasing  the  dues  was  to  raise  a fund  for 
medical  defense  of  members  of  the  Association  in 
malpractice  suits.  This  feature  is  one  that  has 
proved  successful  in  many  other  state  medical 
associations  and  there  is  no  reason  why  it  should 
not  be  equally  as  successful  in  Indiana.  Invas- 
tigation  shows  that  medical  defense  in  several 
states  has  cost  the  members  not  to  exceed  one 
dollar  per  year,  and  it  is  thought  that  the 
Indiana  State  Medical  Association,  with  the 
increased  dues,  can  now  adopt  such  plans  as  will 


guarantee  to  every  deserving  member  not  only 
assistance  in  defense  of  malpractice  suits,  but  the 
moral  influence  which  goes  with  the  defense  orig- 
inating among  the  confreres  of  the  member  who 
has  or  is  threatened  with  a suit. 

In  the  second  place  an  increase  in  the  dues 
became  necessar\’  in  order  to  meet  the  increased 
expenses  of  the  operation  of  the  Association. 
Tliese  increased  expenses,  Avhile  not  great,  have 
arisen  in  consequence  of  the  growth  of  tlie  Asso- 
ciation and  the  added  responsibilities  due  to  a 
broadening  of  its  influence.  These  increased 
expenses  include  the  actual  expenses  of  the  Coun- 
cil which  in  reality  is  almost  entirely  responsible 
for  the  increased  growth  of  the  Association,  an 
increase  in  the  salary  of  the  secretary,  thoroughly 
justified  owing  to  the  amount  of  time  and  energA- 
required  of  him,  the  increased  printing  bills  for 
stationery,  records,  etc.,  and  the  appropriations 
for  various  committees.  In  this  connection  it 
may  be  stated  that  even  these  additional  expenses 
could  be  paid  out  of  the  income  of  the  Associa- 
tion if  the  income  Avas  increased  ))v  the  profits 
from  commercial  exhibits  as  in  former  years. 
Fortunately  for  the  good  name  of  the  Associa- 
tion the  commercial  exhibits  at  the  annual  ses- 
sions have  been  restricted  to  such  an  extent  that 
the  manufacturers  of  nostrums  and  questionable 
proprietary  remedies,  aaIio  formerly  aided  in 
increasing  the  income  of  the  .\ssociation  through 
exhibition  fees  paid,  now  find  it  impossible  to 
secure  the  privileges  they  once  enjoyed.  This 
money  loss  can  well  be  afforded  in  an  effort  to 
raise  the  moral  and  ethical  standard  of  the  Asso- 
ciation. 

For  the  benefit  of  the  few  who  have  thought 
that  the  Association  dues  were  raised  to  meet  the 
increasing  expenses  of  publishing  The  .Tourxal. 
we  desire  to  repeat,  what  we  have  said  several 
times  during  the  last  few  months,  that  not  one 
cent  of  the  increase  in  the  Association  dues  fjoes 
to  The  Jourxal.  either  to  pay  deficiencies  of 
the  j)ost  or  future.  The  Jourxal  receiAes  75 
cents  as  a subscription  from  the  dues  of  every 
member  of  the  Association,  and  has  been  pub- 
lished and  Avill  continue  in  the  future  to  be 
published  on  that  basis.  The  little  that  the  edi- 
tors receive  for  their  services  comes  out  of  The 
Jourxal  income  and  not  out  of  the  general 
funds  of  the  Association.  Even  what  they  do 
receive  must  come  through  careful  management 
of  the  finances  of  The  Jourxal.  and.  as  has 
been  shoAvn  by  the  financial  statements  pub- 
lished. the  honorarium  received  is  small  compen- 
sation for  the  services  rendered. 

Finally,  Ave  desire  to  remind  the  members  that 
the  Indiana  State  Medical  Association  is  about 
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the  only  state  medical  society  \vhich  up  to  this 
year  has  had  dues  as  low  as  one  dollar  per  year. 
That  it  has  been  maintained  on  such  a small 
income  is  a tribute  to  good  management,  and  to 
the  further  fact  that  until  recently  the  Associa- 
tion has  been  backward  in  adopting  many  fea- 
tures which  broaden  the  sphere  of  usefulness  of 
the  Association  and  add  to  the  returns  given  the 
members.  'I'bc  establishment  of  a journal  by  the 
-Vssociation  was  a distinct  step  in  advance, 
and  fortunately  it  required  no  increase  in  the 
expenses  of  the  Association,  but  really  a decrease, 
as  the  proceedings  of  the  Association  are  now 
published  for  less  than  they  could  l)e  in  the  old 
way.  The  reorganization  was  another  step  in 
advance,  and  it  brought  about  a doubling  of  the 
membership  in  the  Association.  It  entailed  an 
increased  expense  which  was  well  warranted  but 
which  eventually  resulted  in  a slight  deficit 
requiring  some  provision  to  meet.  The  adoption 
of  the  medical  defense  feature  is  perhaps  the 
most  important  step  in  advance  which  the  .Vsso- 
ciation has  taken,  and  it  alone  is  worth  more  to 
every  memlier  than  the  cost  of  membership  in  tlie 
.Vssociation. 

For  all  the  lienefits  afforded  by  membership  in 
the  Association  the  small  sum  of  two  dollars  per 
year  is  rc^quired.  Rurely  the  doctor  who  will 
object  to  the  dues  has  a poor  appreciation  of 
values. 
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Oavixct  to  the  tardiness  with  which  county  sec- 
retaries have  sent  in  their  reports,  it  was  impos- 
sible for  Recretary  Comlis  to  get  the  membership 
list  for  1911  to  us  until  so  late  that  our  printers 
have  been  unable  to  place  it  in  type  for  the  Feb- 
ruary numlier.  The  list,  together  with  additions 
for  February,  will  be  published  in  our  iVIarcb 
number. 


“There  is  nothing  in  the  constitution  espe- 
ciallv  about  hogs  or  cattle  or  horses ; and  if  out 
of  the  pulilic  treasury  at  Washington  we  can 
establish  a department  for  that  purpose,  it 
does  not  seem  to  be  a long  step  or  a stretch  of 
logic  to  say  that  we  have  the  power  to  spend  the 
money  in  a bureau  of  research  to  tell  how  we  can 
develop  good  men  and  good  women.” — Prest- 
DEXT  Taft. 


“Every  child  has  the  inalienable  right  to  be 
born  free  from  disease,  free  from  deformity  and 
with  pure  blood.  Every  child  has  the  inalien- 


able right  to  be  loved;  to  have  its  individuality 
l espected ; to  be  trained  wisely  in  mind,  body  and 
soul;  to  be  protected  from  disease,  from  evil 
influences  and  evil  persons;  and  to  have  a fair 
chance  in  life.  In  a word,  to  be  brought  up  in 
the  fear  and  admonition  of  the  Lord.” — The 
Indiana  Child  Creed. 


Ix  OUR  department  devoted  to  news  notes  in 
this  number  of  The  Jourxal  we  publish  an  item 
concerning  the  ninety-fifth  birthday  of  Dr.  Will- 
iam II.  Wishard  of  Indianapolis,  the  only  living 
survivor  of  those  who  organized  the  Indiana 
State  IMedical  Association  in  1819.  At  the  ripe 
age  of  95  Dr.  Wishard  is  hale  and  hearty  and  his 
mentality  has  lost  but  little  vigor  with  the  pass- 
ing of  more  years  than  is  iisually  allotted  to  man. 
Governor  IMarshall  has  paid  a deserving  tribute 
in  saying  of  him,  “Ilis  has  been  a life  filled  full 
of  good  works,  kindly  tboughts  and  generous 
impulses.” 


Dr.  Fr.vxk  Droughtox,  the  genial  iiresidcnt 
of  the  DeKalb  County  Medical  Society,  writes 
us  that  tbe  meetings  of  his  society  are  more  suc- 
cessful than  they  have  been  in  several  previous 
years.  'I’he  members  have  contributed  liberally 
to  the  programs,  and  live  subjects  have  been  dis- 
cussed in  a manner  that  has  reflected  credit  on 
the  society.  'J'hc  attendance  has  already  increased 
since  the  programs  have  been  better. 

d’his  report  bears  out  what  we  have  always 
contended,  and  that  is  if  a society  will  only  fur- 
nish good  programs  at  regular  intervals  there  is 
no  trouble  in  getting  attendance  and  in  stimu- 
lating interest  and  cooperation  from  all  members. 
If  the  members  find  that  they  get  something 
when  they  attend  a society  meeting  they  are  will- 
ing and  anxious  to  attend  regularly.  If  attend- 
ance is  profitless  it  is  easy  to  get  out  of  the  habit 
of  going,  and  soon  the  society  exists  only  in 
name. 


lx  THIS  number  of  The  Jourxal  we  publisl; 
ihe  letter  entitled  “In  IMemoriam”  which  was 
sent  to  all  those  who  formerly  constituted  the 
White  County  Medical  Rociety.  It  is  a sad  com- 
mentary on  the  aims  and  ambitions  of  the  medi- 
cal men  of  White  County,  and  we  feel  justified  in 
saying  that  there  is  something  radically  wrong 
when  a numlier  of  medical  gentlemen  who  for- 
merly maintained  a medical  society  will  permit 
that  society  to  suffer  ignoble  death.  Here  is 
work  for  the  evangelist  and  we  suggest  that  some 


82 


EDITORIAL  NOTES 


FEBIiUARY  15,  1911 


interested  person  make  an  effort  to  either  reor- 
ganize the  White  Comity  iMedical  Society  or 
induce  the  eligible  doctors  of  AVhite  County  to 
join  a medical  society  in  an  adjoining  county, 
it  does  not  seem  possible  that  all  of  the  doctors 
in  that  county  are  willing  to  relinquish  member- 
ship in  the  Indiana  State  and  American  Aledical 
Associations  even  though  they  cannot  keep  up  a 
local  society. 


“The  Government  will  give  the  farmer  expert 
advice,  in  bulletins  and  otherwise,  to  prevent  dis- 
ease among  his  hogs ; or.  if  his  hogs  actually 
become  sick,  an  expert  will  be  sent  to  cure  them. 
But  the  Government  has  no  bulletins,  and  no 
experts  to  send  the  farmer  to  protect  himself  or 
his  wife  and  children  from  the  common  prevent- 
able diseases. 

“If  Congress  can  guard  the  hog  and  his  fam- 
ilv  against  disease,  why  can  it  not  do  as  much 
for  the  farmer  and  his  family? 

“The  Government  will  make  vigorous  efforts 
to  protect  him  to-day  from  yellow  fever  and 
Asiatic  cholera,  both  remote  possibilities,  and 
permit  him  to  die  to-morrow  of  another  easily 
preventable  disease  without  the  slightest  effort 
to  save  him. 

“The  hog  is  fortunate  in  being  an  animal  of 
commerce.  If  it  were  not,  the  waste  of  hocr  life 
would  doubtless  exceed  that  of  human  life.”— 
American  LifeAYaste.  Provident  Savings  Life 
.Assurance  Society. 


A FEW  members  of  the  Indiana  State  Medical 
Association  are  inquiring  as  to  the  increase  in 
the  dues  and  the  necessity  therefor.  This  matter 
has  been  repeatedly  explained  in  The  Jourxal, 
and  was  thoroughly  discussed  at  the  Fort  AAMyne 
session  before  action  was  taken.  The  House  of 
Delegates  unanimously  voted  to  I'aise  the  dues  to 
two  dollars,  and  all  of  the  members  of  the  Associ- 
ation ought  to  appreciate  the  fact  that  the  dues 
■would  not  be  raised  if  there  was  not  good  reason 
for  it,  and  doctors  ought  to  have  enoi^gh  confi- 
dence in  one  another  to  he  satisfied  with  the 
unanimous  action  of  their  chosen  representatives. 
Even  at  two  dollars  the  dues  are  lower  than  the 
dues  of  many  other  state  medical  associations, 
and  the  increase  has  been  necessary  solely  for  tbe 
purpose  of  meeting  a small  deficit  brought  about 
by  increased  expenses  of  tbe  State  Association, 
and  for  the  further  purpose  of  furnishing  medical 
defense  to  the  members  in  malpractice  suits.  Aot 
one  cent  of  tbe  increase  goes  for  the  support  of 
The  Jourxal  or  to  make  up  any  deficit  in  The 
JorRXAL,  past,  present  or  future,  as  some  seem 
to  have  supposed. 


Governor  AI.vrshall  has  shown  himself  to  be 
a real  friend  of  medical  progress,  and  in  his  mes- 
sage to  the  Indiana  legislature  as  also  in  his  con- 
versation with  leading  members  of  the  legisla- 
ture he  has  repeatedly  advocated  the  adoption  of 
such  measures  as  will  promote  the  public  health 
and  educational  matters  pertaining  to  public 
health.  He  has  repeatedly  said ; “My  notion  of 
real  conservation  is  the  prevention  of  contagious 
and  communicable  diseases.” 

He  has  favored  a liberal  appropriation  for  the 
use  of  the  State  Board  of  Health  and  has  espe- 
cially advocated  an  appropriation  to  be  used 
exclusively  in  studying  and  preventing  the  spread 
of  such  contagious  diseases  as  poliomyelitis.  He 
is  also  reported  as  having  said:  “Give  more 
assistance  to  Dr.  Hurty  in  his  valuable  work  and 
he  will  make  a showing  that  will  be  a saving  of 
lives  and  money  to  the  people  of  the  state.” 

There  is  no  reason  why  the  governor’s  recom- 
mendation shall  not  be  followed,  for  it  can  be 
clearly  demonstrated  that  every  dollar  spent  by 
the  state  in  furthering  the  work  of  the  State 
Board  of  Health  is  returned  many  times  in  the 
saving  of  health,  life  and  money. 


IxDiAXAROLis  is  to  have  a new  city  hospital 
costing  over  a million  dollars.  It  already  has  a 
city  hospital,  maintained  at  the  expense  of  the 
city,  but  the  institution  is  overcrowded  and  sadly 
in  need  of  larger  and  better  accommodations. 
Alany  smaller  cities  in  Indiana  also  need  hospi- 
tals which  should  be  maintained  at  municipal 
expense,  but  they  are  unable  to  obtain  them. 
Foit  AA*ayne.  the  third  largest  citv  in  the  state, 
while  boasting  of  four  hospitals,  has  no  hospital 
which  obtains  a cent  of  support  from  the  city. 
Evej'y  city  of  any  considerable  size  ought  to  have 
a municipal  hospital,  maintained  by  a general  tax 
on  the  people.  The  expense  of  caring  for  the 
sick  and  disabled  poor  shoiild  not  fall  on  private 
hospitals  that  can  ill  afford  the  expense.  Most 
private  hospitals  face  a deficit  at  the  end  of  each 
year,  and  this  deficit  is  occasioned  by  taking  care 
of  the  sick  and  disabled  poor  that  ought  to  be 
taken  care  of  at  municipal  expense.  The  burden 
is  an  unjust  one  and  Indianapolis  is  to  be  con- 
gratulated on  the  prospects  of  having  a munici- 
pal hospital  that  is  ample  for  the  city’s  needs  in 
caring  for  those  who  should  be  cared  for  at  pub- 
lic expense. 


“Every  health  officer  is  made  a food  inspector 
by  both  the  pure  food  and  sanitary  laws,  and  is 
given  the  same  powers  in  the  enforcement  of  his 
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duties  as  are  held  by  the  regular  inspectors  of 
the  food  department  of  the  State  Board  of 
Health.  He  has  power  at  all  times  to  enter  any 
building  or  room  which  is  occupied  or  used  for 
the  production,  storage  or  sale  of  food,  and  to 
inspect  the  premises  and  all  utensils  and  machin- 
ery used  therein.  If  on  inspection  he  finds  that 
any  establishment,  employer,  operator,  driver  or 
any  other  person  connected  with  the  business  is 
violating  any  of  the  provisions  of  the  acts,  or 
that  food  is  being  prepared  or  distributed  in 
such  a w^ay  as  to  injure  its  character  or  quality 
he  shall  fr^rnish  evidence  of  the  violation  of  the 
law  to  the  prosecuting  attorney  of  the  county. 
If  in  his  opinion  it  seems  advisable  not  to  pros- 
ecute for  a first  offense  the  inspector  may  under 
the  law  report  the  insanitary  conditions  and  vio- 
lations to  the  state  food  and  drug  commissioner, 
who  Avill  issue  an  order  to  the  person  in  authority 
at  the  establishment,  to  abate  the  condition  and 
make  such  improvements  as  may  be  necessary. 

“While  many  health  officers  have  made  good 
use  of  the  food  law  in  regulating  the  food  supply 
of  their  community,  the  good  they  may  do  under 
the  sanitary  law  is  as  yet  appreciated  by  but  few 
officers.” — Monthly  Bulletin  Indiana  State  Board 
of  Health. 


Notice  to  County  Secretaries. — 1.  It  will 
require  an  extra  effort  this  year  to  prevent  lapses 
and  to  keep  the  membership  list  as  large  as  it  was 
last  year.  Collect  all  remaining  dues  at  once  to 
avoid  having  your  county  shine  in  the  delinquent 
calnmn  in  next  month’s  Journal. 

2.  The  Council  warns  every  society  that  its 
delegate  will  not  be  recognized  at  the  Indianap- 
olis meeting  unless  it  has  a charter.  The  number 
of  your  charter  must  appear  on  the  credentials. 
The  records  of  this  office  show  that  all  but  the 
following  county  societies  have  been  issued  char- 
ters: Adams,  Fayette.  Hancock,  Henry,  Parke, 
Pike,  Union,  Wayne  and  Wells.  The  secretaries 
of  these  societies  are  requested  to  send  for  appli- 
cation blanks.  If  your  charter  is  lost  a properly 
signed  request  will  entitle  you  to  a duplicate. 

3.  Put  the  secretary  of  the  State  Association 
on  your  mailing  list  for  all  printed  programs, 
notices,  etc. 

4.  Bead  elsewhere  in  this  number  the  explana- 
tion concerning  the  raise  in  dues.  Go  over  this 
carefully  with  any  complaining  members  until 
your  county  is  unanimously  enthusiastic  about 
the  Indiana  State  Medical  Association.  Much 
depends  on  your  attitude  and  what  you  say. 

Charles  N.  Combs,  Secretary. 


Several  of  the  county  medical  societies  have 
elected  new  secretaries  for  1911,  and  already  the 
effect  has  been  shown  in  more  activity  in  getting 
up  programs  and  securing  attendance  at  meet- 
ings. We  have  often  said  that  the  life  of  the 
county  medical  society  depends  on  the  secretary, 
and  the  truth  of  this  assertion  has  been  evi- 
denced in  the  history  of  all  the  live  and  progres- 
sive medical  societies  of  the  state.  It  is  not  an 
easy  job  to  act  as  secretary  of  any  society  provid- 
ing the  duties  of  the  office  are  carefully  per- 
formed. One  must  really  be  interested  in  the 
work  in  order  to  accomplish  the  best  results,  and 
it  is  unfortunate  that  in  every  county  society 
there  is  not  some  man  who  will  accept  and  cred- 
itably perform  the  duties  of  such  a position. 

We  wish  to  urge  the  newly  elected  secretaries 
to  put  forth  their  best  efforts  toward  the  work 
that  has  been  assigned  them.  It  requires  persist- 
ence, patience,  tact  and  enterprise  to  be  a suc- 
cessful secretarv,  and  it  is  the  successful  secre- 
taries Avho  l)uild  up  and  keep  active  the  most  pro- 
gressive medical  societies.  But  county  secreta- 
ries require  encouragement,  and  ive  urge  on  all 
those  iihysicians  who  appreciate  the  value  of  a 
good  society  to  give  all  possible  assistance  to  sec- 
retaries in  their  efforts  to  do  creditalde  work. 
Sometimes  one  man  alone  will  accomplish  won- 
ders in  organization  work,  but  he  will  accomplish 
more  if  he  has  the  assistance  of  a few  energetic 
confreres. 

The  Indiana  Ihiiversitv  School  of  IMedicine  is 
to  have  new  and  modern  hospital  facilities,  due 
to  the  generosity  of  I)r.  Bobert  W.  I^ong,  who  has 
donated  $200,000  for  the  establishment  of  such 
an  institution,  the  only  conditions  exacted  being 
that  the  hospital  shall  be  maintained  at  the 
expense  of  the  state.  This  is  pleasing 'news  to 
all  those  who  are  interested  in  the  advancement 
of  the  educational  institutions  of  the  state,  and  it 
is  hoped  that  the  gift  of  Dr.  Long  will  encourage 
other  wealthy  people  to  make  similar  donations 
for  similar  purposes.  It  is  nqw  conceded  that  all 
successful  educational  institutions  must  not  only 
be  heavily  endowed  but  supplied  with  ample 
means  for  enlarging  their  spheres  of  usefulness. 
The  state  should  supply  the  necessary  funds  for 
maintaining  state  institutions,  but  the  customary 
economy  of  legislatures  will  prevent  the  appro- 
priation of  much-needed  sums  for  early  develop- 
ment and  growth  of  such  institutions  as  the  med- 
ical department  of  the  university  where  already 
there  is  a crying  demand  for  new'  buildings  and 
equipment  for  laboratory  wmrk  and  other  phases 
of  practical  teaching.  It  is  impossible  to  make 
the  medical  department  of  the  university  too 
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"ood,  and  there  is  every  reason  why  we  should 
aim  to  make  it  the  equal  of  anything  in  the  coun- 
try. It  is  possible  to  eventually  make  the  insti- 
tution second  to  none  if  we  can  have  a few  more 
bequests  like  that  of  Dr.  Long,  and  the  state  will 
come  forward  with  reasonable  aid  in  maintaining 
the  departments  created. 


A FEAV  months  ago  Collier’s  Weelli/  exposed 
some  of  the  questionable  practices  of  C.  W.  Post, 
of  Postum  Cereal  and  Grape  Xuts  fame.  In 
letnrn  i\Ir.  Post  published  in  advertisements  a 
statement  which  intimated  that  the  attack  on 
him  and  his  products  came  about  through  his 
failure  to  advertise  in  Collier’s  Weellij.  In 
retaliation  Collier’s  Wcel'ly  sued  l\Ir.  Post  for 
libel,  and  later  secrrred  a judgment  for  $50,000. 
reported  as  the  largest  libel  judgment  ever  ren- 
dered. During  the  trial  some  very  interesting 
as  well  as  damaging  testimony  against  Post 
was  brought  out,  which  later  has  resulted  in 
some  verv  forceful  editorials  in  Collier’s  11  eel’lji 
(oncerning  rvhat  has  been  termed  the  deception 
and  trickery  practiced  by  !Mr.  Post  in  furthering 
the  sale  of  his  products.  Of  particular  interest 
to  ]iln'sicians  is  the  exposure  of  the  fake  testi- 
monials from  physicians  concerning  the  reputed 
value  of  the  Postum  products  in  the  treatment  of 
disease.  But  the  peculiar  feature  of  the  proceed- 
ings is  the  fact  that  the  Associated  Press  did  not 
reimrt  the  news  concerning  the  trial  or  the  judg- 
ment rendered,  and  few  if  any  newspapers  of  the 
country  published  a word  on  the  subject.  Col- 
lie7’’s  explains  this  by  saying  that  the  millions 
spent  in  advertising  the  Postum  products  was 
sufficient  to  throttle  the  press  of  the  country,  and 
in  return  for  the  silence  on  the  question  of 
the  unprecedented  judgment  rendered,  general 
knowledge  of  which  Avould  have  very  greatly  les- 
sened the  sale  of  Postum  products,  l\Ir.  Post  has 
very  generously  increased  his  newspaper  adver- 
tising. So  much  for  the  “power  of  the  press.” 
and  so  much  as  evidence  to  prove  that  for  the 
most  part  the  press  can  bo  and  often  is  willingly 
made  the  tool  of  those  who  profit  by  deception 
and  trickery  and  at  the  expense  of  the  public. 
However,  it  is  comforting  to  know  that  Collier’s 
^Veeldy  is  among  the  very  few  periodicals  that 
fearlessly  publish  the  truth  no  matter  whom  it 
hurts,  and  in  efforts  to  expose  iniquity,  political, 
financial  and  social  relations  are  given  no  con- 
sideration. 


^^'E  have  received  one  or  two  letters  from  doc- 
tors saying  that  they  will  not  pay  the  two  dollar 
dues  to  the  State  Association,  as  they  do  not 
think  the  increase  necessary,  and  that  if  member- 
ship cannot  be  given  for  one  dollar  they  prefer 
to  drop  the  membership. 

Certainly  doctors  are  a (pieer  lot  of  people,  and 
have  a very  peculiar  view  of  Aalues.  A doctor 
will  squander  two  dollars  on  a .handful  of  cigars 
or  some  other  things  giving  equally  as  little  bene- 
fit and  think  nothing  of  it,  or  he  will  pay  any- 
Avhere  from  five  to  ten  dollars  as  dues  to  lodges, 
the  meetings  of  which  he  never  attends,  but  when 
it  comes  to  paying  two  dollars  for  a yeai’’s  mem- 
bership in  a state  medical  association,  for  which 
lie  receives  benefits  which  cannot  be  measured  by 
a standard  of  dollars  and  cents,  he  throws  up  his 
hands  and  emphatically  declares  that  he  does  not 
propose  to  stand  such  imposition. 

AVe  are  inclined  to  believe  that  the  Avhole 
trouble  arises  through  a lack  of  confidence  in  one 
another.  The  fact  that  the  Indiana  State  l\Ied- 
ical  Association  is  composed  entirely  of  doctors 
and  managed  in  the  interests  of  doctors  is  suffi- 
cient to  make  some  doctors  antagonize  it.  If  the 
same  association  were  incorporated  by  a company 
of  business  men  and  run  by  them  as  a profit- 
making  concern,  some  of  the  objecting  medical 
men  would  fall  over  themselves  in  an  effort  to 
keep  up  membership  in  the  association  at  what- 
ever cost,  and  go  out  bragging  of  the  immense 
returns  to  be  obtained  through  membership. 

The  Indiana  State  Medical  Association  is  like 
a lodge  or  any  other  organization  which  requires 
funds  to  meet  current  expenses  and  carry  on  the 
Avork  of  affording  its  members  all  possible  bene- 
fits. For  the  two  dollars  paid,  membership  is 
given,  Avhich  entitles  the  OAvner  to  the  privilege 
of  participating  in  the  programs  at  the  annual 
session  of  the  Association,  to  receiA*e  The  Jour- 
nal regularly  for  the  fiscal  year,  and  to  share  in 
the  benefits  derived  from  medical  defense  in  mal- 
practice suits.  It  also  makes  the  member  eligible 
to  membership  in  the  American  IMedical  Associa- 
tion. Certainly  the  members  of  the  Indiana 
State  l\Iedical  Association  are  securing  enough 
for  their  money,  and  if  any  member  thinks  that 
he  is  not  getting  enough  for  his  tAvo  dollars  he  is 
privileged  to  relinquish  his  title  to  all  of  the 
many  benefits  that  are  afforded,  and  Ave  really 
helieA'e  that  the  Association  Avill  he  better  off 
Avithout  him  as  he  is  bound  to  be  a disturber. 
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THE  COMMITTEE  OX  PUBLIC  POLICY 
AND  LEGISLATIOX 

Terre  Haute,  Ixd.,  Feb.  1,  1911. 

To  the  Editor:  IVhy  not  Lave  some  action 
from  that  very  important  committee  of  the  Indi- 
ana State  Medical  Association,  the  Committee 
on  Public  Policy  and  Legislation,  which  seem- 
ingly exists  only  on  paper  in  the  list  of  commit- 
tees printed  by  Trie  Jouryae? 

The  State  Medical  Association  has  lost,  or 
rather  never  has  had,  the  support  of  the  Public 
Policy  and  Legislation  Committee  in  each  county 
society.  It  has  tried  to  pass  laws  by  ^dog  rolling” 
methods,  and  has  never  consulted  the  county  soci- 
eties in  these  matters.  In  fact  most  medical 
measures  have  been  fathered  by  some  individual 
in  the  city  of  Indianapolis,  and  many  times  to 
the  disgust  of  a majority  of  the  members  of  the 
medical  profession.  The  usual  procedure  is  for 
someone  in  Indianapolis  to  telephone,  or  write  to 
medical  men  over  the  state  asking  them  to  write 
or  telegraph  their  representatives  in  regard  to 
certain  measures  that  are  before  or  will  come 
before  the  legislature  for  action.  These  meas- 
ures are  generally  up  to  their  last  vote  at  the 
time,  and  it  is  a shame  to  say  that  medical  men 
often  do  write  their  representatives  to  s;ipport 
these  measures  when  little  or  nothing  is  known 
about  the  measures. 

It  does  not  take  long  experience  in  politics  for 
men  in  the  legislature  to  leaiui  what  influence 
should  be  considered.  The  legislator  receives  let- 
ters and  telegrams  with  a smile,  but  votes  as  ho 
pleases,  for  which  he  is  to  be  complimented. 
Legislators  are  always  ready  to  listen  to  advice 
on  medical  legislation,  and  they  are  not  hard  to 
convince  if  you  have  argument.  But  they  must 
make  good  to  their  districts.  This  means  that 
the  manner  to  reach  these  men  is  through  the 
districts,  and  the  local  medical  society  in  each 
district  should  make  its  wants  known  as  far 
as  medical  legislation  is  concerned.  It  docs  not 
suffice  for  one  or  two  men  to  send  in  their  views 
independently,  for  just  as  likely  as  not  some 
other  medical  men  have  sent  in  opposing  vieAvs. 
The  opinion  should  bear  the  stamp  of  approval 
of  a majority  and  then  it  will  have  some  weight. 
How  would  you  vote  if  you  were  to  ask  several 
medical  men  of  your  district  about  a bill  and  find 
as  many  different  opinions? 

The  Committee  on  Public  Policy  and  Legisla- 
tion is  of  such  importance  that  there  should  be 
one  member  from  each  councilor  district,  and  two 


or  three  from  Indianapolis.  The  committee 
should  seek  assistance  by  sending  to  each  county 
society  a copy  of  each  legislative  measure  that 
has  medical  interest,  together  with  the  commit- 
tee’s recommendations.  Then  with  the  influence 
of  the  county  society  behind  them  the  commit- 
tee can  take  up  the  proposed  measures  with  those 
wlio  represent  the  various  districts.  This  will 
bring  results,  and  at  the  same  time  we  can  retain 
our  ])rofessional  dignity. 

We  have  degraded  ourselves  by  using  the  same 
method  in  securing  legislation  as  is  used  by  cor- 
porations and  others  who  support  certain  meas- 
ures for  personal  gain.  It  is  our  duty  to  divorce 
ourselves  from  the  so-called  “lobby”  method.  We 
support  legislation  which  is  for  the  good  of  the 
laity,  and  many  times  its  passage  means  loss  of 
money  to  each  of  us.  This  should  entitle  us  to 
more  than  ordinary  consideration. 

There  are  a great  many  things  to  consider  in 
connection  with  medical  measures  before  they 
receive  the  endorsement  of  the  county  society, 
not  the  least  of  which  are  the  economic  features, 
ddie  proposed  legislation  may  cause  monetarv 
loss  to  some  persons.  The  county  society  in  such 
case  must  convert  its  members,  and  send  them 
out  to  create  the  necesssary  popular  opinion. 
There  is  always  a fight  when  a question  of  dol- 
lars arises,  and  the  popular  opinion  which  can  be 
created  by  the  members  of  a society  means  suc- 
cess. Without  this  failure  is  certain. 

Finally,  poor  medical  measures  are  the  result 
of  a poor  committee  on  public  policy  and  legis- 
lation, for  the  committee  should  frame  those  that 
are  needed.  With  this  committee  active,  it  would 
mean  death  to  legislation  that  did  not  have  their 
sanction.  F.  H.  Jett,  M.H. 


THE  WOBK  OF  THE  STATE  BOABD  OF 
MEHICAL  BEGISTRATIOX  AXD 
EXAMINATIOX 

To  the  Editor: — In  The  Journal  of  Decem- 
ber 15.  appears  a well  written  paper  by  Dr.  W.  T. 
Gott,  secretary  of  the  Indiana  State  Board  of 
Medical  Registration  and  Examination,  dealing 
with  certain  phases  of  medical  law  enforcement 
that  should  be  given  special  attention. 

Manv  good  men  in  Indiana  fail  to  appreciate 
the  value  of  the  medical  practice  act.  The  law 
is  imperfect,  and  yet,  it  is  good : one  of  the  best 
laws  of  the  kind  in  America.  It  was  the  best  at 
the  time  of  its  enactment  that  could  be  obtained, 
and  has  been  amended  and  made  better.  At  the 
time  of  its  enactment  there  were  hundreds  of 
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men  poorly  equipped  to  practice  medicine  in  the 
state. 

Imperfect  as  was  the  law  in  the  beginning,  a 
large  number — about  four  hundred — were  com- 
pelled to  quit  the  practice  during  the  first  year  of 
the  law’s  existence,  because  they  could  not  meet 
its  standard. 

Under  the  law  as  it  now  stands,  and  for  the 
last  several  years,  very  few  incapable  men  have 
been  admitted  to  practice.  Possibly  a few  slip 
through,  but  the  number  is  comparatively  small. 
A few  may  be  practicing  in  the  state  without  a 
license,  and  some  fraudulent  advertisers  are 
deceiving  the  people,  whose  license  ought  to  be 
revoked.  In  prosecution  for  practicing  without 
license,  the  law  makes  it  the  duty  of  the  prose- 
cuting attorney  to  prosecute,  and  it  is  the  duty  of 
the  people  and  the  profession  to  inform  him  and 
furnish  the  facts  in  each  county,  the  same  as  in 
other  violations  of  law.  Some  seem  to  think  that 
it  is  the  duty  of  the  State  Board  to  run  about 
over  tlie  state  and  prosecute  offenders.  This  is 
impossible.  The  authorities  in  each  county  are 
the  people  to  enforce  the  law  against  all  violations 
in  that  county.  The  medical  law  is  no  exception, 
and  its  violation  comes  under  the  same  constitu- 
tional aiid  statute  control  as  other  crimes  and 
misdemeanors. 

In  matters  of  revocation  of  license  the  case  is 
somewhat  different.  The  board  is  authorized  to 
revoke  the  license  of  one  guilty  of  gross  immor- 
ality, fraud,  or  for  the  drug  or  liquor  habit.  In 
revocation  cases  the  board  sits  as  a court,  and  of 
course  cannot  in  any  sense  act  as  prosecutor. 
The  complaint  must  come  from  those  who  know 
the  facts,  and  who  can  furnish  the  evidence. 

If  each  county  medical  society  would  do  as 
some  are  doing — get  busy  and  take  up  each  case 
of  violation  with  the  prosecuting  attorney,  or 
furnish  the  evidence  to  the  grand  jury — very  soon 
the  medical  law  would  be  the  best  enforced  of  any 
law  in  the  state:  even  as  it  is  the  medical  act  is 
better  obeyed  than  any  law  of  which  I have 
knowledge.  Medical  men  are  law-abiding  as  a 
rule. 

There  is  a function  of  the  state  medical  board 
of  far  more  importance  than  the  prosecution  of 
violators  of  the  law,  or  of  revocation  of  license, 
or  even  the  examination  of  applicants  for  license 
to  practice  medicine;  and  in  the  performance  of 
this  function  I believe  I can  safely  say  that  the 
Indiana  hoard  has  not  been  excelled  by  the  board 
of  any  state  in  tbe  Union.  I refer  to  the  advance- 
ment of  the  standard  of  medical  education  in  the 
state.  In  this  regard,  but  one  other  state  in  the 
I'nion  has  kept  pace  with  Indiana.  Tltc  much 


boasted  educational  standard  of  the  east  is  now 
trailing  far  behind  Indiana.  The  man  who  says 
that  the  Indiana  board  is  doing  nothing,  is  not 
informed.  To  the  young  man  who  obtains  his 
medical  education  in  Indiana  now,  or  who  passes 
the  Indiana  state  board,  under  present  standards, 
every  state  in  the  Union  takes  off  its  hat.  He 
can  go  anywhere  unchallenged  that  any  doctor 
in  America  can  go.  These  are  facts  of  which 
every  physician  in  the  state  ought  to  be  proud. 

From  the  worst  plague  spot  of  quackery  and 
low-grade  medical  standards  on  the  continent, 
Indiana,  in  the  last  fourteen  years,  has  forged  to 
the  front,  and  now  takes  first  place.  If  any 
douI)ting  Thomas  questions  this  let  him  consult 
the  reports  of  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  or  the 
report  of  IMr.  Flexner  of  the  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching.  It  is 
freely  admitted  by  the  most  critical,  that  Indiana 
is  now  in  the  lead. 

To  the  Indiana  board  belongs  the  credit  more 
than  to  any  other  for  establishing  interstate 
reciprocity  in  medical  licensure.  The  Indiana 
Board  wrote  the  constitution  and  by-laws  of  the 
American  Confederation  of  Beciprocating  Boards, 
and  wrote  out  in  detail  the  three  essential  condi- 
tions of  reciprocity — called  the  first  meeting  at 
Chicago  eight  years  ago  where  the  organization 
was  effected  with  three  states  in  membership. 
Almost  all  the  other  states  stood  out  and  said  it 
could  not  be  done.  It  was  done,  and  now  there 
are  but  few  states  remaining  out  of  the  compact, 
so  that  any  qualified  man,  in  any  of  more  than 
thirty  states,  can  go  to  another  state  and  practice 
without  reexamination. 

The  Indiana  hoard  has  accomplished  a great 
work,  and  it  ought  to  have  done  so.  The  board 
in  this  state  has  been  working  under  one  of  the 
best  laws  of  the  kind  in  America,  and  has  had 
the  cooperation  of  the  medical  educators,  and  the 
l)Ost  medical  men  of  the  state.  I question  very 
much  if  any  state  board  in  the  United  States 
has  had  bettc]',  and  more  faithful  support  from 
the  profession  and  from  the  strong  men  of  the 
profession,  than  the  Indiana  hoard.  AVhen  the 
hoard  has  been  perplexed  over  difficult  problems 
that  were  demanding  solution,  or  has  made  a 
mistake,  as  it  has  done,  the  best  men  of  the  state 
have  extended  friendly  counsel,  and  this  has  been 
of  great  service. 

Indiana  to-day  presents  to  the  world  as  fine  a 
body  of  medical  men  as  any  state  in  the  Union. 
All  that  is  necessary  is  to  keep  an  even  keel,  work 
together  in  harmony  and- all  will  be  well. 

W.  A.  Spurgeon. 
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Dr.  George  W.  Buckner  died  at  the  home  of 
liis  brother,  north  of  Montpelier,  Januar}'  31, 
aged  48. 


Dr.  S.  B.  Junkin  died  at  his  home  in  Xorth 
AVebster,  January  10,  at  the  age  of  84  years.  Dr. 
Junkin  liad  practiced  medicine  in  Xorth  Welister 
for  thirty  years. 


Dr.  0.  E.  Be.a  died  at  Iiis  home  in  Eochester, 
Jan.  7,  1911,  following  an  attack  of  appendicitis, 
agetl  67.  Dr.  Eea  was  born  in  1843.  lie  was  a 
member  of  the  Indiana  State  Medical  xVssocia- 
tion. 


Dr.  E.  it.  Botts,  of  Zanesville,  died  at  his 
home  January  10,  two  hours  after  he  was  stricken 
with  paralysis.  Dr.  Botts  was  born  in  1858,  and 
graduated  from  the  Fort  AVayne  Aledical  Col- 
lege in  1893. 


Dr.  AAk  S.  Letter,  of  Claypool,  while  tempo- 
rarily unbalanced,  committed  suicide  by  hanging, 
danuary  12.  About  two  months  ago  he  suffered 
a mental  breakdown,  and  went  to  Fort  AA^ayne  for 
treatment,  hut  later  retunicd  home.  He  was  a 
member  of  the  Kosciusko  County  Aledical 
Society. 


Dr.  Maurice  G.  Moore  died  at  his  home  in 
A^incennes,  JaiiTiai’y  26,  frouT  gastric  hemorrhage. 
Dr.  Moore  was  born  in  AJncennes,  Dec.  18,  1871, 
and  at  an  early  age  entered  the  A'incennes  Dni- 
versity,  graduating  in  1888.  Two  years  later  he 
graduated  from  Indiana  IlTiiversity,  and  took  iTp 
the  study  of  medicine  in  Jefferson  Aledical  Col- 
lege, Philadelphia,  graduating  in  1894.  Dr. 
Moore  was  ex-vice-president  of  the  Indiana  State 
l\Iedical  Association,  and  lecturer  on  Surgery  in 
the  Indiana  University  School  of  Aledieine.  He 
was  a member  of  the  State  and  American  Aledical 
Associations. 


Dr.  J.A.COB  Coble  died  of  heart  trouble  at  his 
home  in  Spencer,  Jan.  4,  1911.  He  had  practiced 
medicine  in  that  part  of  the  state  for  over  forty 
3'ears.  Dr.  Coble  was  surgeon  for  the  Pennsyl- 
vania Eailroad  Company,  and  a member  of  the 
board  of  pension  examiners  for  his  district.  Dr. 
Coble  w^as  born  in  Carroll  County.  Ohio,  in  1844, 
and  enlisted  in  Company  D of  the  Eighth  Ohio 
Infantry  in  the  AAkar  of  the  Eebellion  as  a drum- 
mer boy  when  17  years  old.  He  entered  Push 
Medical  College  at  the  close  of  the  war,  coming 


to  Spencer  on  his  graduation.  He  was  a member 
of  the  Owen  County  Medical  Society. 


Dr.  Harrie  AIoellering  was  struck  by  a 
train  and  instantly  killed  near  Goshen,  Dec.  29, 
1910.  Dr.  Moellering  was  born  in  Fort  AA^ayne, 
Aug.  22,  1884.  He  was  educated  in  the  schools 
of  F ort  AAJiyne,  with  one  year  at  Purdue  and  one 
in  the  high  school  of  Ann  Arbor.  At  the  latter 
])lace  he  entered  on  the  study  of  his  chosen  pro- 
fession, spending  three  years  in  the  xVnn  Arbor 
College  of  Medicine.  He  later  entered  the  Toledo 
College  of  Aledicine,  graduating  in  1909.  After 
some  months  of  successful  practice  in  liima.  he 
was  forced  through  illness  to  suspend  practice. 
In  the  spring  of  1910  he  submitted  to  an  opera- 
tion which  afforded  him  relief.  Following  con- 
valescence he  took  up  practice  in  Goshen  in 
August,  continuing  there  until  his  death. 


NEWS,  NOTES  AND  COMMENTS 


The  Indiana  legislature  is  about  to  adjourn. 
Let  ITS  rejoice. 

Dr.  Henry  AA'.  Shirley,  Shoals,  who  has 
l)een  quite  ill  with  a dilated  heart,  is  improving 
slowly. 

For  particulars  concerning  practice  for  sale, 
no  opposition,  see  commercial  announcements  in 
the  advertising  pages. 


OxYOLTNE  cabinet,  medical  library  and  Bauseh 
& Lomb  microscope  for  sale.  See  commercial 
announceinents  in  the  advertising  pages. 


A physician’s  36  IL-P.  roadster  is  offered  for 
sale  at  a greatly  reduced  price.  For  particulars 
see  commercial  announcements  in  the  advertising 
pages.  

Anyone  who  is  contemplating  the  purchase 
of  a Xelson  static  machine  will  be  interested  in 
the  one  described  in  our  Commercial  Announce- 
ments in  the  advertising  pages. 


Dr.  John  B.  Murphy  of  Chicago,  president 
of  the  American  Aledical  Association,  gave  a spe- 
cial clinic  at  the  Xew  York  Post-Graduate  Medi- 
cal School,  January  6,  on  “Bone  and  Joint  Sur- 
gery.” 
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AM)  COMMENTS 


It  should  be  generally  known  that  any  repu- 
table physician  in  Indiana  may  obtain  member- 
ship in  some  county  medical  society.  If  there 
is  no  society  in  the  county  in  which  the  physician 
lives,  application  should  he  made  to  the  society 
in  an  adjoining  county. 


IhiE  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  has  reconsidered  the  acceptance  of 
the  following,  and  voted  that  they  he  omitted 
from  Xew  and  NonotFicial  Pemedies: 

Trypsogen. — G.  W.  Carnrick  Co. 

Erpiol. — Wm.  S.  iVIerrell  Chemical  Co. 


The  Local  Council  of  Women  of  Indianapolis 
propose  to  introduce  in  the  legislature  a bill  pro- 
viding for  drink  cures  in  connection  with  the 
workhouse  and  other  institutions  with  the  idea 
that  the  men  sent  to  those  places  because  of 
drunkenness  may  he  cured  of  the  habit  or  disease 
before  leaving. 


The  Indiana]iolis  i\redical  Society  is  making  a 
fight  before  the  Board  of  County  Commissioners 
for  a witness  fee  of  $3  in  insanity  inquest  cases, 
d'he  law  penults  the  payment  of  $.3,  hut  in 
IMarion  County  the  fee  was  cut  to  $2  by  the  rul- 
ing of  a former  county  attorney,  and  the  $2  fee 
has  continued  ever  since. 


Look  up  your  county  medical  society  charters. 
In  this  number  of  The  Jourxal  we  puldish  a 
list  of  the  charters  issued  by  the  State  IMedical 
•\ssociation.  If  any  of  the  charters  that  were 
issued  have  been  lost  or  destroyed  duplicates  may 
be  obtained  by  making  application  in  due  form. 
Secretary  Combs  will  furnish  blank  applications. 


Indiax.v  State  Medical  Association  duos 
become  delinquent  on  Fel)ruary  L The  mailing 
list  of  The  JoruxAT.  for  1910,.  with  tbe  addition 
of  the  names  of  new  members  of  the  Association 
who  have  paid  dues  for  1911,  has  l)een  used  for 
this  number,  but  the  March  number  will  be  sent 
to  those  only  whose  dues  and  whose  subscription 
to  3’he  Jourxal  for  the  current  year  have  been 
paid. 


Followixg  the  biting  of  two  small  boys  in 
Lafayette  recently  by  a small  dog,  the  brain  of 
the  dog  was  found  by  Dr.  Severance  Burrage  of 


Ihmiue  Lniversity  to  show  unmistakal)le  evi- 
dence of  rabies,  d'lie  children  were  promptly 
givoi  the  Pasteur  treatment,  and  no  serious 
results  are  apprehended.  A committee  to  urge 
a more  rigid  enforcement  of  the  muzzling  of 
dogs  allowed  to  run  at  large,  has  been  appointed. 


d’HE  Indianapolis  Medical  S(wiety  recently 
adopted  resolutions  endorsing  the  I)ill  before  the 
legislature,  which,  if  passed,  will  give  the  Citv 
Board  of  Health  power  to  levy  a special  tax  for 
hospital  purposes.  It  was  the  consensus  of  opin- 
ion that  the  present  city  hospital  is  hardly  decent 
for  Indianapolis.  There  was  no  criticism  of  the 
hospital  management  or  the  Board  of  Health, 
lint  only  of  conditions  \vhich  make  it  impossible 
to  h.ave  a better  imstitution. 


Because  Pepresentative  Wells  of  Scott 
C'ounty.  does  not  like  the  Se^'retary  of  the  State 
Board  of  Health,  he  has  intimated  his  intention 
of  voting  against  anv  bill  which  is  advocated  by 
or  approved  by  Dr.  Hurty.  Surely  this  is  wreak- 
ing vengeance  to  the  limit,  and  tbe  good  people 
of  Indiana  have  to  suffer  from  the  unfair  and 
ridiculous  action  of  such  a man  whose  vote  may 
])erhaps  have  its  influence  in  adding  to  or  retract- 
ing from  the  health  of  the  state. 


Dr.  H.  B.  Le.'.vitt.  the  recently  elected  super- 
intendent of  tlie  new  State  Tuberculosis  Hospital, 
has  retuined  from  a visit  to  numerous  hospitals 
of  the  character  of  that  established  bv  Indiana, 
and  states  that  the  Indiana  institution  i«  superior 
io  manv  others  in  many  ways.  One  of  the  essen- 
tial ])oints  of  advantage  is  the  cottage  plan  as 
followed  in  this  state  and  the  connection  of  the 
various  coit.ages  l)v  long  corridors.  It  is  expected 
that  the  hospital  will  be  opened  about  March  1. 


The  State  Board  of  Hea’tb  and  Bailroad  Gom- 
mission  has  prepared  a l)ill  providing  for  better 
sanitation  and  ventilation  of  passenger  cars  and 
railioad  stations.  The  bill  will  be  introduced  at 
tbe  present  session  of  the  legislature,  but  strong 
o])))osition  to  the  measure  is  ex])ected  from  the 
railroad,  intermban  and  street  car  conp)anies  on 
account  of  the  exiiCTwe  which  its  passage  would 
entail  on  them.  The  question  of  health  for  the 
people  does  not  interest  these  public  service  cor- 
porations. 


February  15,  1911 


NOTES  AND  COMMENTS 


89 


Dr.  G.  W.  II.  Kemper  of  Muncie  has  yielded 
to  the  advice  of  friends  and  decided  to  revise  and 
publish  in  book  form  the  series  of  articles  on 
“The  Medical  History  of  Indiana”  which  have 
been  appearing  in  The  Journal  during  the  past 
three  years.  The  book  will  come  from  press 
about  May  15.  It  will  be  illustrated  with  the 
pictures  of  many  deceased  physicians,  contain  a 
comprehensive  index,  and  between  450  and  500 
pages.  The  price,  bound  in  cloth,  will  be  $2.50, 
and  orders  may  be  placed  with  Dr.  Kemper. 


The  following  list  of  officers  have  been  elected 
by  the  St.  Joseph  County  Medical  Society  for 
1911:  President,  Chas.  S.  Bosenbury  ; vice-presi- 
dent, W.  L.  Owen;  treasurer,  J.  W.  Hill;  secre- 
tary, R.  C.  Shanklin ; councilors,  E.  J.  Lent  and 
W.  II.  Baker,  one  year;  W.  A.  Hager  and  C.  C. 
Terry,  two  years;  Chas.  S.  Stoltz  and  S.  A. 
Clark,  three  years ; trustees,  C.  M.  Butterworth, 
S.  L.  Kilmer,  J.  B.  Berteling;  censors,  F.  P. 
Eastman,  H.  M.  l\Iiller,  P.  L.  Sensenich;  com- 
mittee on  necrology,  M.  A.  Hager,  IT.  F. 
IMitchell;  committee  on  program,  IT.  F.  Mitchell. 
J.  B.  Berteling,  C.  E.  Yarier. 


The  most  important  medical  news  for  Indiana 
for  January  was  the  bequest  of  Dr.  and  Mrs. 
P.  M.  Long,  of  $200,000  for  the  establishment 
of  a State  Hospital  in  connection  with  the 
Indiana  University  School  of  l\redicine.  Gov- 
ernor IMarshall  heartily  endorsed  a bill  receiving 
this  gift.  The  condition  of  the  gift  is  that  the 
hospital  be  maintained  at  the  expense  of  the 
state.  A bill  has  passed  the  House  and  Senate 
accepting  this  gift  and  designating  Military 
Park,  Indianapolis,  as  the  site  for  the  new  hospi- 
tal. Dr.  and  Mrs.  Long  may  increase  their  gift 
to  one-half  million,  and  already  five  prominent 
physicians  have  pledged  $10,000  each  for  the 
building  of  five  different  wards. 


The  Indiana  Sanitary  and  Water  Supply 
Association  held  its  fourth  annual  convention  in 
Indianapolis  on  February  9 and  10.  The  pro- 
gram embraced  addresses  and  papers  on  almost 
every  question  which  now  affects  water  sanitation 
in  the  state  of  Indiana.  Water  and  sewage  sys- 
tems of  many  American  cities  were  discussed  and 
model  plants  and  those  ndiich  have  failed  to  bring 
satisfactory  results  were  praised  and  condemned 
according  to  their  facilities  to  give  the  pnblic 
service.  The  convention  was  addressed  by  Gov- 


ernor Marshall  and  the  attendance  represented 
expert  engineers,  chemists,  and  students  of  sew- 
age and  water  supply  questions.  Dr.  II.  E.  Bar- 
nard, of  the  State  Board  of  Health,  is  president 
of  the  organization. 


A DECISION  of  far-reaching  importance  to  phy- 
sicians everywhere  was  rendered  in  the  circuit 
court  at  Anderson,  Ind.,  last  week.  Dr.  A.  ^Y. 
Tobias  was  found  guilty  of  oppressive  garnish- 
ment. said  oppressive  garnishment  consisting  of 
the  offense  of  placing  an  account  of  ten  dollars 
with  a collection  agency  in  Ohio  County,  West 
Virginia,  which  at  once  proceeded  to  levy  on  the 
plaintiff’s  wages.  It  appears  that  the  physicians 
of  the  state  have  been  so  busy  ministering  to  the 
afflicted  that  they  quite  overlooked  an  innocent 
appearing  bill  before  the  recent  legislature  which 
made  it  an  offense  against  the  majesty  of  the 
sovereign  state  of  Indiana  to  place  accounts 
against  residents  of  Indiana  in  the  hands  of  per- 
sons outside  of  the  borders  of  Hoosierdom.  The 
decision  is  one  of  great  importance,  since  it  will 
in  all  probability  govern  other  cases  of  a similar 
(Iiaracter. — Exchange. 


Senator  Stotsenburg  has  introduced  a bill 
in  the  Indiana  legislature  which  will  materially 
alter  the  standard  now  maintained  by  the  Indiana 
State  Board  of  Medical  Pegistration  and  Exami- 
nation concerning  the  requirements  for  admis- 
sion to  practice  medicine  in  Indiana.  At  present 
applicants  are  required  to  pass  an  examination 
and  to  show  that  they  have  had  satisfactory  pre- 
liminary education  as  described  by  the  board.  It 
is  reported  that  Senator  Stotsenburg  wishes  to 
force  the  board  to  admit  to  the  practice  of  medi- 
cine a young  applicant  who  has  not  complied 
with  all  of  the  requirements,  and  rather  than  ask 
the  applicant  to  comply  with  the  educational 
requirements  the  legislature  is  asked  to  pass  a 
bill  which  will  so  lower  the  standard  of  require- 
ments that  the  applicant  can  come  in  without 
examination  or  without  complying  with  the  pres- 
ent requirements  of  the  board. 


The  Indianapolis  Board  of  Health  seeks  to 
have  a special  health  tax  for  the  purpose  of 
furthering  public  health  measures  and  making 
it  possible  to  construct  a contagious  disease 
hospital.  Under  the  bill  a tax  of  not  less  than  10 
cents  or  more  than  15  cents  on  each  $100  of  tax- 
able property  may  be  levied  annually,  for  the  pur- 
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pose  of  tlie  liealth  department,  the  exact  amoimt 
of  the  tax  between  10  and  15  cents  to  he  fixed  l)v 
the  City  Council.  At  present  the  liealth  hoard  of 
Indianapolis  reeives  $138,000  annually,  but  the 
miniinnm  tax  of  10  cents  would  give  it  about 
$185,000  annually,  according  to  the  present  val- 
uation of  taxable  propert3^  For  several  \'ears  the 
board  has  tried  to  obtain  funds  for  a contagions 
disease  hospital,  but  has  not  been  successful. 
Tender  the  present  law  it  must  depend  wholly  on 
the  city  council,  and  on  the  hoard  of  public  works 
to  let  its  contracts.  The  proposed  law  would 
permit  it  to  supervise  its  own  expenditures  and 
its  own  contracts.  If  the  Indianapolis  city  council 
approves  the  plan  for  enlarging  the  municipal 
hospital,  Avhich  includes  the  erection  of  a conta- 
gions disease  hospital,  the  hill  authorizing  a 
special  health  tax  Avill  not  he  pushed. 


IxDiAXAPOLis  is  to  have  a new  city  hospital, 
and  if  the  proposed  plans  are  carried  out  the 
institution  Avill  eventuallv  cost  over  a million  dol- 
lars and  the  u'ork  extend  over  a period  of  twelve 
to  fifteen  3’ears.  The  Indianapolis  Board  of 
Health  has  decided  to  ask  the  City  Council  to 
immediately  appropriate  $110,000,  which  will  he 
used  in  building  the  first  unit  of  the  hospital, 
and  in  succeeding  j-ears  other  units  will  be  added 
until  the  institution  is  finally  completed.  Under 
the  comprehensive  plan  there  will  be  a contagious 
disease  hospital,  consisting  of  a separate  adminis- 
tration building,  costing  $40,000,  four  units  to 
cost  $90,000  each,  a service  building  to  cost 
$1(5,000,  and  a laundry  to  cost  $10,000.  The 
units  would  be  two-storv  buildings,  40x140  feet. 
The  total  cost  of  the  contagious  disease  hospital 
would  he  $426,000.  For  the  hospital  proper  the 
hoard  plans  a new  administration  building  to  cost 
$40,000,  fourteen  units  costing  $45,000  each,  or 
$630,000.  a nurses’  homo  to  cost  $57,000,  and 
the  acquisition  of  one  square  of  ground  south  of 
the  present  hospital  ground,  to  cost  $35,000. 
When  the  hospital  is  rebuilt  under  the  compre- 
hensive plan  it  will  have  a capacity  of  1,600  beds 
and  will  meet  the  hospital  needs  of  the  city  for 
fifty  years  in  the  future.  If  the  Council  allows 
the  $110,000  necessary  to  meet  the  immediate 
needs,  two  units  vull  he  built  at  once.  These  will 
he  three-story  brick  structures  40x100  feet,  cost- 
ing $45,000  each,  and  the  $20,000  additional  will 
he  used  in  furnishing  the  buildings. 


Ix  MEiioRiAvr. — Sad  to  relate  but  you  knew 
him  well.  The  poor  old  Mliite  County  Medical 
Society  is  dead. 


It  passed,  quietly,  away  January  24,  1911,  in 
Monticello,  Ind.,  after  having  a varied  career, 
prosperity  and  adversih’,  for  many  years  past. 

fi'he  immediate  cause  of  death  was  asphyxia- 
tion, want  of  air — hot  air. 

It  made  many  a struggle  to  maintain  itself 
during  the  previous  attacks  of  lung  trouble  yet 
its  vitality  was  so  sapped  that  even  the  combined 
efforts  of  the  three  attending  physicians  were  of 
no  avail. 

Before  passing  into  its  last  sleep,  it  called  for 
vou,  as  it  has  done  on  many  occasions,  before, 
but  as  3’ou  were  not  near  to  answer  its  pleadings 
and  entreaties  and  render  it  aid,  it  made  a few 
simple  requests  and  asked  that  you  be  informed 
of  them. 

Its  first  request  was,  that  shoidd  3'ou,  ever, 
hereafter,  profess  .to  he  a member  of  a county 
medical  society,  it  would  cause  a'ou  to  reflect 
with  pride,  your  faithful  attendance  to  A’onr  past 
and  buried  love  and  it  thanks  you  for  the  many 
papers,  notes  and  cards  of  regret  (Xot  able  to 
attend)  that  von  have  brought  before  the  society. 

Its  next  request,  being,  that  yoii  provide  for 
yourself,  relative  to  state  and  national  member- 
ship, as  it  feels,  that  in  passing  from  life  unto 
death  for  your  attendance  and  siipport,  it  had 
filled  its  mission  here  on  earth. 

Its  last  request,  being,  that  its  records,  books, 
notes  and  money's  be  retained  bv  anv  one  who 
would  he  so  kind  as  to  keep  and  foster  them 
untrammeled  by  the  hands  of  the  vicious. 

Please  file  with  other  obituaries. 

Crepe  Jan.  31,  1911. 


Dr.  William  1\I.  Beser,  secretary  of  the  Tip- 
pecanoe County  Medical  >Society,  has  been  col- 
lecting some  statistics  concerning  the  medical 
fraternity  in  the  county  for  the  benefit  of  the 
society.  He  has  found  that  the  oldest  licensed 
physician  in  the  county  is  Dr.  George  W.  Kirk- 
patrick, aged  75,  and  that  the  oldest  practicing 
physician  is  Dr.  Samuel  S.  Washburn,  aged  71. 
The  youngest  practicing  physician  is  Dr.  Emil 
Puschle,  aged  26  v^ears.  The  fraternity  lost 
three  members  by  death  in  1910,  viz.,  Josephine 
Mitchell,  A.  AV.  Shoup  and  S.  E.  Fox.  Four 
moved  out  of  the  county  in  1910,  viz.,  George  N. 
Lee.  Erasmus  S.  Baker,  N.  AV.  AA'orster  and 
Aldine  E.  Alorgan.  Ilis  research  has  revealed  the 
following  additional  facts : Licensed  ph^-sicians 
in  county,  ninety;  licensed  physicians  in  active 
practice  in  the  county,  eight}’-one;  licensed  phy- 
sicians in  Lafayette  and  AVest  Lafavette,  sixtv- 
one ; licensed  pln’sicians  in  active  practice  in 
Lafayette  and  AATst  Lafayette,  fifty-five;  licensed 
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physicians,  members  of  the  county  medical  soci- 
ety, forty-eight;  licensed  physicians  of  the  regu- 
lar school  in  active  practice  in  the  county,  sev- 
enty; licensed  physicians  of  the  homeopathic 
school  in  active  practice  in  the  county,  four; 
licensed  physicians  of  the  eclectic  school  in  act- 
ive practice  in  the  county,  one;  licensed  physi- 
cians of  the  physio-medical  school  in  active  prac- 
tice in  the  county,  two;  practicing  physicians 
past  60  years  of  age,  eleven;  practicing  physi- 
cians in  the  county  between  50  and  60  years  of 
age,  nineteen ; practicing  physicians  in  the 
county  between  40  and  50  years  of  age,  eighteen ; 
practicing  physicians  in  county  between  30  and 
40  years  of  age,  twenty-six;  licensed  physicians 
in  the  county  who  are  non-graduates,  six. 


WHY  THE  ]\rEDICAL  PROFESSION  OPPOSES 
“PATENT”  MEDICINES 

The  medical  profession  is  committed  to  the  prevention 
of  disease.  Witnessed  by  the  magnificent  results  ob- 
tained by  sanitation. 

To  anything  tending  to  impair  the  health  of  the 
people  we  are  opposed. 

So-called  patent  medicines  do,  as  is  witnessed  by 
their  classification : 

1.  The  “Bracers”;  Those  that  contain  variable  quan- 
tities of  alcoliol,  e.  g.,  peruna,  wine  of  cardui,  the  vari- 
ous bitters  and  sarsaparillas.  Taken  according  to  the 
directions  accompanying  the  bottles,  a person  soon 
forgets  his  or  her  troubles  just  as  the  person  under  the 
influence  of  whisky  straight.  They  are  liable  to  create, 
and  do  create,  the  whisky  habit,  which  is  a disease. 

2.  The  narcotics:  Those  that  contain  morphin, 

chloral,  cocain  and  the  like,  as  seen  in  the  various 
soothing  syrups,  cough  syrups,  catarrh  snufTs  and  diar- 
rhea mixtures.  In  the  last  five  weeks  we  have  had  in 
Lafayette  two  cases  of  poisoning  due  to  patent  cough 
syrups.  Such  preparations  are  liable  to  create,  and  do 
create,  drug  habits,  which  are  diseases  to  be  afterward 
cured,  maybe.  In  this  class  may  be  put  the  headache 
remedies. 

3.  The  patents  xised  to  prevent  conception  and  to  pro- 
duce abortion.  IMany  of  the  numerous  complaints  that 
women  sufler  with  in  these  days  are  due  to  efforts  made 
by  the  use  of  these  medicines  to  thwart  the  true  course 
of  Nature.  To  do  either  is  to  commit  race  murder. 
Life  is  destroyed  in  the  latter  instance.  A crime  is 
committed  against  the  state  and  the  expressed  law  of 
God:  “Tliou  shalt  not  kill.” 

4.  The  drug  habit  “cures.”  The  scavengers.  They 
presume  to  cure  the  morphin  habit,  for  example,  by 
morphin.  The  last  state  of  the  victim  is  worse  than 
the  first.  The  habit  is  more  firmly  fixed. 

5.  The  class  embracing  medicines  advertised  for  the 
cure  of  constipation,  for  example.  Troubles  of  such 
kind  are  better  benefited  otherwise. 

0.  The  sure  cures  for  incurable  diseases  like  advanced 
consumption  and  advanced  cancer.  The  vampires: 
because  their  proprietors  wax  rich  off  the  very  blood 
of  their  victims.  The  money  spent  in  the  false  hope  of 
getting  cures  could  be  better  spent  in  developing  rich 
blood  to  prolong  the  life  of  the  victim  instead. 
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7.  The  “easy  cures”  for  private  diseases.  There  is  no 
royal  road  to  the  cure  of  gonorrhea  and  syphilis. 

The  patent  medicine  business  is  intended  to  make 
money  and  nothing  else.  Against  it  is  the  medical  pro- 
fession, altruistic,  which  if  it  discovers  a remedy  for 
disease  or  inverts  an  appliance,  gives  it  to  the  world 
without  the  hope  of  reward,  that  disease  may  be  cured 
or  ameliorated.  To  do  otherwise  by  patent  or  proprie- 
torship, is  to  violate  the  honor  of  the  profession.  In 
the  patent  medicine  business  are  those  who  have  made 
their  millions,  literally.  In  the  medical  there  is  not  a 
single  millionaire. 

When  a physician  is  sick  he  calls  another  to  treat 
him.  The  profession  is  twitted  about  that.  But  you 
never  saw  a barber  cut  his  own  hair.  He  gets  another 
to  cnt  it  for  him.  A lawyer,  administrator  of  a large 
estate,  for  example,  calls  another  to  advise  him.  What 
about  the  layman  possessed  of  no  skill  to  diagnose  and 
treat  disease?  To  paraphrase  the  expression  of  the 
lawyer;  “He  has  a fool  for  a patient”  who  attempts 
to  treat  himself. 

Earl  Yax  Reed,  President. 

W.  M.  Reser,  Secretary. 

Statement  endorsed  by  the  Tippecanoe  County  !Med- 
ical  Association,  Dec.  12,  1910. 


The  pupils  in  every  district  school  in  Wayne. 
County  received  January  3,  printed  copies  of  the 
“Alphabetical  Health  Rules”  as  written  by  Dr. 
C.  T.  Stotelmeyer,  trustee  of  Jefferson  township. 
At  a recent  meeting  of  the  trustees  of  the  county, 
Dr.  Stotelmeyer  read  his  new  alphabet,  and  it 
was  decided  the  idea  had  special  merit  in  bring- 
ing to  the  children  in  an  interesting  way  some  of 
the  recognized  guides  to  health.  The  trustees 
ordered  that  copies  he  printed  and  placed  in  the 
hands  of  all  district  school  pupils.  The  action 
had  the  sanction  of  Charles  AVilliams,  county 
superintendent.  Dr.  Stotelmeyer’s  alphabet  fol- 
lows : 

A is  for  Anylmdy  who  can  help  prevent  con- 
sumption, a child  just  as  well  as  a grown  person. 

P)  is  for  Breathing  which  you  should  learn  to 
do  deeply.  Take  deep  breaths  in  fresh  air  often. 

C is  for  Coughing,  which  you  should  never  do 
in  any  one’s  face,  nor  should  you  sneeze  in  any 
one’s  face.  Turn  away  yonr  head  and  hold  your 
hand  before  your  mouth. 

D is  for  Don’t.  Don’t  swap  apple  cores,  candy, 
chewing  gum,  half-eaten  food,  whistles,  bean 
blowers  or  anything  you  put  in  your  mouth. 

E is  for  Eating  no  fruit  that  has  not  been 
washed  or  peeled,  or  anything  that  is  not  clean. 

F is  for  Fingers,  which  should  not  be  put  in 
the  mouth,  nor  wet  to  turn  the  pages  of  a book. 

Ct  is  for  Giving  good  example  to  your  fellow- 
pupils  and  playmates  by  being  always  neat  and 
clean,  just  as  much  so  at  home  as  at  school. 
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n is  for  Hamlkercliief,  which  should  be  used 
only  to  wij^e  your  nose  and  not  your  slate,  desk 
or  shoes. 

1 is  for  Illness  of  other  kinds  besides  consump- 
tion, which  following  these  rules  will  help  pre- 
vent, such  as  colds,  measles,  grip,  diphtheria  and 
pneumonia. 

J is  for  Joints,  where  children  have  tuberculo- 
sis more  often  than  in  their  lungs. 

K is  for  Keeping  your  finger  nails  clean.  A 
scratch  from  a finger  nail  may  make  a had  sore. 

L is  for  Learning  to  love  fresh  air,  and  not  for 
learning  to  smoke. 

:\r  is  for  ]\Iouth,  which  is  meant  to  put  food 
and  drink  into,  and  not  for  pins  and  money,  or 
anything  not  good  to  eat  in  it. 

K is  for  Xose.  which  you  should  never  pick 
nor  wipe  on  your  hand  or  sleeve. 

0 is  for  Outdoors,  Avhere  you  should  stay  just 
as  much  as  you  can.  Always  play  outdoors  unless 
the  weather  is  too  stormy. 

P is  for  Pencils,  vdiich  you  should  not  wet  in 
your  mouth  to  make  them  write  blacker. 

Q is  for  Question,  which  you  should  ask  the 
teacher  if  you  don’t  understand  all  these  rules. 

P is  for  Poughness  in  play  by  which  you  may 
hurt  yourself  or  your  comrades.  If  you  have  cut 
yourself,  have  been  hurt  by  others,  or  feel  sick, 
don’t  fear  to  tell  the  teacher. 

S for  Spitting,  which  should  never  be  done 
except  in  a spittoon,  or  a piece  of  cloth  or  hand- 
kerchief used  for  that  purpose  alone.  Kever 
spit  on  a slate,  on  the  floor,  the  playground  nor 
the  sidewalk. 

T is  for  Teeth,  which  you  should  clean  with 
tooth  lu’ush  and  water  after  each  meal,  or  when 
you  get  up  in  the  morning  and  before  you  go  to 
l)ed  at  night. 

is  for  Pnkind  which  you  should  never  be  to 
a consumptive. 

V is  for  Vessel,  like  drinking  cups  and  glasses, 
wbich  sbould  not  be  used  by  one  child  after 
another  without  being  washed  in  clean  water  each 
time. 

AV  is  for  AA’ashing  your  hands  with  soap  and 
water  before  each  meal,  even  if  it  is  only  lunch. 

X is  for  X-rays,  which  sometimes  help  to  dis- 
cover consumption  or  other  forms  of  tuberculosis. 

Y is  for  You,  Avho  should  never  kiss  anybody 
on  the  mouth,  nor  allow  them  to  do  so  to  you. 

Z is  for  Zeal  in  carrying  out  these  rules. — 
Indianapolis  News. 


Dr.  AA'illta'm  II.  AA’ishard,  308  East  Fif- 
teenth Street,  Indianapolis,  celebrated  his  ninety- 
fifth  hirthdav  on  Tuesdav,  Januarv  17  and  the 


occasion  was  one  of  \inusual  interest  and  })leas- 
ure.  Dr.  AVishard  is  in  vigorous  health  and  was 
able  to  entertain  his  friends  who  began  calling 
shortly  after  breakfast  and  continued  to  drop  in 
during  the  entire  day  until  late  in  the  evening. 
During  the  entire  day  and  the  evening  letters 
and  telegrams  of  congratulation  were  received 
from  physicians  and  friends  throughout  Indiana 
and  other  states. 

A little  before  8 o’clock  in  the  evening  he  went 
down  to  the  meeting  of  the  Indianapolis  Aledical 
Society  of  which  he  is  an  ex-president.  Dr.  Kim- 
berlin,  the  president,  requested  him  to  preside  at 
the  meeting  which  he  did  with  a good  deal  of 
vigor,  putting  motions  and  rendering  decisions 
with  apparent  zest  and  pleasure.  During  the 
(;vening  Dr.  Theodore  Potter  presented  the  fol- 
lowing resolution  which  was  unanimously  passed 
by  a rising  vote:  “Eesolvcd,  That  the  Indianap- 
c'lis  Aledical  Society  hereby  expresses  its  pleasure 
in  the  presence  of  Dr.  AAblliam  II.  AAlshard  at 
this  meeting,  congratulates  him  and  his  family 
on  his  ninety-fifth  birthday,  and  in  respect  and 
affection  wishes  him  continued  health  and  happi- 
ness.” 

Dr.  AA'ishard  left  the  meeting  between  9 and 
10  o’clock  and  returned  home  to  meet  more  than 
a score  of  friends  who  had  dropped  in  during  his 
absence  and  were  awaiting  his  return.  He ‘did 
not  retire  until  11  o’clock  when  the  last  guest 
had  left. 

In  responding  to  the  resolution  which  had 
been  introduced  at  the  Indianapolis  Aledical 
Society  earlier  in  the  evening.  Dr.  AATshard  said 
among  other  things  that  his  great  pleasure  in 
attending  the  meeting  on  his  ninety-fifth  birth- 
day and  receiving  so  many  courtesies  and  kind 
expressions  from  his  friends  was  just  a little  tem- 
pered with  sadness  because  of  a lonely  feeling 
be  could  not  repress.  “I  am  tbe  last  surviving 
member  of  those  physicians  who  gathered  in 
Indianapolis  in  1849  to  organize  the  Indiana 
State  Aledical  As.sociation,  and  I have  been  con- 
tinuously a member  of  this  organization  since 
that  date.  I have  also  been  a member  of  the 
Indianapolis  Medical  Society  since  my  removal 
to  this  city  thirty-five  years  ago,  but  I do  not  see 
before  me  this  evening  a single  one  of  those  who 
were  in  middle  or  advanced  life  at  the  time  I 
united  with  this  Society.  It  would  be  impossible 
this  evening  to  sketch  even  a faint  outline  of  the 
wonderful  progress  that  has  been  made  in  medi- 
cine since  the  Indiana  State  Medical  Association 
was  organized  sixty-two  years  ago.  But  most  of 
all  I am  impressed  by  the  marvelous  development 
of  our  knowledge  of  pathology.  It  is  the  founda- 
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tion  on  whicli  an  umlerslanding  of  medicine 
must  rest.  You.  my  fiiends.  have  been  more 
than  kind  to  me,  and  1 can  only  say  thank  you. 
I am  here  by  tlie  couiteous  invitation  of  your 
]iresident.  who  has  asked  me  to  preside.  Perliaps 
my  years  may  warrant  my  offering  a few  words 
of  advice,  particularly  to  the  younger  members. 
I would  especially  advise  you  to  avoid  doctors’ 
quarrels.  I remember  many  years  ago  a prominent 
2)hysician  not  far  from  where  1 lived,  who  called 
a distinguished  consultant  in  a difficult  case. 


DR.  WILDT.VM  II.  WISIIARD 
(Taken  Since  Ilis  Ootli  Birthday)  i 

o 

They  were  both  ])rominent  men,  and  both  able 
men,  at  least  both  conceded  this  to  be  true.  They 
differed  radically  as  to  the  condition  of  the 
patient.  One  was  positive  that  a certain  tiling 
was  the  matter,  and  the  other  thought  it  was 
something  entirely  different.  They  naturally 
failed  to  agree  on  a line  of  treatment.  The 
patient  died  and  the  autopsy  showed  that  they 
were  both  mistaken.  Charitable  consideration 
for  each  others'  views  is  very  impoitant  in  this 


life.  T would  have  you  all  be  students  also,  and 
devote  the  very  best  effort  you  are  capable  of  to 
your  high  and  noble  calling.  Be  considerate  of 
each  other.  Carefully  study  your  cases.  Be 
industrious  in  your  work.  Be  honest,  Christian 
gentlemen,  and  last  but  not  least,  be  virtuous.” 

On  the  day  following  Dr.  "Wishard's  birthday 
the  annual  midwinter  meeting  of  the  Council  of 
the  Indiana  State  Medical  Association  occurred 
at  the  Columbia  Club,  Indianapolis,  and  the  fol- 
lowing resolutions  introduced  by  Dr.  G.  W.  II. 
Kemper  of  Muncie  were  unanimously  passed  : 

“WiiERE.\s,  Dr.  William  H.  Wisliard  only  yesterday, 
January  17,  1911,  celebrated  his  95th  birthday,  and 
inasmuch  as  Dr.  Wishard  was  a member  of  our  State 
Aledical  Convention  in  1849.  has  been  a member  of 
the  State  Medical  Society  since  1850,  and  our  State 
Sledical  Association  since  the  change  of  name,  and  as 
he  is  the  sole  survivor  of  that  band  of  noble  physicians, 
eighty-four  in  number,  rvlio  laid  the  foundation  of  our 
State  Medical  Association,  and  has  always  been  loyal 
to  our  Association,  ethical  at  all  times,  a valu- 
able contributor  to  our  medical  literature  of  the  State, 
and  now  at  this  advanced  age  is  a type  of  the  old  and 
new  physician,  and  his  character  is,  and  always  has 
been  so  Christianlike  and  noble,  therefore 

“Resolved,  That  this  Council  now  in  session  extends 
its  kind  wishes,  love  and  congratulations  to  Dr.  Wish- 
ard, and  that  we  express  the  hope  for  his  good  health, 
comfort,  peace  and  joy  during  the  remainder  of  his 
natural  life.” 

Among  the  many  cordial  letter?  received,  the 
following  from  Governor  ^Marshall  is  typical  of 
the  rest: 

‘Aly  dear  Dr.  Wishard  : 

“Permit  me  to  congratulate  you  on  your  arri- 
val at  your  ninety-fifth  liirthday.  I think  you 
have  found  the  scriptural  promise  to  be  true: 
‘With  long  life  will  I satisfy  thee.’  I do  not  know 
what  I would  give,  because  such  things  are  not 
purchasable,  to  be  assured  at  the  end  of  my  life, 
1 could  have  as  many  people  say  of  me  as  I hear 
them  saying  of  I'ou : ‘His  has  been  a life  filled 
full  of  good  works,  kindly  thoughts  and  generous 
impulses.’ 

“It  is  hardly  necessary  for  me  to  express  the 
hope,  which  I know  will  he  the  truth,  that  at 
eventide  it  may  be  light  with  you. 

“Very  truly  yours, 

“Thomas  E.  Marshall.” 


.It  may  be  of  interest,  and  particularly  to  the 
officers  of  county  medical  societies,  to  know  ivhen 
and  to  whom  charters  have  been  issued  by  the 
Indiana  State  IMedical  Association.  Accordingly 
we  herewith  publish  such  information.  The  list 
contains  the  number  of  the  charter,  the  county 
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society  to  Avhom  it  was  issued,  the  date  of  issu- 
ance and  the  names  of  officers  who  made  the 
application  for  the  charter.  Any  county  society 
that  has  lost  its  charter  will  be  able  to  obtain  a 
duplicate,  but  no  charter  will  be  issued  to  a new 


^ County.  Wlien  Issued, 

o’ 

12;  o 

1.  Allen  July  1,  1903 C.  B.  Stemen,  Pres.,  Fort  Wayne;  E.  E.  ^lorgan,  Sec.,  Fort  Wayne. 

(Fort  Wayne) 

(This  charter  nns  surrendered,  destroyed  and  reissued  as  Xo.  61  on  March  21,  1904.) 

2.  St.  Joseph. . ..July  14,  1903 T.  H.  Cannon,  Pres.,  South  Bend;  II.  F.  ilitchell,  Sec.,  South  Bend. 

3.  Marion  July  14,  1903 W.  E.  Jeffries,  Pres.,  Indianapolis;  Theodore  Potter,  Sec.,  Indianapolis. 

(Indianapolis)  ! 

4.  Whitley  July  14,  1903 0.  V.  Schunian,  Pres.,  Columbia  City;  F.  G.  Grisier,  Sec.,  Columbia  City. 

5.  DeKalb  luly  14,  1903 .1.  E.  Showalter,  Pres.,  Waterloo;  W.  W.  Swarts,  Sec.,  Auburn. 

6.  Delaware  ....Aug.  13,  1903.... C.  W.  Smith,  Pres.,  Selma;  U.  G.  Poland.  See._,  Muncie. 

7.  Madison  ....Aug.  13,  1903 1.  ;M.  Littler,  Pres.,  Ingalls;  O.  E.  !McWilliam.s",  Sec.,  Anderson. 

8.  Bartholomew. Aug.  18,  1903 J.  K.  Hawes,  Pres.,  Columbus;  E.  U.  Wood,  Sec.,  Columbus. 

9.  Johnson  Aug.  18,  1903 L.  L.  Whitesides,  Pres.,  Franklin;  II.  J.  Hall,  Sec.,  Franklin. 

10.  Jackson  Aug.  IS.  1903 J.  M.  Jenkins,  Pres.,  Cortland;  G.  H.  Kamman.  Sec.,  Seymour. 

11.  Jennings  . . . .Aug.  19,  1903.  . . ..T.  W.  McClure,  Pres.,  Butlerville;  W.  H.  Stemm.  Sec.,  Xorth  Vernon. 

12.  Jay  Aug.  21,  1903...  F.  E.  Moyer,  Pres.,  Pennville;  W.  H.  Walker,  Sec.,  Portland. 

13.  ^Montgomery . .Sept.  5.  1903 0.  H.  Jones,  Pres.,  Crawfordsville;  T.  J.  Griffith,  Sec.,  Crawfordsville. 

14.  Jefferson  ....Sept.  12,  1903.... W.  A.  ^IcCoy,  Pres.,  Madison;  X.  A.  Kremer,  Sec.,  iladisoii. 

15.  Switzerland .. Sept.  12,  1903.... L.  J.  Woollen,  Pres.,  Vevay;  H.  C.  Rous,  Sec.,  Vevay. 

16.  Xoble  Sept.  12,  1903.... F.  W.  Black,  Pres.,  Ligonier;  X.  J.  Shook,  Sec.,  Kendallville. 

17.  !Miami  Sept.  30,  1903..... I.  O.  Ward,  Pres.,  Peru;  E.  II.  Andrews,  Sec.,  Peru. 

18.  Cass  Sept.  30.  1903.... A.  J.  Herrmann,  Pres.,  Logansport;  G.  D.  !Miller,  Sec.,  Logansport. 

19.  Fountain  . . ..Oct.  5.  1903.  ...  '.1.  W.  ilock.  Pres.,  Covington;  George  Rowland,  Sec.,  Covington. 

20.  Clinton Oct.  5,  1903 W.  .1.  Fernald,  Pres.,  Frankfort;  J.  E.  Robison,  Sec..  Geetingsville. 

21.  Dearborn  ....Oct.  5.  1903 0.  S.  Jaquith,  Pres.,  Lawreneeburg;  F.  ]\I.  ^Mueller,  Sec.,  Lawrenceburg. 

22.  Rush  Oct.  17,  1903 1).  I).  Van  Osdol,  Pres.,  Rushville;  J.  C.  Sexton,  Sec.,  Rushville. 

23.  Tippecanoe  ..Oct.  17.  1903 il.  !M.  Dairy,  Pres.,  Lafayette;  A.  M.  Mc^Iahan,  Sec.,  Lafayette. 

24.  Elkhart  Oct.  28,  1903 ,T.  C.  Fleming,  Pres..  Elkhart;  A.  C.  Voder,  Sec..  Goshen. 

25.  ^Morgan  Xov.  4,  1903 A.  S.  Tilford,  Pres..  Martinsville;  W.  ,J.  Sandy,  Sec.,  ^Martinsville. 

26.  Starke Xov.  9,  1903 L.  D.  Glazebrook,  Pres.,  Knox;  S.  I.  Brown,  Sec.,  Knox. 

27.  Vigo  Xov.  14,  1903.  . . . .1.  W.  Brunker,  Pres.,  Riley;  M.  R.  Combs,  Sec.,  Terre  Haute. 

28.  Franklin  ....Xov.  14,  1903.  . . .1.  O.  Allen,  I’res.,  ^Metamora;  Calvin  Carter,  Sec.,  Brookville. 

29.  Clay  Xov.  14,  1903  ... G.  IM.  Pell,  Pres.,  Carbon;  G.  W.  Finley,  Sec.,  Brazil. 

30.  Porter  Xov.  20,  1903 R.  D.  Blount,  Pres.,  Valparaiso;  H.  M.  Evans.  Sec..  Valparaiso. 

31.  Wabash  Xov.  20,  1903 T.  R.  Brady,  Pres.,  Wabash;  W.  A.  Domer,  Sec.,  Wabash. 

32.  Grant  Xov.  20.  1903 T.  W.  Patterson,  Pres.,  Fairmount;  B.  C.  Dale,  Sec.,  Marion. 

33.  Lake  Xov.  20,  1903 W.  F.  Howat,  Pres.,  Hammond;  T.  W.  Oberlin.  Sec.,  Hammond. 

34.  ^larshall  ....Dec.  9.  1903 R.  C.  Stephens,  Pres.,  Plymouth;  X.  B.  Aspinall,  Sec.,  Plymouth. 

35.  Vanderburgh. Dec.  10,  1903 C.  W.  Hartloff,  Pres.,  Evansville;  W.  R.  Davidson,  Sec.,  Evansville. 

3().  Hamilton  ...Dec.  10,  1903 C.  H.  Tomlinson,  Pres.,  Cicero;  E.  E.  Wishard.  Sec.,  Xoblesville. 

37.  Fulton  Dec.  10,  1903 .1.  if.  Ward,  Pres.,  Kewanna;  G.  E.  Hoffman,  Sec.,  Rochester. 

38  Howard  Dec.  10,  1903 T.  H.  Ross,  Pres.,  Kokomo;  J.  W.  Wright,  Sec..  Kokomo. 

39.  Posey  Dec.  10,  1903 T.  M.  Glaze,  Pres.,  Xew  Harmony;  F.  L.  Stallings.  Sec.,  Caborns. 

40.  Blackford  ...Dee.  10,  1903 ^1.  M.  Clapper,  Pres.,  Hartford  City;  E.  K.  Scott,  See..  Hartford  City. 

41.  Huntington ..  .Dec.  10,  1903 R.  F.  Frost,  Pres;,  Huntington;  Ervin  Wright,  Sec.,  Huntington. 

42.  Spencer  Dec.  10,  lOO.T ,T.  C.  Jolly,  Pres.,  Lake;  II.  S.  Dome,  Sec..  Eureka. 

43.  Boone  Dec.  10,  1903 L.  P.  Engleman,  Pres.,  Lebanon;  W.  II.  Williams.  Sec.,  Lebanon. 

44.  LaGrange  ...Dec.  12,  1903 A.  G.  Grubb,  Pres.,  Mongo;  J.  L.  Short,  Sec.,  LaGrange. 

45.  Ripley  Dee.  14,  1903 E.  D.  Freeman,  Pres.,  Osgood;  F.  ^I.  Olmstead,  Sec.,  Versailles. 

46.  Tipton  Jan.  1,  1904 H.  G.  Read.  Pres.,  Tipton;  A.  W.  Gifford,  Sec.,  Tipton. 

47.  Carroll  Jan.  1,  1904 C.  E.  Angell,  Pres.,  Delphi  ; C.  C.  Crampton,  Sec.,  Delphi. 

48.  Putnam  Jan.  1,  1904 C.  F.  Hope,  Pres.,  Coatsville;  J.  ^1.  King,  Sec.,  Greencastle. 

49.  Knox  Jan.  1,  1904 George  Knapp,  Pres.,  Vincennes;  J.  W.  Smadel,  Sec.,  Vincennes. 

50.  Randblph  ....Jan.  1.  1904 G.  Reynard,  Pres.,  Union  City;  B.  S.  Hunt,  Sec.,  Winchester. 

51.  Sullivan  .....Jan.  12,  1904 E.  D.  Thixton,  Pres.,  Sullivan;  C.  F.  Briggs,  See.,  Sullivan. 

52.  Owen  .Jan.  12,  1904 Thomas  Gantz,  Pres.,  Freedom;  Allen  Pierson,  Sec.,  Spender. 

53.  Shelby  .Jan.  12,  1904 F.  E.  Ray,  Pres.,  Shelbyville;  B.  G.  Keeney,  Sec..  Shelbyville. 

54.  Daviess  .Jan.  25.  1904 J.  F.  Parks,  Pres.,  Washington;  T.  F.  Spink,  Sec.,  Washington. 

55.  Hendricks  ...Feb.  15,  1904 D.  !M.  Reynolds,  Pres.,  Clayton;  W.  T.  Lawson,  Sec.,  Danville. 

56.  White  Feb.  15,  1904 R.  .J.  Clark,  Pres.,  Monticello;  .J.  H.  Reed,  Sec.,  Monticello. 

57.  Alonroe  Feb.  15,  1904 Thurston  Smith,  Pres.,  Bloomington;  C.  E.  Harris,  Sec..  Bloomington. 

58.  Benton  Feb.  15.  1904 Clark  Cook,  Pres.,  Fowler;  C.  M.  McCaslin.  Sec..  Earl  Park. 

59.  Lawrence  ....March  16,  1904.  ..J.  Gibbons,  Pres.,  ilitchell;  A.  W.  Dierking,  Sec.,  Oolitic. 

60.  Martin  IMarch  16,  1904... J.  C.  Trueblood,  Pres.,  Loogootee;  T.  X.  Braxtan,  Sec.,  Loogootee. 

61.  Fort  Wayne,  .ilarch  21,  1904..  .E.  E.  ^Morgan.  Pres.,  Fort  V'ayne;  J.  C.  Wallace,  Sec.,  Fort  Wayne. 

(Allen)  (This  is  a reissue  of  Charter  Xo.  1,  which  was  surrendered  and  destroyed.) 


societ}-  until  the  old  eliarter  1ms  been  surrendered. 
Ant’  society  that  has  never  received  a charter  is 
entitled  to  one,  and  the  same  may  be  obtained  by 
application  in  due  form  to  the  secretary  of  the 
State  Association. 

Officers  Making  Application. 
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County. 


When  Issued. 


o ^ 
>5 
62. 

Vermillion  . 

.April  20,  1904. 

63. 

Steuben  . . . . 

.April  20,  1904. 

64. 

Pulaski  . . . . 

.April  20,  1904. 

65. 

Clark  

.April  ’20,  1904. 

66. 

Greene  .... 

..April  30,  1904. 

(Duplicate  charter  i 

67. 

LaPorte  . . . 

..Mav  6,  1904.. 

68. 

Decatur  . . . . 

.Mav  6,  1904.. 

69. 

Gibson  .... 

..May  14,  1904.  . 

70. 

Kosciusko  . . 

• Mav  14,  1904.  . 

71. 

Harrison  . . 

. .Mav  25,  1904 . . 

72. 

Perrv  

..Mav  25,  1904.  . 

73. 

Floyd  

.Mav  25,  1904.  . 

74. 

Washington 

.Mav  25,  1904.  . 

75. 

Scott  

. Mav  25,  1904. . 

76. 

Dubois  .... 

77. 

Crawford  . . 

. .Mav  25,  1904 . . 

78. 

Jasper- 

Xewton  .... 

. .ilav  25,  1904 . . 

79. 

Orange  .... 

..Mav  27,  1904.  . 

80. 

Warrick  . . . 

.Jan.  28,  1908.. 

81. 

Xewton  . . . . 

.May  26,  1908.  . 

Officers  Making  Application. 


. .M.  L.  Hall,  Pres.,  Xewport;  0.  !M.  Keyes,  Sec.,  Dana. 

. . H.  D.  Wood,  Pres.,  Angola;  T.  J.  Creel,  Sec.,  Angola. 

. .William  Kellsey,  Pres.,  Monterey;  W.  H.  Thompson,  Sec.,  Winamac. 

..D.  C.  Peyton,  Pres.,  Jeffersonville;  C.  C.  Crum,  Sec.,  Jeffersonville. 

. . J.  E.  Talbott,  Pres.,  Linton;  W.  H.  Cole,  Sec.,  Switz  City, 
issued  Xov.  20,  1906,  same  date  and  number,  and  same  officers.) 

..E.  G.  Blinks,  Pres.,  Michigan  City;  E.  A.  !McGre\v,  Sec.,  LaPorte. 

..J.  M.  Wood,  Pres.,  Greensburg;  C.  F.  Kercheval,  Sec.,  Greensburg. 

..W.  W.  Blair,  Pres.,  Princeton;  A.  R.  Burton,  Sec.,  Princeton. 

. .T.  J.  Shackelford,  Pres.,  H arsaw;  I.  B.  Webber,  Sec.,  Warsaw. 

. .William  Moore,  Pres.,  Elizabeth;  F.  E.  Wolfe,  Sec.,  Zanesville. 

. . C.  T.  Ilendershot,  Pres.,  Cannelton ; E.  R.  Snyder,  Sec.,  Troy. 

. .Charles  W.  McIntyre,  Pres.,  Xew  Albany;  W.  P.  Tebault,  Sec,  Xew  Albany. 
. . W.  J.  Purkhiser,  Pres.,  Salem;  W.  C.  Cauble,  Sec.,  Salem. 

. Levi  McClain,  Pres.,  Scottsburg;  T.  E.  Biery,  Sec.,  Scottsburg. 

. .E.  G.  Lukemeyer,  Pres.,  Iluntingburg;  C.  R.  Ramsbrok,  Sec.,  Iluntinoburw. 
. .F.  R.  Gobbel,  Pres.,  English;  G.  11.  Abell,  Sec.,  Sulphur.  ” ” 

. .B.  W.  Pratt,  Pres.,  Goodland;  A.  L.  Berkley,  Sec.,  Rensselaer. 

. . E.  D.  Laughlin,  Pres.,  Orleans;  R.  E.  Baker,  Sec.,  Orleans. 

. . J.  G.  Hoover,  Pres.,  Boonville;  Dalton  Wilson,  Sec.,  Yankeetown. 

. .L.  H.  Recher,  Pres.,  ^lorocco;  J.  G.  Kinneman,  Sec.,  Goodland. 
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THE  COUNCIL 

The  regular  mid-winter  meeting  of  the  Council  of 
the  Indiana  State  Medical  Association  was  held  at  the 
Columbia  Club,  Indianapolis,  on  Wednesday,  Jan. 
18,  1911.  The  meeting  was  called  to  order  by  the 
chairman.  Dr.  W.  X.  Wishard.  The  following  members 
responded  to  the  'roll  call : A.  F.  Knoefel,  Linton,  sec- 
ond district;  W.  J.  Leach,  Xew  Albany,  third  district; 
W.  H.  Stemm,  Xorth  Vernon,  fourth  district;  J.  H. 
Weinstein,  Terre  Haute,  fifth  district;  C.  S.  Hougland, 
Milroy,  sixth  district;  W.  X.  Wishard,  Indianapolis, 
seventh  district;  G.  W.  H.  Kemper,  IMuncie,  eighth 
district;  G.  Van  Sweringen,  Fort  Wayne,  twelfth  dis- 
trict; C.  A.  Daugherty,  South  Bend,  thirteenth  district. 
Albert  E.  Bulson,  Jr.,  Editor  of  The  Journal,  F.  C. 
Heath,  president,  and  C.  X.  Combs,  secretary  of  the 
State  Association,  were  also  in  attendance. 

The  councilors’  reports  were  not  given  in  detail  but 
were  written  out  and  filed  with  tiie  secretary. 

Dr.  Albert  E.  Bulson,  Jr.,  Editor  of  The  Journal, 
made  his  annual  report,  which  revealed  a gratifying 
state  of  affairs.  He  very  justly  criticized  that  large 
number  of  county  societies  sending  in  no  reports  for 
publication.  He  requests  more  reports  in  condensed 
form,  and  those  to  be  of  recent  meetings  only,  more 
personals,  more  news  notes,  and  more  correspondence 
on  live  topics.  He  recommended  that  not  all  papers 
referred  to  the  state  meeting  be  accepted,  but  that  the 
program  committee  read  over  every  paper  and  make 
use  of  their  privilege  in  selecting  only  those  of  the 
proper  standard.  He  thinks  that  because  of  our  present 
scheme  of  having  a definite  subscription  to  The  Jour- 
nal from  each  member  of  the  association  that  we  will 
be  able  to  retain  our  second  class  rates,  an  outlook 
much  more  hopeful  than  some  other  state  journals 
have.  He  followed  this  with  his  detailed  financial 
report  which  showed  the  total  income  from  all  sources 
for  the  year  to  be  $5,470.68  and  expenses  $4,549.59, 
leaving  a balance  of  $921.09.  This  latter  amount  is 
in  bills  receivable,  and  Dr.  Bulson  stated  that  it 


included  about  $300  of  uncollectable  accounts  whicli 
have  been  carried  forward  from  preceding  years.  Uie 
Journal  has  been  conducted  on  the  same  high  plane 
as  in  former  years,  all  objectionable  advertising  being 
rejected  and  every  effort  made  to  produce  a clean  and 
l)iogressive  medical  periodical.  All  of  the  proceedings 
and  announcements  of  the  association  have  been  pub- 
lished, together  with  many  reports  of  county  and  dis- 
trict societies,  correspondence,  original  articles,  editor- 
ials, etc. 

Dr.  H'ishard  said  that  there  existed  some  misunder- 
standing concerning  the  financial  management  of  the 
affairs  of  The  Journal,  and,  further,  that  many  of  the 
members  could  not  understand  the  reason  for  increasing 
the  state  dues.  After  some  discussion  of  the  subject, 
a motion  made  by  Dr.  Knoefel  prevailed  that  the  chair 
ajipoint  a committee  to  draft  a vote  of  confidence  in  Dr. 
Bulson,  explaining  clearly  to  all  the  members  the  terms 
of  the  contract  existing  between  the  State  Association 
and  Dr.  Bulson,  showing  how  he  has  more  than  fulfilled 
his  part  of  the  same,  and  explain  the  reason  for  the 
increase  in  the  dues.  The  chair  appointed  Drs.  Knoefel, 
Kemper  and  Daugherty. 

Following  this  came  a discussion  concerning  the  char- 
ters issued  to  the  county  medical  societies.  It  was 
discovered  that  some  societies  have  neglected  the  care- 
ful preservation  of  their  charters,  and  that  other  socie- 
ties thought  that  the  charter  belonged  to  the  officers 
and  not  to  the  county.  Dr.  Hougland  moved  that  the 
secretary  notify  each  county  secretary  that  each  society 
in  order  to  maintain  its  members  in  good  standing  must 
possess  a charter,  and  that  no  new  society  can  be  organ- 
ized without  surrendering  the  old  charter;  and,  further, 
that  no  delegate  will  be  recognized  from  a society  not 
possessing  a charter.  Motion  carried. 

Dr.  G.  W.  H.  Kemper  presented  the  following  reso- 
lution, which  was  adopted  with  hearty  accord: 

Whereas,  Dr.  William  H.  Wishard  only  yesterday, 
Jan.  17,  1911,  celebrated  his  ninety-fifth  birthday, 
and  inasmuch  as  Dr.  Wishard  was  a member  of  our 
State  Medical  Convention  in  1849,  has  been  a member 
of  the  Indiana  State  Medical  Society  since  1850,  and 
our  Indiana  State  Medical  Association  since  the  change 
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of  name,  as  he  is  the  whole  survivor  of  that  band  of 
noble  physicians,  eighty-four  in  number,  who  laid  the 
foundation  of  our  Association,  and  as  he  has  always 
been  loyal  to  our  Association,  ethical  at  all  times, 
and  a valuable  contributor  to  the  medical  literature  of 
the  state,  and  now  at  this  advanced  age  is  a type  of  the 
old  and  the  new  physician,  and  his  character  is,  and 
always  has  been  so  christianlike  and  noble,  therefore, 
be  it 

liesolvc^J,  That  this  Council,  now  in  session,  extend 
its  kindest  wishes,  love  and  congratulations  to  Dr. 
Wishard,  and  that  we  express  the  hope  for  his  good 
health,  comfort,  peace  and  joy  during  the  remainder  of 
his  natural  life. 

The  chair  appointed  Drs.  Ixemper  and  Daugherty  as 
an  auditing  committee  and  the  usual  bills  which  were 
presented  were  ordered  paid. 

CiiARLE.s  X.  Combs,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  November  8 

^Meeting  was  called  to  order  by  the  President.  Dr. 
Earp.  The  first  paper  was  read  by  Dr.  S.  E.  Earp. 
Subject,  “The  Mathejnatics  of  5Iedicine.”  See  abstract 
appended. 

The  second  paper  was  read  by  Dr.  W.  F.  Hughes. 
Subject,  “Sympathetic  Diseases  of  the  Eye.” 

mscrssiox 

Dr.  Heath:  Every  general  practitioner  should  be  well 
informed  about  those  diseases  of  the  eye,  which 
threaten  blindness.  Since  most  of  these  cases  are  seen 
early  by  the  general  practitioner,  early  and  proper 
treatment  is  such  an  important  factor  in  the  result. 
It  is  generally  accepted  that  a so-called  sympathetic 
infiammation  of  the  eye  is  of  bacterial  origin,  although 
no  distinct  organism  has  been  proved  guilty.  Various 
routes  have  been  assigned  for  the  entrance  of  the 
organism.  There  are  still,  however,  many  features  of 
the  sympathetic  inflammation  which  have  not  been 
explained  by  any  theory  advanced.  It  has  not  been 
explained  why  penetrating  wounds  of  the  eye  ball 
are  so  frequently  followed  by  inflammation  of  the 
uninjured  eye,  while  suppurative  inflammations  of  one 
eye  are  not  often  complicated  by  a similar  inflamma- 
tion in  the  other  eye.  Foreign  bodies  imbedded  in  the 
lens  not  infrequently  become  encysted  and  do  no  harm. 
?,''me  thing  is  true  in  the  iris,  but  not  infrequently 
an  active  inflammation  appears  after  many  years’ 
quiescence.  Sympathetic  inflammation  rarely  devel- 
ops inside  of  two  weeks,  therefore  Dr.  Heath’s  plan, 
based  on  his  experience  with  these  cases,  is  to  adopt 
a conservative  method  of  treatment  if  the  injured  eye 
is  doing  well,  and  no  signs  appear  in  the  uninjured 
eve.  If.  however,  the  injured  eye  shows  a rapidly 
progressing  inflammation,  or  symptoms  appear  in  the 
uninjured  eye,  delay  in  enucleating  the  injured  eye  is 
unwise. 

Dr.  ,T.  .T.  Kyle:  Objects  to  the  term  “sympathetic” 

ophthalmitis.  He  has  never  seen  in  all  his  practice 
a case  which  really  justified  such  a term.  He  for- 
merly held  the  orthodox  view  of  early  routine  removal 
of  an  eye  with  penetrating  wounds,  but  his  experience 
has  made  him  more  conservative  and  more  hopeful  of 
recovery  without  radical  operation.  So  long  as  there 
is  no  infection,  he  feels  safe  in  waiting.  He  has  seen 


pain  and  tenderness  in  the  other  eye  from  an  old  stump 
of  an  injured  eye.  or  in  connection  witli  the  other  eye. 
But  this  passed  oil  in  a little  while  without  any  exuda- 
tion or  other  harmful  developments.  He  makes  an 
effort  in  all  cases  to  remove  the  foreign  body,  not  so 
much  to  avoid  sympathetic  inflammation  of  the  unin- 
jured eye  as  to  relieve  pain  and  to  prevent  further 
injury  in  the  affected  eye. 

Dr.  C.  8.  Woods:  It  is  an  unfortunate  fact  that  we 

do  not  now  have  accurate  vital  statistics.  Births  and 
deaths  are  now.  and  have  for  a number  of  years,  been 
recorded  with  a fair  degree  :if  accuracy,  but  at  least  in 
this  city  and  state,  it  has  so  far  been  impossible  to 
obtain  a satisfactory  report  cf  the  infectious  diseases. 
It  is  an  interesting  historical  fact,  that  deaths  in 
Indianapolis  were  not  reported  prior  to  1S7S.  Physi- 
cians in  this  city  are  still  failing  to  report  at  all. 
cases  of  infectious  diseases,  especially  tuberculosis. 
'Ibis  is  pioved  by  the  fact  that  more  de-aths  are 
reported  from  t'his  disease,  than  cases  reported.  It  is 
the  duty  of  a physician  to  report  every  ease  that 
he  sees  at  whatever  stage,  and  not  to  presume  if  the 
case  has  come  to  him  late  that  it  has  been  reported 
previously.  5Ioreover,  even  where  the  diagnosis  is 
somewhat  doubtful,  if  the  diagnosis  is  made  clinically 
and  there  is  a good  basis  for  making  such  a diagnosis, 
a case  should  be  reported.  While  every  death  now  is 
reported,  the  death  certificates  are  not  yet  thoroughly 
satisfactory  since  they  show  a great  looseness  in  their 
statements.  Proper  reporting  of  contagious  diseases 
is  an  absolute  necessity  in  safeguarding  the  public 
welfare,  and  lin:iting  the  disease,  as  every  enlightened 
community  is  striving  to  do.  He  also  said  that  the 
first  case  of  acute  anterior  poliomyelitis  in  this  city 
had  been  reported  to-day.  Diagnosis  was  not  positive 
as  yet.  but  the  case  was  being  watched  carefully. 

Dr.  C.  B.  Sowder:  Accurate  vital  statistics  afford 

us  the  only  means  of  judging  of  the  success  of  public 
sanitary  measures.  He  believes  that  the  state  should 
impose  penalties  for  failure  to  promptly  and  pi'operly 
I'eport  contagious  diseases,  especially  tuberculosis. 
Efficient  and  wise  legislation  can  not  be  secured  until 
accurate  statistics  are  available.  He  believes  that  the 
system  of  school  inspection,  as  at  present  carried  on  in 
Indianapolis  and  elsewhere,  will  in  a very  few  years 
sh.ow  mathematical  and  distinct  reduction  in  the  num- 
ber of  cases  of  contagious  diseases.  There  are  difficul- 
ties in  the  way  of  making  the  proper  reports,  which 
are  not  always  appreciate;!  by  the  laity.  The  family 
physician  is  not  infrequently  importuned  not  to  report 
a case  of  infectious  disease  in  a family,  or  more  fre- 
quently. net  to  state  on  the  death  return  the  actual 
cause  of  death.  A greater  effort  should  be  made  by 
physicians  to  find  the  real  cause  of  a patient’s  illness 
or  death,  and  to  report  that  real  cause  rather  than 
■merely  ^ome  prominent  symptom.  Another  value  of 
accurate  statistics  is  the  help  it  gives  to  physicians 
in  making  a prognosis.  A recent  case  of  pulmonary 
hemorrhage  caused  both  the  doctor  and  the  patient 
grave  concern.  When  he  found  through  the  statistics 
given  by  authors  that  deaths  from  pulmonary  hemor- 
rhages were  extremely  few.  he  was  able  to  assure  his 
patient  and  to  derive  considerable  comfort  from  it 
himself. 

Dr.  A.  L.  Wilson  said  that  negligence  of  physicians 
in  reporting  diseases  and  deaths  accurately  was 
brought  to  his  attention  very  frequently  while  serving 
as  county  health  oflBcer,  several  years  ago.  On  the 


February  15,  1911 


SOCIETY  PROCEEDINGS 


97 


basis  of  bis  experience  at  that  time,  he  had  read  a 
paper  before  this  society  urging  accuracy  and  prompt- 
ness in  reporting  deaths  and  contagious  diseases. 

Dr.  Theo.  Potter:  The  public  should  be  impressed 

with  the  fact  that  the  law  imposes  as  much  responsi- 
bility on  the  householder  for  reporting  contagious 
diseases  in  his  household,  as  it  does  upon  the  physi- 
cian. This  fact  is  not  generally  known,  but  if 
explained  to  individuals,  they  will  frequently  change 
their  attitude  towards  reporting  diseases,  and  stop 
any  attempt  to  persuade  the  physician  not  to  report 
the  true  conditions. 

Dr.  Eurkhardt:  A pernicious  practice  has  grown 

among  the  undertakers.  They  not  infrequently  delay 
having  the  physician  make  out  his  part  of  the  death 
return,  until  there  is  great  haste,  when  they  request 
him  to  tell  them  the  cause  of  the  death  over  the  tele- 
phone. He  believes  that  this  should  never  be  done 
and  that  the  board  of  health  should  decline  to  receive 
any  death  return  which  did  not  bear  the  authentic 
signature  of  the  attending  physician,  himself. 

Dr.  Hughes  and  Dr.  Earp  closed  the  discussion. 
Society  then  adjourned. 

R.  H.  Ritter,  Secretary. 

ABSTRACT MATHEMATICS  IX  MEDICIXE 

The  earliest  statistical  information  was  furnished 
by  Hally,  the  Astronomer,  in  1693,  which  was  a life- 
table  constructed  from  the  death  records  of  Silesia. 
The  records  at  Northampton  in  1783  enabled  Dr.  Price 
to  furnish  mortality  tables  for  life  insurance.  These 
were  simply  foundation  stones. 

The  careful  collection  of  vital  statistics  has  fur- 
nished much  information  concerning  most  all  diseases 
and  especially  cancer,  epilepsy  and  tuberculosis. 

Calculations  are  made  by  a mathematical  formula 
which  show  the  mea.sure  of  damages  to  the  body  by 
injury  or  disease. 

Pensionable  disabilities  were  heretofore  determined 
empirically;  now  they  are  a certainty  and  founded  on 
an  equitable  and  scientific  basis. 

Tn  the  Philippine  Islands,  we  have  the  statistical 
data  of  leprosy  which  when  completed  will  be  the  most 
complete  clinical  record  known.  The  increase  of  lepers 
annually  of  300  has  been  reduced  to  50.  Fisher  shows 
on  the  basis  of  certain  ratios  of  preventability,  or 
rather  postponability  of  death,  the  possibility  of  the 
extension  of  the  average  human  life  by  saving  lives 
now  lost  by  preventable  diseases.  Some  of  the  diseases 
of  childhood  should  be  50  per  cent.  less.  The  reduc- 
tion of  the  mortality  by  the  life  insurance  companies 
could  be  accomplished  by  a system  of  education  by 
which  a policy  holder,  if  examined  at  stated  inteiwals, 
can  be  protected  by  a knowledge  of  his  diseased  con- 
dition when  it  is  in  its  incipiency. 

The  author  gave  the  history  of  the  housefly  and  the 
damage  done  by  it  and  its  relation  to  disease  dissemi- 
nation. Emphasis  was  placed  on  the  importance  of 
reliable  birth  records,  which  are  an  important  factor 
in  descent  and  inheritance,  guardians,  estates,  minors, 
insurance,  marriage,  child-labor  and  anything  which 
bears  a relationship  to  any  one  of  these  and  perhaps 
many  others  which  might  be  mentioned. 


Tn  commerce,  trade  and  agriculture  statistical  infor- 
mation tends  toward  progression.  In  traffic,  capital, 
labor,  navigation  and  in  fact  the  business  world  must 
recognize  it  as  the  telltale  of  profit  and  loss. 

The  Indiana  methods  were  discussed  and  favorably 
commented  on.  Incomplete  death  returns  showed 
ignorance  of  the  doctor  and  carelessness  will  excuse  no 
one.  Indefinite  terms  such  as  dropsy,  jaundice,  debil- 
ity, inanition  and  shock  are  meaningless  and  when 
given  as  a cause  of  death  reflect  on  those  who  use 
them. 

Statistics  should  be  correct  or  as  nearly  so  as  pos- 
sible and  there  should  be  a uniformity  throughout  the 
United  States  which  can  only  be  possible  when  physi- 
cians possess  sufficient  education  to  make  correct 
returns.  S.  E.  Earp. 

ABSTRACT SYMPATHETIC  IXFLAMJIATIOX  OF  THE  EYE 

The  affection  of  the  first  eye  which  gives  rise  to 
sympathetic  inflammation  is  an  iridocyclitis  almost 
without  exception  due  to  a penetrating  injury  to  the 
eyeball.  This  transferred  ophthalmitis  develops  usu- 
ally from  three  to  eight  weeks  after  the  injury.  The 
paths  by  which  the  disease  is  transmitted  are  not 
definitely  known.  The  optic  nerve,  the  ciliary  nerves, 
and  the  blood-vessels  have  been  suggested. 

The  inflammatory  condition  in  the  sympathizing  eye 
is  usually  preceded  by  an  irritation  consisting  in  pho- 
tophobia, increased  laehrymation,  weakness  of  accom- 
modation, and  pain.  Since  the  disease  is  practically 
incurable,  the  prophylactic  treatment  is  a very  import- 
ant matter.  A foreign  body  in  the  lens  may  remain 
indefinitelj'  with  the  minimum  amount  of  danger.  A 
movable  body  in  the  vitreous  is  a constant  source  of 
danger.  The  ciliary  body  must  be  free  from  injury 
when  any  tolerance  is  shown  towards  a foreign  body 
in  the  globe. 

External  examination  will  often  fail  to  determine 
whether  there  is  or  is  not  a foreign  body  within  the 
eyeball.  A diminution  of  visual  acuity  is  a symptom 
of  great  importance.  Three  methods  of  diagnosis  are 
available;  the  sideroscope,  electro-magnet,  and  the 
Roentgen  rays.  Ophthalmic  surgeons  recognize  the 
X-rays  as  the  most  positive  test  for  iron,  steel,  copper, 
brass,  lead  and  stone. 

E.xtraetion  of  foreign  bodies  to  be  successful  with 
the  minimum  amount  of  risk  in  regard  to  sympathetic 
ophthalmia  must  be  done  immediately  after  the  injury. 
Magnetic  bodies  are  usually  best  removed  by  the  elec- 
tro-magnet. The  percentage  of  failures  in  extraction 
of  non-magnetic  bodies  is  very  high.  Generalizing,  we 
may  say  that  a foreign  body  inside  the  globe  converts 
every  injury  into  a serious  lesion.  Every  possible 
effort  to  remove  it  should  be  made  at  once  if  an 
attempt  to  save  the  globe  is  justifiable. 

The  treatment  of  sympathetic  ophthalmia  is  largely 
palliative  and  almost  invariably  leads  to  disappoint- 
ment. Very  large  doses  of  sodium  salicylate  and 
mercury  often  seem  to  show  some  beneficial  influence. 
Otherwise,  the  condition  is  treated  as  a severe  case 
of  iridocyclitis  with  atropin,  dionin,  etc. 

After  an  attack  of  sympathetic  inflammation  has 
been  established  enucleation  of  the  injured  eye  is  con- 
tra-indicated since  it  has  no  beneficial  effect  on  the 
sympathizing  eye. 
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ALLEN  COUNTY 
Fort  Wayne  Medical  Society 
Meeting  of  Dec.  13,  1910 

Society  niet  in  regular  session  in  the  Commercial 
Club  Assembly  room  with  thirty  members  and  a num- 
ber of  visitors  present. 

The  speaker  of  the  evening,  Dr.  Harold  A.  Miller, 
of  Pittsburg,  Pa.,  addressed  the  society  on  the  subject, 
‘T’lacental  Ihiberculosis  with  Its  Clinical  Signilicance.” 
The  lantern  demonstration  in  reference  to  the  patho- 
logical and  bacteriological  part  of  the  j)aper  was  in 
charge  of  Dr.  Proescher. 

Attention  was  called  to  the  importance  of  the  more 
thorough  study  of  tuberculosis  when  it  occurs  in  con- 
nection with  pregnancy,  as  well  as  the  neglect  of  the 
subject  in  the  past.  This  neglect  being  due  to  the  dif- 
ficulties of  finding  tuhercular  lesions  in  the  placenta 
where  only  slight  tubercular  changes  existed.  In 
some  instances  as  many  as  2,000  sections  were 
made  before  evidence  of  tubercular  changes  were  found. 

From  a clinical  point  of  view  it  was  concluded  that  a 
healed  jiulmonary  lesion  does  not  necessarily  become 
rcalighted  by  the  occurrence  of  pregnancy. 

Laryngeal  tuberculosis  was  fatal  from  a maternal 
point  of  view  in  fully  80  per  cent,  of  the  cases  during 
pregnancy  or  the  puerperal  period. 

Active  tubercular  lesions  of  the  chest  became  progres- 
sively worse  without  regard  to  the  treatment  of  the 
patient  in  a sanatorium  or  otherwise  and  caused 
maternal  mortality  of  about  GO  per  cent,  during  preg- 
nancy and  the  puerperal  jieriod. 

Hemoptysis  did  not  seem  to  be  more  frequent  than 
when  tubercular  lesions  existed  in  the  nonpregnant  or 
the  male. 

Hyperemesis  permitted  rapid  progress  of  the  tuber- 
cular lesion. 

The  pathology  of  the  placenta  was  studied  from  liter- 
ature of  Schmorl,  Geipel,  Bossi,  Sitzenfry  and  Warthin. 
Warthin’s  ])aper  being"  considered  the  best  and  his 
classification  thought  to  be  the  acceptable  one. 

The  possibility  that  tubercle  bacilli  may  pass  through 
a defect  in  the  syncytium  without  leaving  evidence 
thereof,  and  in  the  placenta  the  tubercular  process  goes 
direct  to  primary  necrosis  without  epitheloid  or  giant 
cell  formation. 

The  effect  on  the  infant  seemed  to  show  that  the 
children  were  under  the  average  weight.  This  under- 
weight did  not  in  itself  prove  tubercular  infection  as 
few  of  the  infants  showed  evidence  of  tubercular  lesions 
demonstrable  by  ])hysical  examination  and  von  Pir- 
quet’s  reaction  gave  negative  results  in  98  per  cent,  of 
infants  born  to  known  tubercular  mothers. 

Their  method  of  demonstrating  tuberculosis  of  the 
placenta  was  by  dissolving  the  placenta  in  antiformin, 
centrifuging  and  examining  the  sediment.  In  this  way 
many  cases  showed  tubercle  bacilli  where  microscopic 
sections  failed  to  reveal  evidence  of  the  tubercular 
lesion  of  the  placenta. 

^Microscopic  slides  were  shown  of  these  placent® 
which  appeared  to  be  perfectly  normal,  while  the  cen- 
trifuged sediment  upon  examination  revealed  the  pres- 
ence of  tubercle  bacilli. 

The  discussion  was  opened  by  Dr.  Allen  Hamilton, 
who  said  that  this  article  of  Dr.  Miller’s  is  the  only 
one  that  has  appeared  in  the  English  journals  in  the 
last  five  years.  It  should  stimulate  us  to  more  thor- 
ough investigation  of  the  subject. 


Dr.  G.  \V.  ilcCaskey  said  if  the  tubercle  bacillus  can 
pass  into  and  through  the  placenta  without  producing 
a lesion,  there  seems  to  be  no  good  reason  why  it 
could  not  ])ass  from  the  maternal  to  the  fetal  structures 
without  producing  changes  in  the  fetus.  It  seems 
likely  that  along  with  the  tubercle  bacilli  there  are 
antibodies  that  pass  from  the  maternal  to  fetal  tissues 
and  this  inhibits  the  growth  of  the  tubercle  bacillus. 
The  investigations  prove  that  the  tubercle  bacillus  is 
)nuch  more  often  carried  to  the  fetal  structures  than 
has  been  supposed. 

Dr.  L.  P.  Drayer  said  he  thinks  he  has  had  two 
cases  of  tubercular  endometritis  in  virgins,  manifesting 
slight  bloody  discharge.  On  curettenient  tubercle  bacilli 
were  found.  There  were  no  secondary  foci  elsewhere. 
Questionable  as  to  what  effect  this  would  have  if  preg- 
nancy occurs. 

Discussion  closed  by  Drs.  IMiller  and  I’roescher.  Ris- 
ing vote  of  thanks  tendered  them. 

Adjourned  to  luncheon. 

J.  C.  W.VLLACE,  Secretary. 

Meeting  of  Dec.  20,  1910 

Society  met  in  regular  session  in  the  assembly  room 
with  twenty  members  present.  Minutes  of  last  two 
meetings  read  and  approved. 

Clinical  cases.  Dr.  Chas.  G.  Beall  reported  a case 
of  laryngeal  diphtheria  with  extension  of  membrane 
into  trachea  and  bronchi,  and  presented  specimen.  He 
said  that  about  ten  days  before  this  case  occurred,  there 
was  one  of  croup  in  low  grade  child  in  the  institution. 
Numerous  cultures  revealed  no  Klebs-Loeffler  bacilli. 
Antitoxin  given  and  intubation  done  but  child  died.  On 
autopsy  found  membranous  inflammation  from  cricoid 
cartilage  down  to  bifurcation  of  bronchial  tubes.  Speci- 
men from  mucous  membrane  showed  Klebs-Loeflier 
bacilli.  Three  boys  from  same  grade  were  taken  to 
hospital.  Two  were  discharged  and  the  third  had 
croup.  Took  culture  from  throat  and  gave  him 
10,000  units  of  antitoxin  and  intubated.  This  boy  had 
no  membrane  visible  but  examination  showed  Klebs- 
LoefHer  bacilli.  He  was  given  in  all  54,000  units.  The 
pathologic  specimen  shown  showed  laryngeal  diph- 
theria with  extension  of  membrane  into  trachea  and 
bronchi. 

Discussion  hy  Drs.  Morgan,  Bulson,  Porter,  McOscar, 
McCaskey,  Dancer,  and  closed  by  Dr.  Beall. 

Dr.  A.  E.  Fauve  read  a paper  on  “Dilatation  of  the 
Stomach.” 

Dr.  ilet'askey,  in  opening  the  discussion,  said  that  if 
a stomach  is  inflated  in  extreme  cases  of  gastroptosis, 
lower  border  of  stomach  presents  below  umbilicus,  and 
lesser  curvature  is  often  found  below  normal  location. 
If  the  stomach  holds  three  or  four  times  what  it  should, 
the  condition  is  gastrectasia.  He  does  not  think  that 
the  condition  is  always  due  to  pyloric  obstruction.  A 
peritonitis  involving  peritoneal  coat  of  stomach  may 
cause  gastrectasia.  Concerning  treatment  of  gastrec- 
tasia, Dr.  McCaskey  said,  in  addition  to  the  suggestions 
of  Dr.  Fauve,  that  a great  deal  can  be  accomplished  by 
making  the  stomach  smaller  (applying  adhesive  straps, 
electricity  over  abdomen,  etc.).  Surgical  measures  may 
be  of  service  in  extreme  cases.  Improvement  of  tonicity 
of  the  general  system  may  assist. 

Dr.  Porter  said  distinction  should  be  drawn 
between  acute  and  chronic  dilatation.  Acute  dilatation, 
if  not  cured  promptly,  kills  the  patient  in  a few  hours. 
So-called  cases  of  postoperative  dilatation  of  the 
stomach  recover  if  recognized  early  and  cleaned  out. 
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In  chronic  dilatation  of  the  stomach,  for  which  there 
seems  to  be  no  adequate  cause  and  no  pathologic  lesion, 
the  best  treatment  is  posterior  gastro-enterostomy. 

Dr.  McCaskey  thinks  that  peritonitis  of  the  peri- 
toneal coat  of  the  stomach  is  sufficient  to  produce  acute 
gastrectasia. 

Dr.  Duemling  said  that  acute  gastrectasia  did  not 
occur  in  cases  of  general  peritonitis.  He  believes  the 
condition  due  to  disturbance  in  nervous  equilibrium. 
The  Itoosevelt  clamp  is  best  for  making  posterior  gas- 
tro-enterostomy. 

Discussion  closed  by  Dr.  Fauve. 

Dr.  L.  L.  Gardner  read  a paper  on  “Mastoiditis.” 

In  the  discussion  Dr.  Glock  said  that  divisions  of 
mastoiditis  are  arbitrary.  Much  mastoiditis  is  avoid- 
able. According  to  Coats  they  should  not  be  operated 
too  early  as  small  foci  of  infection  may  be  overlooked. 
Spoke  on  blood-clot  dressing. 

Dr.  Bulson  said  the  diagnosis  is  made  from  no  one 
symptom,  but  from  a number  of  symptoms.  The  neces- 
sity for  operation  is  indicated  by  number  of  conditions 
present.  Bacteriological  e.xamination  essential.  The 
danger  lies  in  complications  of  mastoiditis.  Dr.  Bul- 
son does  not  believe  that  hot  or  cold  applications  should 
be  applied  for  more  than  24  to  36  hours.  Cold  dimin- 
ishes leukocytosis  and  relieves  the  patient  more  than 
heat.  Cutting  the  facial  nerve  wlien  it  occurs  is  nearly 
always  in  radical  operation,  but  does  not  often  happen 
in  the  ordinary  Schwartz  operation.  The  majority 
recover.  He  condemned  blood-clot  dressing.  Heat 
from  the  leukodescent  lamp  is  acceptable  to  the 
patient. 

Discussion  closed  by  Dr.  Gardner. 

Business  session. 

Adjourned.  J.  C.  Wallace,  Secretary. 

Meeting  of.  January  3 

Society  met  in  regular  session  in  the  Assembly  Room 
with  twenty-four  members  present.  President  Barnett 
in  the  chair.  The  new  president.  Dr.  Wallace,  was 
introduced  by  the  retiring  president.  Dr.  Barnett 
delivered  a short  address  in  which  he  outlined  the 
year’s  progress  and  presented  in  a few  words  some 
reform  measures  which  were  timely  and  to  the  point. 

Clinical  cases.  Dr.  McCaskey  presented  a further 
report  of  a case  of  multiple  neuritis  involving  the 
anterior  cornu,  which  was  presented  some  time  ago. 
Since  the  report  of  this  case,  a number  of  cases  have 
come  under  observation.  Patient,  44  years  of  age, 
farmer,  never  strong.  Last  September  had  an  attack 
of  severe  headache,  then  developed  pain  in  arm,  and 
was  unable  to  use  the  arm.  Diagnosis,  anterior  polio- 
myelitis. A few  days  ago  found  indication  of  atrophy 
on  opposite  side;  deltoid  nearly  gone.  Sudden  weak- 
ness, indicating  brain  lesion,  developed,  perhaps  due  to 
rapid  involvement  of  anterior  cornu.  Most  muscles 
gave  reaction  to  degeneration.  Believes  that  all  eases 
of  poliomyelitis  have  involvement  of  sensory  and  per- 
ipheral nerves. 

Dr.  Porter  presented  case  history  of  young  woman, 
under  30  years  of  age,  married;  history  of  sterility; 
leukorrhea  since  early  life.  Made  diagnosis  of  double 
salpingitis.  Curettage  was  made  for  the  leukorrhea. 
preparatory  to  opening  the  abdoihen.  An  abundance  of 
granular  material  coming  away  with  the  curette  was 
noticed,  and  on  section  the  material  proved  that  an 
adenocarcinoma  of  the  cervix  was  present.  This  his- 
tory is  given  to  demonstrate  the  necessity  of  more 
careful  observation  of  all  uterine  cases.  Owing  to  age. 


symptoms,  etc.,  the  malignancy  in  this  case  was  unsus- 
pected. 

Dr.  Wheelock  presented  a case  of  chronic  trachoma. 
Patient  had  disease  for  a number  of  years,  and  has 
corneal  ulcer  with  perforation  and  opacity;  encapsu- 
lated iris,  etc.  Was  operated  several  years  ago  and  an 
artificial  pupil  established  which  resulted  in  giving 
sight  enough  for  ordinary  labor  (farming).  Has  had 
a number  of  attacks  of  chronic  (recurrent)  trachoma. 
Acting  on  the  report  of  Dr.  Greenick  of  the  New  York 
Eye  and  Ear  Infirmary,  who  has  had  good  results  in 
these  cases  by  removal  of  the  superior  tarsal  cartilage, 
the  patient  was  operated  in  this  way  one  week  ago. 
Patient  presented  to  show  the  very  good  result 
obtained.  Dr.  Wheelock  will  present  this  case  from 
time  to  time  to  show  the  final  result. 

Dr.  Wheelock  presented  a paper  on  “London  Hospi- 
tals” which  was  very  interesting  and  entertaining.  In 
the  language  of  the  essayist,  “London  has  nothing  on 
the  U.  S.  either  surgically  or  otherwise.” 

In  discussing  the  clinical  case.  Dr.  Bulson  said  he 
objected  to  the  operation  done  in  this  case  (trachoma), 
because  in  course  of  time  ptosis  is  apt  to  develop.  Has 
been  most  successful  in  these  cases  by  doing  away  with 
the  pressure  symptoms,  corneal  disturbances,  etc.  The 
correction  of  entropion  is  difficult  and  successes  are  not 
frequent.  The  operation  of  Hotz  is  perhaps  the  best. 

Dr.  Greenawalt  mentioned  the  greatest  points  of 
interest  to  him  in  his  trip  abroad. 

Dr.  Wheelock  in  closing  said  that  the  object  of  the 
operation  in  this  case  has  been  to  relieve  patient  of 
acute  exacerbations  of  his  disease. 

Dr.  G.  Van  Sweringen  presented  a paper  on  “The 
Toxemia  of  Pregnancy.”  On  motion  the  discussion  of 
this  subject  was  deferred  until  the  next  meeting. 

Reports  of  secretary  and  treasurer  read  and  referred 
to  auditing  committee  composed  of  Drs.  Kimmel,  Dit- 
ton  and  G.  Van  Sweringen,  appointed  by  the  president. 
After  his  report,  the  retiring  treasurer.  Dr.  W.  P. 
Whery,  was  presented  with  a loving  cup  and  made  a 
life  member  of  this  society  in  token  of  his  long  and 
faithful  services  as  an  officer  of  this  society.  The  pres- 
entation was  made  by  Dr.  Porter.  Dr.  Whery  was  com- 
pletely surprised  but  responded  in  a very  happy  way. 

Report  of  board  of  censors  on  the  application  of  Dr. 
C.  H.  Martz  was  made,  but  the  report  not  being  com- 
plete a motion  to  table  was  made  and  carried.  Motion 
made  and  carried  that  the  society  award  the  cus- 
tomary honorarium  to  the  retiring  secretary.  Dr. 
Wheelock  presented  a resolution  with  referenee  to  the 
reduction  of  the  present  customs  duties  on  instruments, 
apparatus,  etc.,  used  by  physicians.  [Resolution  printed 
in  the  January  number  of  The  Journal.] 

Adjourned.  G.  Van  Sweringen,  Secretary. 

Meeting  of  January  g 

Society  met  in  regular  session  in  the  Assembly  Room 
with  fourteen  members  present.  President  Wallace  in 
the  chair.  Minutes  of  previous  meeting  read  and 
approved. 

The  paper  on  “Toxemia  of  Pregnancy,”  of  last  week, 
was  presented  for  discussion.  Discussed  by  Drs. 
Rhamy,  Beall  and  Johnston.  Closed  by  G.  Van  Swerin- 
gen. 

Dr.  C.  B.  Stemen  read  a paper  on  “Appendicitis.” 
Dr.  Stemen  emphasized  the  necessity  of  early  diagnosis, 
mentioning  the  difficulty  in  obtaining  the  consent  of  the 
patient  to  operation,  owing  to  newspaper  “ads”  claim- 
ing to  cure  appendicitis  by  food  stuffs  and  without  the 
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use  of  the  knife.  Believes  every  case  a surgical  one. 
In  those  cases  where  operation  is  refused,  he  recom- 
mends the  treatment  by  starvation,  application  of  ice, 
etc. 

Opening  the  discussion.  Dr.  Hamilton  said  that  he 
had  been  extremely  interested  in  the  occurrence  of 
appendicitis  in  children.  Under  five  years  of  age  these 
cases  are  difficult  to  diagnose  because  the  symptoms 
are  foreign  to  seat  of  lesion,  i.  e.,  in  a series  of  cases 
recently  reported  by  Churchman  in  the  Johns  Hopkins 
Bulletin,  some  of  the  cases  presented  urinary  symp- 
toms, others  the  symj)toms  of  hip-joint  disease.  Diag- 
nosis of  appendicitis  in  children  under  five  years  of 
age  is  seldom  made  until  abscess  formation  has  taken 
place.  This  class  of  cases  produces  the  largest  per  cent, 
of  postoperative  obstruction.  Cases  under  two  years  of 
age  are  very  rare.  Reported  the  case  history  of  a 
patient  operated  for  Dr.  Porter,  in  which  the  diagnosis 
of  intussusception  was  made.  A mass  could  be  felt  in 
the  rectum.  On  operation  it  was  found  to  be  a case  of 
suppurative  appendicitis,  the  mass  in  the  rectum  being 
the  abscess  wall. 

Dr.  lYheelock  said  that  his  experience  in  this  class 
of  cases  was  limited.  A recent  experience  has  con- 
vinced him  that  we  have  heretofore  been  too  ready  to 
censure  the  surgeon  for  operating  too  soon  on  these 
cases.  Patient  18  years  of  age.  Had  had  pain  at 
menses.  A few  years  ago  the  pain  seemed  more  intense 
during  her  menstrual  period,  and  tenderness  developed 
in  the  right  side.  Pressure  over  the  appendix  produced 
pain  referred  to  the  cardiac  area.  Diagnosis  of  appen- 
dicitis made  at  that  time  but  operation  was  deferred 
and  recovery  took  place  in  a few  days.  Within  a few 
weeks  the  same  symptoms  reappeared,  and  operation 
revealed  a gangrenous  appendix,  proving  that  former 
attack  was  also  appendicitis. 

Discussion  closed  by  Dr.  Stemen. 

Adjourned.  G.  Van  Sweringex,  Secretary. 

Meeting  of  January  17 

Society  met  in  regular  session  in  the  Assembly  Room 
with  twelve  members  present.  President  Wallace  in 
the  chair. 

The  essayist,  Dr.  McCaskey,  being  unable  to  be 
present,  the  reading  of  his  paper  was  deferred  until 
some  future  meeting. 

The  subject  of  “The  Toxemia  of  Pregnancy,”  the 
paper  of  two  weeks  ago,  was  taken  up  for  discussion. 
Dr.  Porter,  in  opening  the  discussion,  said,  if  it  is  true 
(it  has  not  as  yet  been  proven),  that  all  these  cases  are 
the  toxemia  of  pregnancy,  we  already  have  sufficient 
evidence  to  make  two  divisions  of  cases,  i.  e.,  those  due 
to  toxemia  and  those  due  to  kidney  insufficiency.  We 
would  not  save  as  large  a proportion  of  these  cases  by 
emptying  the  uterus  as  we  do  if  they  were  all  followed 
by  liver  degeneration  and  other  pathology  of  the  tox- 
emia of  pregnancy.  A woman  with  hyperthyroidism 
does  not  die  with  toxemia  of  pregnancy — the  toxemia 
seems  to  be  balanced  by  hyperactivity  of  the  thyroid. 
It  is  dangerous  for  a woman  who  has  had  part  of  the 
thyroid  removed  to  become  pregnant.  If  you  do  not 
have  an  enlargement  of  the  thyroid  in  normal  preg- 
nancy, look  out  for  breakers  ahead.  Crile  has  demon- 
strated that  when  absolute  anemia  is  produced,  whether 
it  be  by  shock,  fright  or  toxemia,  if  the  disturbance  of 
the  brain  exists  long  enough  these  patients  all  die. 
Tlie  last  centers  to  die  are  those  such  as  the  respira- 
tory. Reported  a case  of  toxemia  of  pregnancy  which 
still  presents  symptoms  of  toxemia  after  one  year,  and 


thinks  permanent  damage  was  done  by  the  toxemia  in 
this  case.  Dr.  Porter  thinks  the  best  results  in  toxemic 
cases  are  brought  about  by  elimination  of  toxins.  In 
eclampsia  this  is  best  done  by  copious  venesection,  fol- 
lowed by  normal  saline.  The  best  treatment  for  the 
convulsions,  in  his  opinion,  is  morphin.  The  lives  of 
both  babes  and  adults  are  saved  in  convulsions  by  the 
proper  administration  of  morphin.  Edgar’s  method  of 
the  treatment  of  eclampsia  is  to  use  morphin  until 
respirations  come  down  to  6 or  8 per  minute,  with  the 
addition  of  eliminative  measures,  etc.  It  would  be 
interesting  to  know  what  proportion  of  adult  myx- 
edema cases  have  toxemia  of  pregnancy. 

Dr.  Weaver  said  that  acidosis  is  rather  a result  than 
a cause.  Experiments  quoted  by  Graham  Lusk  proved 
that  acetonuria  could  be  produced  at  will.  It  is  the 
result  of  disturbed  metabolism  due  to  starvation.  It 
has  been  recently  found  by  Rosenau  and  Anderson  that 
by  injecting  eclamptic  blood  into  rabbits  they  can 
be  sensitized  to  injections  of  human  amniotic  fiuids, 
jiroducing  the  phenomena  of  anaphylaxis. 

Godall,  of  McGill  University,  reports  three  cases  in 
which  the  milk  of  eclamptic  mothers  produced  symp- 
toms of  eclampsia  in  babies,  i.  e.,  the  babies  became 
cyanotic,  pulse  rapid,  convulsive  seizures,  etc.  The  cases 
present  a striking  similarity.  Two  of  the  mothers  had 
been  well  previous  to  labor.  After  the  first  full  nurs- 
ing the  symptoms  developed  in  the  child.  He  has  found 
the  report  of  but  one  case  in  the  literature  in  which  the 
same  symptoms  were  produced  by  nursing.  The  infant 
was  put  on  cow’s  milk,  with  recovery.  The  post-mortem 
examinations  on  these  cases  show  the  same  pathology 
as  that  found  in  eclamptic  mothers.  Albumen  and 
casts  have  been  found  in  the  urine  of  babies  born  of 
eclamptic  mothers.  We  are  warranted  in  keeping  the 
child  off  the  breast  of  the  eclamptic  mother  until  the 
mother  is  free  of  toxemia.  The  application  of  cold  to 
abdomen  or  buttock  will  produce  free  urination,  and  it 
is  easy  to  obtain  a specimen  of  urine  for  examination 
by  this  method. 

Dr.  Rhamy  asked  Dr.  Weaver  if  the  acetonuria  pro- 
duced in  these  cases  is  not  the  result  of  extreme  starva- 
tion. Dr.  Weaver  answered  yes. 

Discussion  closed  by  Dr.  G.  Van  Sweringen. 

Adjourned.  G.  Van  Sweringen,  Secretary. 


ADAMS  COUNTY 

The  Adams  County  Medical  Society  met  in  regular 
session  at  the  office  of  Dr.  J.  M.  Miller  in  Decatur, 
.January  13,  and  was  called  to  order  by  president 
Thomas.  Following  the  business  session  a paper  on 
“Pain”  was  read  by  Dr.  W.  E.  Smith,  of  Decatur.  The 
author  emphasized  the  fact  that  we  should  search  care- 
fully for  the  causes  of  pain,  and  not  be  too  much  con- 
tented to  call  it  neuralgia,  hysteria,  etc. 

Adjourned.  C.  C.  Rayl,  Secretary. 


DECATUR  COUNTY 

The  Decatur  County  Medical  Society  met  in  regular 
session  January  27.  Election  of  officers  resulted  as 
follows:  President,  B.  S.  White,  Greensburg;  vice- 

president,  Charles  R.  Bird,  Greensburg;  secretary-treas- 
urer, P.  C.  Bentle,  Greensburg;  delegate,  M.  A.  Tre- 
main,  Adams;  alternate,  I.  M.  Sanders,  Greensburg; 
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censors,  B.  S.  White,  J.  M.  Wood  and  P.  C.  Bentle.  The 
society  entertains  the  Fourth  District  Medical  Society, 
which  meets  May  25,  1911. 

Adjourned.  P.  C.  Bentle,  Secretary. 


HUNTINGTON  COUNTY 

The  regular  meeting  of  the  Huntington  County  Med- 
ical Society  was  held  January  10.  Dr.  M.  H.  Krebs 
discussed  the  “Symptomatology,  Prognosis  and  Treat- 
ment of  Acute  Mastoiditis,”  advocating  the  application 
of  ice,  or  Leiter’s  coil  to  the  mastoid.  This  line  of  treat- 
ment was  taken  exception  to  by  several  members,  espe- 
cially in  the  case  of  children,  when  it  was  stated  that 
heat  was  beneficial.  The  prompt  interference  by  opera- 
tive procedure  was  agreed  to  by  all. 

The  society  passed  resolutions  asking  the  members  of 
the  State  Legislature  from  the  county  to  press  for  pas- 
sage bills  recommended  by  the  State  Board  of  Health, 
and  also  a bill  to  increase  the  facilities  at  Longcliff. 

During  1911  the  Huntington  County  Medical  Society 
will  meet  the  first  Wednesday  of  each  month  a,t  Hun- 
tington, the  county  seat,  with  one  meeting  at  Roanoke, 
March  22;  Warren,  June  21;  Markle,  September  20, 
and  Andrews,  November  22. 

After  the  program  and  business  of  the  evening  were 
finished.  Dr.  Hicks,  president  of  the  society,  invited 
the  members  to  partake  of  light  luncheon  and  cigars. 

"Adjourned.  E.  Q.  Tavinee,  Secretary. 


KOSCIUSKO  COUNTY 

The  January  meeting  was  held  on  the  31st  instant. 
Resolutions  were  passed  by  the  society  in  regard  to  the 
death  of  Dr.  E.  E.  Haworth  and  Dr.  W.  S.  Letter, 
both  of  Claypool.  Dr.  S.  C.  Murphy  of  Claypool  was 
elected  to  membership.  Dr.  F.  J.  Young,  as  chairman 
of  the  committee  on  Public  Health  and  Legislation, 
reported  favorably  on  the  Ft.  Wayne  Medical  Society’s 
stand  in  regard  to  customs  duties;  on  the  proposed 
state  hospital  and  on  the  amendment  to  the  medical 
practice  law.  The  society  then  endorsed  these  measures. 

Dr.  C.  Norman  Howard  of  Warsaw  read  a paper  on 
“Diet.”  In  the  discussion  which  followed  Dr.  Y’oung 
of  Milford  brought  out  the  point  that  probably  some  of 
the  unsatisfactory  results  from  the  use  of  tablets  con- 
taining lactic  acid  bacilli  was  due  to  the  fact  that  the 
material  for  these  tablets  is  often  prepared  at  a tem- 
perature of  37°  C.  This  temperature  suits  the  lactic 
acid  bacilli,  but  it  also  suits  a number  of  other  bacteria. 
Should  the  temperature  be  raised  to  55°  C.  it  w'ould 
still  be  well  for  the  lactic  acid  bacilli  but  would  tend 
to  kill  the  other  germs  and  thus  a purer  culture  would 
be  obtained. 

President  Y’ocum  spoke  of  beef  tea  not  being  as  valu- 
able a food  in  typhoid  as  was  formerly  believed. 

Dr.  A.  C.  McDonald,  Warsaw,  said:  “That  overeat- 
ing was  certainly  the  cause  of  early  deaths  more  fre- 
quently than  overindulgence  in  drink.  The  big,  heavj*, 
good-livers  are  the  ones  who  are  cut  off.  There  is  no 
doubt  whatever,  that  we  are  all  more  or  less  addicted 
to  overeating.  Overeating  is  certainly  conducive  to 


the  diseases  which  make  people  older  sooner  than  any- 
thing else — that  is  arteriosclerosis  (with  its  accom- 
•panying  trouble  of  paralysis)  chronic  Bright’s  disease 
and  chronic  myocarditis.  The  men  who  eat  heavily  of 
meats  and  other  good  things,  as  a rule  are  going  to  die 
younger  than  the  others.” 

Adjourned.  C.  Nohman  How.vbd,  Secretary. 


LAPORTE  COUNTY 

The  LaPorte  County  Medical  Society  met  in  regular 
session  January  13.  The  following  papers  were  pre- 
sented : Tetanus  Neonatorum,”  F.  E.  Leeds,  discussion 

opened  by  E.  G.  Blinks;  “Pelvic  Measurements,”  Geo. 
R.  Osborn,  discussion  opened  by  F.  V.  Martin;  “Frac- 
tures of  the  Femur,”  T.  A.  Olney,  South  Bend,  discus- 
sion opened  by  F.  A.  McGrew. 

Adjourned.  Geo.  E.  Osbobn,  Secretarv. 


MADISON  COUNTY 

The  Madison  County  Medical  Society  met  in  regular 
session  in  Pendleton,  January  24,  at  2 p.  m.,  president 
J.  E.  Hall  in  the  chair,  and  seventeen  members  present. 
Dr.  L.  E.  Alexander  read  a paper  on  “Physical  Basis 
of  Psychological  Research.”  Dr.  Thos.  Jones  read  a 
paper  on  “Goiter.”  Dr.  Martindale  reported  an  inter- 
esting case  of  obstipation. 

Adjourned.  Etta  Charles,  Secretary. 


MARSHALL  COUNTY 

The  Marshall  County  Medical  Society  was  organized 
on  January  12  and  meeting  continued  to  January  26. 
Charter  members:  Drs.  R.  C.  Stephens,  H.  P.  Preston, 
L.  D.  Eley,  S.  C.  Loring,  B.  W.  S.  Wiseman,  E.  E. 
Parker,  J.  W.  Eidson,  C.  F.  Holtzendorff,  A.  C.  Holtzen- 
dcrff,  J.  B.  Shipley  and  A.  A.  Thompson.  Officers: 
president,  L.  D.  Eley;  vice-president,  B.  W.  S.  Wise- 
man; secretary-treasurer,  J.  W.  Eidson;  censors:  H. 
P.  Preston,  one  year;  R.  C.  Stephens,  two  years,  and 
S.  C.  Loring,  three  years. 

The  former  society  was  discontinued  by  unanimous 
vote  owing  to  lack  of  interest,  and  a new  society  organ- 
ized. A live  society  with  a dozen  members  will  do  bet- 
ter work  and  receive  more  benefit  than  a large  society 
of  non-attending  members. 

Regular  meetings  last  Thursday  of  each  month. 

Adjourned.  J.  W.  Eidson,  Secretary. 


NOBLE  COUNTY 

The  regular  meeting  of  the  Noble  County  Medical 
Society  was  held  in  Ligonier,  at  the  Hotel  Goldsmith, 
January  17.  The  following  program  was  carried  out: 
Paper  on  “Infant  Feeding,”  by  F.  W.  Black,  Ligonier, 
discussed  by  Drs.  C.  B.  Goodwin,  Kendallville,  and 
Carlos  Lane,  Kimmell.  Dr.  B.  Van  Sweringen  con- 
ducted a clinic,  at  the  opening  of  the  afternoon  session. 
Dr.  B.  Pulskamp,  Rome  City,  read  a paper  on  “Anti- 
pyretics,” discussed  by  Drs.  A.  G.  Coyner,  Kendallville 
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and  J.  W.  Hays,  Albion;  Dr.  F.  R.  Clapp,  Ligonier, 
read  a paper  on  “Etiology  and  Treatment  of  Pernicious 
Anemia,”  discussed  by  Drs.  J.  H.  Xye,  Cromwell  and  J. 
E.  Luckey,  Wolf  Lake.  Dr.  K.  K.  Wheelock,  of  Fort 
Wayne,  read  a p<»per,  and  conducted  an  eye  clinic.  A 
paper  was  also  presented  by  Dr.  B.  Van  Sweringen,  of 
Fort  Wayne, 

Adjourned.  W.  F.  Carver,  Secretary. 


WAYNE  COUNTY 

At  the  January  meeting  of  the  Wayne  County  Med- 
ical Society  the  following  program  was  presented:  Pres- 
ident's Address,  Dr.  L.  M.  Gentle;  “The  Physical  Basis 
of  Habit  Formation,”  Dr.  Frank  B.  Wynn,  Indian- 
apolis; “Treatment  With  ‘606’  and  Reports  of  Cases,” 
Dr.  Mark  ^Marshall,  Instructor  in  Therapeutics,  Univer- 
sity of  ^Michigan;  “Psychotherapeuties,”  Dr.  J.  E. 
^Myers,  discussed  by  Dr.  I.  0.  Allen. 

Adjourned.  David  W.  Stevexsox,  Secretary. 


WHITLEY  COUNTY 

Only  the  city  physicians  attended  the  Whitley 
County  ^Medical  Society  meeting  in  the  assembly  room 
of  the  court  house,  Columbia  City,  Tuesday  afternoon, 
February  7.  The  names  of  Dr.  .Jesse  Briggs,  of  Churu- 
busco,  and  Dr.  S.  R.  White,  of  Laud,  were  added  to 
the  roster  of  the  society.  Dr.  F.  G.  Griser  presented 
the  paper  of  the  session.  Dr.  0.  V.  Schunian  was 
assigned  the  subject  “Diet  in  Tuberculosis,”  for  the 
March  meeting.  The  physicians  were  dined  after  the 
meeting  by  Dr.  Alice  B.  Williams,  Secretary. 

Adjourned.  Alice  B.  Williams,  Secretary. 


BOOK  REVIEWS 


A Treatise  ox  Diseases  of  the  Skix.  For  the  use 
of  advanced  Students  and  Practitioners.  By  Henry 
W.  Stelwagon,  M.D.,  Ph.D.,  Professor  of  Derma- 
tology, Jefferson  ^Medical  College,  Philadelphia.  Sixth 
edition  revised.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1910.  Cloth,  $6  net;  morocco, 
87.50  net. 

This  new  edition  of  Stelwagon’s  “Treatise  on  Dis- 
eases of  the  Skin”  has  been  altered  in  many  details. 

Since  the  recent  careful  study  of  pellagra  in  this 
country,  it  has  been  necessary  to  include  the  observa- 
tions of  American  scientists  on  the  disease.  Derma- 
titis due  to  grainmite  as  well  as  that  caused  by  the 
brown-tail  moth,  both  of  which  have  been  quite  prev- 
alent during  the  past  few  years,  are  described.  Sporo- 
trichosis, likewise  a malady  of  growing  importance,  is 
presented  for  the  first  time.  The  various  skin  mani- 
festations in  connection  with  the  tropical  diseases  have 
also  led  to  the  introduction  of  new  articles. 

In  the  field  of  treatment  one  observes  the  important 
addition  of  the  uses  of  liquid  air  and  carbon-dioxid 
snow.  As  in  previous  editions,  diagnosis,  which  is  the 
most  difficult  and  confusing  part  of  cutaneous  medicine, 
is  given  considerable  attention.  Much  unimportant 
matter  and  additional  interesting  facts  formerly  found 
in  the  text,  have  been  placed  in  foot  notes  as  are  also 
references  to  new  literature.  A few  older  plates  have 
been  eliminated  and  a number  of  unusually  interesting 
ones  added. 


A Maxual  of  Hygiexe  axd  Saxitatiox.  By  Seneca 
Egbert,  M.D.,  Dean  and  Professor  of  Hygiene  in  the 
Medico-Chirurgical  College,  Philadelphia.  New  (5th) 
edition,  thoroughly  revised.  12mo.  508  pages,  with 
97  illustrations.  Cloth,  82.25  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1910. 

Another  edition  of  this  useful  hand-book  upon 
hygiene  and  sanitation  within  so  short  a period  of  time 
attests  well  to  the  reception  accorded  the  previous  edi- 
tions. 

Some  statements  have  been  changed,  some  sections 
rewritten  and  some  additions  made. 

No  text-book  of  hygiene  can  be  of  value  to  the  scien- 
tific practitioner,  that  does  not  keep  pace  with  the 
enormous  strides  that  mark  each  year’s  progress  in  this 
branch  and  in  a country  like  our  own  where  vital  statis- 
tics are  not  yet  half-grown,  data  are  more  subject  to 
variation  than  in  the  older  established  areas. 

Dr.  Egbert  has  taken  cognizance  of  this  fact  but  not 
to  the  exclusion  of  the  rapid  march  of  the  scientific 
side  of  his  subject.  In  his  treatment  of  the  topics  of 
immunity  and  serum-therapy  he  has,  however,  unfor- 
tunately neglected  to  make  mention  of  the  interesting 
question  of  anaphylaxis. 

But,  all  things  considered,  this  work  must  undoubt- 
edly be  considered  as  one  of  the  best  and  most  com- 
prehensive of  the  smaller  texts  on  hygiene. 

A Text-Book  of  Bacteriology.  By  Philip  Hanson 
Hiss,  Jr.,  M.D.,  Prof,  of  Bacteriology  Columbia  Uni- 
versity and  Hans  Zinsser,  M.D.,  Associated  Prof,  of 
Bacteriology  Leland  Stanford  Jr.  Univ.  New  York 
and  London.  D.  Appleton  and  Company.  1910. 
Cloth.  83.75. 

The  general  plan  of  this  text-book  is  somewhat  dif- 
ferent from  that  pursued  in  other  volumes  of  the  kind. 
The  contents  are  divided  into  five  sections:  (1)  the 
general  biology  of  bacteria  and  the  technic  of  bacterio- 
logical study;  (2)  infection  and  immunity;  (3)  patho- 
genic microorganisms;  (4)  diseases  of  unknown  eti- 
ology; (5)  bacteria  in  air,  soil,  water  and  milk.  Fol- 
lowing this  is  an  index,  first  of  authors,  then  of  sub- 
jects. 

Through  study  of  the  contents  of  this  volume,  one 
becomes  familiar  not  only  with  the  growth,  character- 
istics and  products  of  the  bacteria  apart  from  the  ani- 
mal body,  thus  gaining  a knowledge  of  methods  and 
procedures  common  to  the  study  of  pathogenic  and  non- 
pathonegic  organisms,  but  also  with  complicated  reac- 
tions taking  place  between  the  bacteria  and  their 
products  on  one  hand  and  the  cells  and  fluids  of  the 
animal  body  on  the  other.  The  continued  active 
research  along  these  lines  with  its  fruitful  outcome 
makes  a familiarity  with  the  underlying  laws  and  prin- 
ciples imperative,  that  one  may  be  in  a position  to 
realize  the  meaning  and  scope  of  these  newer  discoveries 
and  methods  and  be  in  a better  position  to  decide  for 
himself  their  proper  application  and  limitation. 

In  the  section  given  to  disease  of  unknown  etiology 
we  find  no  discussion  of  mumps,  whooping-cough  nor 
Rocky-Mountain  spotted  fever,  particularly  of  the  able 
work  of  Ricketts  in  connection  with  determining  the 
etiologic  factors  in  the  last  mentioned  disease. 

The  publishers  have  succeeded  in  putting  the  subject 
matter  into  such  form  as  to  make  the  volume  a very 
useful  one  with  the  knowledge  contained  therein  easily 
accessible. 

The  work  of  two  such  able  men  will  be  received  with, 
much  interest. 
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ORIGINAL  ARTICLES 


OCULAR  HEADACHE  AND  ITS  RELIEF 
F.  C.  IIeatic  H.D. 

President  Indiana  State  Medical  Association  : Clinical  Pro- 
fessor of  Ophthalmology,  Indiana  University 

' School  of  Medicine,  Indianapolis,  Ind. 

The  primary  object  of  this  paper  will  he  to 
furnish  aid  in  the  diagnosis  and  relief  of  head- 
ache due  to  eyestrain.  This  form  of  headache  is 
certainly  one  of  the  most  common.  Hare  says 
the  most  frequent  cause  of  headache  is  disorder 
of  the  digestive  system,  next  eyestrain,  and  then 
neurasthenia  and  so  on,  while  Casey  Wood  con- 
tends that  40  per  cent,  of  all  headaches  come 
from  the  eyes  and  75  per  cent,  of  frontal  head- 
aches are  due  to  eyestrain. 

If  it  be  said  that  Wood.  as  an  e}'e  specialist, 
represents  one  extreme,  just  as  truly  may  we  say 
that  Hare,  a general  practitioner,  represents  the 
other  and  fails  to  appreciate  the  frequency  of 
something  not  in  his  own  line.  Moreover,  Wood, 
as  well  as  Hare,  has  the  reputation  of  being  a 
conservative  and  scientific  observer.  It  is  signif- 
icant that  the  general  practitioner  puts  only  one 
cause  ahead  of  the  eyes. 

It  is  certainly  an  everyday  experience  for 
oculists  to  find  glasses  giving  relief  to  headaches 
which  had  not  yielded  to  any  other  form  of  treat- 
ment. The  sensible  and  careful  observer  must 
recognize  that  there  are  many  causes  of  headache 
and  not  draw  hasty  conclusions  nor  allow  him- 
self to  go  to  the  ridiculous  extreme  of  claiming 
everything  for  his  own  special  field. 

Has  the  headache  of  eyestrain  any  character- 
istic features  that  aid  in  making  the  diagnosis, 
or  are  there  any  symptoms  or  signs  that  would 
lead  us  to  suspect  the  eyes  in  any  given  case? 
If  headache  is  caused  or  aggravated  by  using  tbe 


eyes,  it  is  not  only  a reason  for  suspecting  eye- 
strain,  but  almost  conclusive  evidence  of  its  exist- 
ence, although  we  might  have  the  same  symp- 
tom in  neurasthenia.  In  that  case  there  would 
iie  other  symptoms  to  help  us,  especially  the  tight 
band  feeling  about  the  head  rather  than  actual 
pain.  Other  symptoms  confirming  the  diagnosis 
of  ocular  headache  would  be  blur  in  reading,  red- 
dening of  lids,  watering,  blinking  and  other 
localized  eye  symptoms  or  such  evidences  of  nerv- 
ous disturbance  as  insomnia,  nervous  irritabilitv 
and  nervous  indigestion.  The  presence  of  such 
signs  or  symptoms  gives  positive  evidence,  but 
their  absence  does  not  exclude  eyestrain. 

The  location  of  the  pain  has  considerable  sig- 
nificance. Pain  in  the  top  of  the  head  is  prob- 
ably never  due  to  the  eyes,  but  is  usually  uterine, 
ovarian,  hysterical  or  neurasthenic  (unless  there 
is  local  disease  of  scalp,  cranium  or  brain). 
Frontal  headache,  not  associated  with  fever, 
comes  from  eyestrain,  nasal  obstruction,  disor- 
dered digestion  or  some  general  disease  like  albu- 
minuria, diabetes  or  syphilis.  Deep  orbital  pain 
is  usualW  from  eyestrain  or  ocular  inflammation, 
although  it  may  be  found,  exceptionally,  as  part 
of  a trigeminal  neuralgia  or  as  a nasal  reflex, 
and  sometimes  as  a soreness  rather  than  actual 
pain  in  digestive  disorders. 

While  the  pain  of  eyestrain  is  generally  bilat- 
eral, it  may  be  occasionally  unilateral.  In  all 
cases  of  unilateral  pain,  however,  we  should  look 
carefully  for  sinus  affections,  and  also  for  causes 
of  neuralgia,  especially  for  troubles  ‘ of  the  ear, 
teeth  and  nasopharynx.  Here  let  us  exclude 
migraine,  which  differs  so  much  from  other  head- 
aches, being,  as  many  think,  an  affection  of  the 
vasomotor  system  of  neurotic  origin,  frequently 
hereditary,  and  not  primarily  due  to  eyestrain, 
although  it  may  be  aggravated  by  that  or  any 
other  exciting  cause. 
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When  patients  complain  of  occipital  pain,  T 
think  of  two  things — neurasthenia  and  eyestrain. 
It  is  probably  not  infrequent,  however,  for  uter- 
ine troubles  to  cause  pain  in  this  region.  Tem- 
]>oral  headache  is  rather  rarely  ocular  in  origin. 

It  seems  strange  to  see  Hare  declaring  that  the 
most  common  headache  from  eyestrain  is  occip- 
ital. In  looking  over  a large  number  of  my 
case  reports,  I found  my  experience  to  agree  with 
Wood,  who  puts  the  order  of  frequency  of  ocular 
headache  as  follows:  supraorbital,  deep  orbital, 
fronto-occipital  and  temporal.  The  only  change 
I would  suggest  would  be  to  insert  occipital  before 
fronto-occipital,  as  I believe  I have  seen  more 
patients  who  complained  of  occipital  pain  alone 
than  when  it  was  associated  with  frontal  pain. 

The  next  factor  to  consider  is  time.  A morning 
headache  is  not  likely  to  be  ocular,  for  the  night’s 
sleep  gives  the  eyes  rest.  The  morning  headache 
is,  therefore,  more  apt  to  be  nasal  or  neuras- 
thenic. or  a consequence  of  insomnia.  Ocular 
headache,  then,  would  come  on  later,  after  using 
the  eves  on  close  work,  or,  where  there  are  imper- 
fectly balanced  muscles,  after  a visit  to  the 
theater  or  art-gallery,  a shopping  tour,  or  a ride 
in  a railway  train  or  on  a street  car. 

The  character  of  pain  in  eyestrain  is  dull,  not 
lancinating  as  in  ne^iralgia,  nor  throbbing  as  in 
nephritis  or  digestive  disorders. 

Lying  down  relieves  ocular  headache  but  aggra- 
vates digestive  headache.  The  same  difference 
appears  between  anomic  and  congestive  head- 
aches. Excluding  light  benefits  eye  pain  and  rest 
relieves  eyestrain,  as  already  intimated. 

If.  now,  with  above  named  features  (that  is,  a 
dull  headache,- frontel.  orbital  or  occipital,  wor.ce 
on  using  eyes,  relieved  by  rest,  with  or  without 
accompanying  local  eye  symptoms  or  reflex  nerv- 
ous manifestations),  we  discover,  on  careful  ex- 
amination, an  error  of  refraction,  or  an  insuffic- 
iency of  the  ocular  muscles,  the  diagnosis  of  eye- 
strain  is  almost  established  beyond  a reasonable 
doubt.  Since,  however,  certain  other  causes  at 
times  produce  similar  symptoms,  absolute  cer- 
tainty would  require  their  exclusion.  A few 
points  in  differential  diagnosis  should,  therefore, 
be  emphasized.  Headache  of  nasal  origin  com- 
monly begins  at  the  root  of  the  nose  and  runs 
directly  backward,  being  aggravated  by  cough, 
apt  to  be  worse  in  the  morning,  and  is  attended 
by  obstructed  breathing,  discharge,  sneezing  or 
other  nasal  symptoms.  Headache  from  digestive 
troubles  is  less  constant  than  that  of  eyestrain 
and  is  made  worse  by  lying  down.  It  is  relieved 
by  emesis  or  purgation,  it  is  of  a throbbing  or 
judsating  character,  usually  frontal  but  farther 


from  the  eyes  than  that  of  eyestrain.  The  face 
is  apt  to  be  flushed  and  there  are  other  symp- 
toms pointing  to  digestive  disturbance,  such  as 
coated  tongue,  eructations,  nausea,  vomiting,  hic- 
cough, constipation  or  diarrhea,  flatulence  and 
gastric  or  intestinal  discomfort.  It  must  he 
remembered  in  this  connection  that  eyestrain 
may  produce  nervous  indigestion. 

While  occipital  pain  is  frequent  in  neuras- 
thenia much  of  the  so-called  neurasthenic  head- 
ache is  more  of  a feeling  of  pressure  in  the  ver- 
tex or  band  about  the  head  than  actual  pain. 
IMoreover  there  are  other  evidences  of  nervous 
exhaustion.  The  typical  headache  of  hysteria  is 
as  if  a nail  were  driven  into  the  top  of  the  head. 
Hterine  headache  is  sharp,  usually  occipital  or 
vertical.  Circulatory  headache  is  accompanied 
by  dizziness,  vertigo,  irregular  heart,  pulse  some- 
times weak,  at  other  times  bounding.  In  anemic 
cases  there  is  pallor,  more  pressure  than  pain, 
and  relief  comes  from  lying  down,  while  in  con- 
gestive cases  the  face  is  flushed  and  there  is  throb- 
bing pain,  made  worse  by  lying  down. 

It  is  true  that  v’e  mav  have  vertigo  or  dizziness 
in  eye  troubles,  especially  with  astigmatism  and 
insufficiency  of  eye  muscles,  but  then  there  would 
be  absence  of  these  circulatorv  disturbances  and 
presence  of  other  confirmatory  symptoms. 

A very  frequent  cause  of  headache  is  rheu- 
matism of  the  scalp,  or  indurated  headache,  as  it 
is  called.  Of  this  some  one  has  facetiously 
remarked ; ‘Alany  a headache  in  a bald  head 
has  been  permanently  cured  by  wearing  a wig.” 
In  attributing  this  habit  to  style  or  regard  for 
personal  appearance,  we  may  be  as  much  in  error 
as  in  ascribing  such  motives  for  the  use  of  glasses. 
In  this  rheumatic  affection  tenderness  of  the 
scalp  is  a marked  symptom  and  it  is  helped  by 
salicylates  and  massage.  Phosphaturia  produces 
a similar  headache,  only  it  is  more  dull  in  char- 
acter and  it  is  benefited  by  benzoate  of  ammo- 
nium. 

In  cases  of  diseased  bone  pain  is  localized. 
Syphilitic  headache  is  apt  to  he  very  severe  and 
persistent,  worse  at  night,  and  it  yields  usually 
to  big  doses  of  the  iodids.  Of  course  a history 
of  syphilitic  infection  helps  to  confirm  the  diag- 
nosis. Malarial  headache  or  browague  is  periodic 
and  yields  to  quinin  and  arsenic.  In  Bright’s 
disease  pain  mav  be  dull  but  oftener  it  is  throb- 
bing with  high  arterial  tension,  and  there  may  be 
vomiting,  diarrhea,  smothering  attacks,  dropsy 
and  other  symptoms  with  albumen  and  casts  in 
the  urine.  Arteriosclerosis,  diabetes,  gout  and 
lithemia  have  headache  sometimes  with  other 
symptoms.  In  acute  febrile  diseases  with  head- 
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ache  we  would  have  the  characteristic  elevation 
of  temperature  and  usually  a rapid  pulse,  coated 
tongue  and  scanty  urine. 

A marked  symptom  in  brain  tumor  is  long- 
continued  severe  headache,  sometimes  periodic 
but  usually  constant,  with  optic  neuritis  and  focal 
])alsies.  In  abscess  of  the  brain  there  is  fever,  it 
is  of  shorter  duration,  there  is  history  of  accident 
or  infection,  optic  neuritis  and  palsies  are  gen- 
erally aljsent.  while  in  meningitis  there  is  also 
fever,  diffused  pain,  stiffness  of  the  back  of  tlie 
neck,  vomiting,  delirium,  stupor  and  paralysis.  ' 

Toxic  headache  from  drugs  or  auto-intoxica- 
tion first  shows  mental  heaviness  and  pain  in 
forehead,  which  frefjuently  becomes  unbearable. 
To  this  class  probably  belongs  the  headache  due 
to  bad  A-entilation,  one  of  the  factors  in  the  head- 
aches of  school  children.  In  fact  we  often  find 
eyestrain  as  one  factor  only.  Successful  treat- 
ment requires  attention  to  all  the  factors  in- 
volved. 

This  emphasis  of  diagnostic  points  in  different 
forms  of  headache  will  often  furnish  a clew  to 
the  diagnosis,  but  some  cases  will  remain  obscure 
and  difficult.  The  point  to  be  considered  here  is 
the  necessity  for  careful  and  thorough  investiga- 
tion in  all  such  cases.  It  is  little  short  of  crim- 
inal to  continue  to  dose  people  with  anodynes 
for  headaches  that  could  be  relieved  by  proper 
treatment  of  the  eyes,  nose  or  other  seat  of 
trouble. 

Having  made  a diagnosis  of  ocular  headache, 
what  shall  we  do  for  its  relief?  Anodynes  and 
sedative  eye-washes  may  give  partial  or  tempo- 
rary relief,  but  there  are  only  two  things  to  be 
recommended  as  likely  to  be  of  permanent  bene- 
fit, viz.,  rest  and  proper  glasses.  Many  cases 
need  both,  at  least  there  should  be  some  rest  along 
with  the  use  of  glasses. 

The  term,  “proper  glasses,”  means  glasses  ac- 
curately fitted.  IMany  people  think  the  fitting  of 
gla.sses  an  easy  thing,  entirely  mechanical,  a mere 
matter  of  trying  a few  lenses  and  selecting  the 
one  which  seems  to  give  the  best  vision.  Possi- 
bly in  some  of  the  simplest  cases  this  may  be 
true  and  the  patient  can  pick  out  a glass  that 
will  prove  serviceable.  But.  as  a rule,  this  is  a 
dangerous  practice,  and  people  who  are  not  will- 
ing to  spend  the  money  necessary  for  thorough 
work  in  this  line  have  little  regard  for  one  of  the 
most  important  organs  of  the  body.  A sufferer 
from  eyestrain  came  into  my  office  recently,  wear- 
ing concave  lenses  when  her  refraction  was  hyper- 
opic, requiring  convex  lenses.  From  lack  of  a 
proper  examination  she  was  wearing  glasses  that 
increased  her  troubles. 


What  constitutes  a proper  examination?  My 
idea  of  this  is  best  shown  by  a description  of  my 
usual  method.  .Vfter  noting  down  the  symptoms 
and  history  of  the  case,  with  inspection  of  exter- 
nal appearances  and  some  inquiry  into  constitu- 
tional conditions  as  well  as  local  affections  that 
might  possibly  cause  similar  symptoms,  I make 
a test  of  the  vision  and.  using  test  lenses,  learn 
what  glass  seems  to  give  the  best  vision  in  each 
eye.  far  and  near.  Then  the  ophthalmometer  is 
used  to  ascertain  the  difference  of  curvature  in 
different  meridians  of  the  cornea,  the  principal 
factor  in  astigmatism.  The  glass  indicated  by 
this  method  is  then  tried. 

The  balance  of  the  eye  muscles,  near  and  far. 
is  measured,  and  then  each  eye  is  examined  with 
the  ophthalmoscope,  which  helps  in  confirming 
or  correcting  finding's  by  the  other  methods  as 
well  as  discovering  diseases  of  the  fundus,  opaci- 
ties of  the  media,  condition  of  cornea,  iris  and 
other  parts. 

In  a large  proportion  of  cases  homatropin  or 
atropin  is  next  used  to  control  the  accommoda- 
tion and  ascertain  the  total  error.  Indeed,  if  this 
is  not  done,  many  will,  receive  only  partial  cor- 
rection or  even  altogether  wrong  glasses  by  the 
contraction  and  irregular  action  of  the  focussing 
muscle.  As  soon  as  the  effect  of  this  medicine  is 
secured,  I first  employ  retinoscopy,  or  the 
shadow-test,  lyv  which  we  ascertain  the  refraction 
without  asking  the  patient  questions,  a purely 
objective  method.  The  ophthalmoscope  and 
ophthalmometer  are  then  used  again,  and  the 
final  resort  to  the  test  lenses  is  made.  Xot  con- 
tent with  one  trial  of  the  lens  which  seems  indi- 
cated, I try  it  usually  several  times,  coming  back 
to  it  again  after  trying  others,  to  see  if  the 
patient  gives  the  same  answer  as  before.  This  is 
important  as  otherwise  the  patient  may  accept 
the  wrong  glass.  This  is  more  likely  to  be  true 
when  we  do  not  use  a cycloplegic,  the  ciliary 
muscle  perhaps  becoming  exhausted. 

When  we  have  learned  the  total  error  of  refrac- 
tion. we  have  to  decide  how  much  of  it  to  correct, 
and  such  decision  will  call  for  all  oi;r  skill  and 
judgment,  consideration  being  given  to  age  of 
]uitient,  amount  of  error,  how  long  glasses  have 
been  worn,  occupation,  habits,  temperament, 
general  condition  and  many  other  things. 

It  will  thus  be  seen  that  a good  refractionist 
needs  brains,  experience  and  skill,  and  must 
give  plentv  of  time  and  reasoning  to  his  work, 
using  more  than  one  method  in  order  to  get 
accurate  results.  There  shoiild  be  also  special 
adaptation  and  fondness  for  the  -work.  After 
twentv  years’  experience  I find  it  of  increasing 
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interest.  Although  less  lucrative  and  less  spec- 
tacular than  major  surgery,  it  is  no  less  impor- 
tant. 

It  remains  to  say  a word  concerning  cases  with 
imbalance  of  ocular  muscles.  Here  correction  of 
the  refraction  and  attention  to  the  general  system 
usually  bring  relief.  Prisms  are  of  assistance, 
especially  where  the  error  is  in  the  vertical 
muscles.  In  cases  of  high  degree  proper  opera- 
tions should  be  performed,  but  this  part  of  our 
work  calls  for  the  very  highest  degree  of  conser- 
vatism. “Be  sure  you  are  right  and  then  go 
ahead !” 

427  Xewton  Claypool  Building. 


THE  LABOEATOEY  YS.  CLIXICAL 
METHODS  IX  THE  PEACTICE 
OF  MEDICIXE  * 

Dwight  Muxro  Geeex,  B.S.,  IM.D. 

MUXCIE 

At  the  very  outset  of  this  paper  the  writer 
desires  to  set  forth  an  explanation  and  to  make  a 
confession.  The  explanation  is  that  he  is  not  a 
laboratory  crank,  so-called,  and  ho  trusts  that  no 
brother  physician  will  consider  him  such ; for  he 
has  painful  memories  of  a certain  earlier  paper 
written  by  him  on  the  subject  of  Electrothera- 
peutics, and  equally  painful  recollections  of  the 
for  the  time  apparently  ineradicable  impression 
produced  in  the  minds  of  his  local  medical 
brethren,  that  he  had  resolved  to  devote  himself, 
body  and  soul,  to  the  exclusive  practice  of  elec- 
trotherapy. So  he  wishes  to  announce,  here  and 
now,  that  despite  this  paper,  he  will  continue  to 
practice  regular  medicine  as  heretofore,  at  the 
same  old  stand,  as  long  and  as  well  as  the  Lord 
will  let  him. 

The  confession  he  would  make  is  this : The  title 
of  this  paper,  chosen  with  malice  aforethought, 
is  a deliberate  misnomer.  Such  a caption  causes 
it  to  appear  that  in  the  writer’s  mind  there  lies 
the  idea  that  a mighty  disparity  exists  between 
the  bedside  method  of  making  a diagnosis  and 
the  laboratory  process  of  arriving  at  the  same 
conclusion;  that  between  the  two  there  is  waged 
a warfare  which  knows  no  quarter,  and  perhaps 
asks  none;  that  on  the  one  belligerent  side  is 
arraj'ed  the  old-fashioned,  honest  but  clumsy 
horse  sense  of  our  fathers  in  the  profession,  with 
its  armamentarium  of  symptomatic  treatment 
and  potassium  iodid  when  in  doubt,  and  that  on 
the  other  stands  out  boldly  a keen-sensed,  inquisi- 

*  Read  before  the  Indiana  State  Medical  Association,  at 
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tive,  critical  scientific  attitude,  which  turns  up 
its  figurative  nose  in  disgust,  which  is  modi- 
fied by  pity,  at  the  plodding  follower  of 
Hippocrates  and  his  ways,  and  rushes  into  the 
combat  with  all  the  cock-sure  confidence  of 
Youth,  intent  on  investing  the  Microbic  Cause 
and  capturing  tlie  Almighty  Dollar. 

Yet,  however  plainly  this  and  similar  ideas  may 
seem  to  be  set  forth  by  the  title,  still,  in  the  wri- 
ter’s private  opinion,  they  are  very  far  from  the 
trutli;  and  therein  lies  the  reason  for  his  choice 
of  words.  The  successful  merchant  knows  that 
advertisement,  if  it  really  advertises,  must  be  so 
striking  as  to  catch  the  eye  of  him  who  runs  and 
compel  him  to  read.  Similarly,  he  who  would 
send  his  ideas  into  the  minds  of  others  must  first 
challenge  their  attention ; and  the  negative  asser- 
tion or  the  unpopular  standpoint  is  by  far  the 
more  successful  for  such  a purpose.  Incidentally, 
an  excellent  example  of  this  recently  appeared  in 
the  editorial  columns  of  a widely  read  and  opin- 
ion-molding newspaper.  “Taftf’  said  the  editor, 
“is  a greater  man  than  Roosevelt/'  Instinct- 
ively, without  reading  further,  the  admiring 
adherent  of  the  strenuous  one  would  commence  to 
get  hot  about  the  collar;  and  then,  indignation 
growing  rapidly  into  anger,  would  glance  further 
along  the  line  to  see  what  additional  insult  had 
been  laid  on  the  mighty  wielder  of  the  Big  -Stick, 
when  this  would  meet  his  e)'e : “Hvli ! Don’t 
get  mad!  It  was  only  Brother  Charlie  who  said 
so.”  Then,  having  sufficiently  advertised  the 
editorial,  there  followed  certain  subject  matter 
destined  to  greatly  influence  public  opinion ; and 
it  is  safe  to  say  that  its  wholesome  truths  sank 
infinitely  deeper  because  of  the  apparently  gratui- 
tous insult  with  which  it  was  headed. 

And  so  with  the  title  of  this  paper  as  published 
in  the  program  of  the  Society.  The  writer,  being 
no  Quaker,  and  enjoying  a fight,  rather  hoped  it 
might  arouse  the  early  criticism  of  the  radicals, 
on  whichever  side  of  the  question  they  chanced  to 
be.  Advancement,  be  it  in  matters  medical  or 
non-medical,  is  had  only  by  struggle.  If  this 
paper  succeeds  in  inducing  a struggle  of  discus- 
sion, the  writer  is  persuaded  that  his  purpose  will 
be  accomplished  and  advancement  made  in  one 
small  direction  at  least,  even  though  it  be  at  the 
expense  of  a few  metaphorically  broken  heads. 

One  thing  stands  forth  clearly,  fixed  and  indis- 
putable. As  fair-minded,  conscientious  practi- 
tioners of  the  Healing  Art,  anxious  to  render  our 
work  as  intelligent  and  eflBcient  as  possible,  we 
cannot  afford  to  ignore  or  neglect  any  practicable 
means  of  obtaining  better  insight  into  the  condi- 
tions of  our  patients.  If,  therefore,  the  labora- 
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tory  will  afford  us  information  which  is  either 
practically  or  absolutely  unobtainable  in  any 
other  May,  we  work  injury  both  to  ourselves  and 
our  patients  if  u e do  not  take  advantage  of  its 
possibilities.  In  such  event  the  only  question 
which  arises  is  that  of  whether  the  laborator}" 
does  offer  such  assistance  in  diagnosis.  If  it  does, 
then  it  is  a necessary  adjunct  to  practice;  and  the 
purpose  of  this  paper  is  to  demonstrate  that  it 
does,  also  endeavoring  to  show,  in  a limited 
degree,  the  nature  and  extent  of  such  assistance. 

Progressive  medicine  has  proved  conclusively 
in  recent  years  that  the  imaginary  strife  between 
laboratory  and  clinical  methods  of  diagnosis  is 
as  needless  and  unreasonable  as  the  war  M-hich 
raged  a feu'  decades  ago  between  Science  and 
Religion.  The  one  has  been  relegated  to  oblivion 
by  the  majority  of  sensible,  sane-minded  men, 
and  the  other  should  be  and  is  being  accorded  the 
same  fate.  The  Avork  of  the  laboratory  and  the 
bedside  interrogation  should  be  one  and  insep- 
arable, necessary  adjuvants  of  each  other,  for 
their  purpose  is  the  same.  United,  thev  make 
for  the  physician’s  greater  success  and  the  pub- 
lic’s larger  benefit;  apart,  they  work  at  a disad- 
A’antage  for  both. 

The  man  M-ho  Avould  practice  medicine  by  the 
aid  of  the  microscope  and  the  test-tube  alone 
M’ould  be  a Colossus  among  fools ; he  would  make 
a failure  of  his  profession,  and  he  would  deserve 
to  fail,  because  he  would  be  a dangerous  man. 
Yet,  serious  as  such  an  arraignment  may  be,  can 
less  be  said  of  him  Avho,  Avith  a consistency  Avorthv 
a belter  cause,  depends  solely  for  his  diagnosis 
on  the  subjective  clinical  evidence  Avhich  his 
senses  present  him  at  the  bedside,  on  the  prob- 
lematic value  of  his  patient’s  vmrd,  and  on  his 
OAvn  experience  recalled  from  out  of  the  Past?  To 
be  sure,  from  such  sources  he  may  gather  all  the 
information  necessary  to  a successful  handling 
of  the  case;  if  so,  well  and  good;  for  it  is  results 
for  Avhich  Ave  strive,  and  the  most  practicable  M\ay 
of  obtaining  them  is  the  best.  Yet  assurance,  if 
assured,  is  doubly  sure;  and  clinical  evidence,  if 
verified  by  the  findings  of  the  laboratory,  renders 
the  physician  doubly  certain  of  his  ground,  and 
increases  his  efficiency  manyfold.  There  must  be, 
therefore,  out  of  pure  necessit}’,  a common  ground 
betM'een  the  two,  from  AA-hich  the  physician  may 
grasp  the  best  for  diagnosis  and  for  treatment, 
to  the  infinite  betterment  of  his  patient’s  pros- 
pects and  his  own  material  advantage. 

, But  hoAV  frequently  is  this  conclusion  devel- 
oped consistently?  Occasionally,  of  course,  depend- 
ent on  the  man;  but  of  lamentably  infrequent 
occurrence  in  the  day-to-day  routine  of  the  aA'er- 


age  practitioner.  It  is  no  rarity  to  hear  physi- 
cians in  general  practice  claim  that  they  are  too 
busy  to  make  careful  examinations  of  the  urine, 
the  sputum,  the  blood,  the  gastric  juice,  etc.  Per- 
haps statements  of  that  sort  are  true;  perhaps 
the  physicians  Avho  make  them  are  sorely  taxed 
for  time;  A'et  these  same  men,  if  they  are  con- 
scientious, are  not  too  busy  to  make  careful  use 
of  their  stethoscopes  Avhen  their  patients  exhibit 
disturbances  of  the  organs  of  the  chest;  they  are 
not  too  busy  to  search  painstakingly  over  the 
abdomen  of  the  suspected  typhoid  for  rose-spots 
and  gurglings;  they  are  not  too  greatly  pressed 
for  time  to  take  a temperature  or  observe  a 
pulse-rate.  It  may  be  that  such  a physician  is 
doing  the  M-ork  of  tAvo  or  three  men,  that  he 
can  scarcely  find  leisure  to  sleep  and  eat ; still 
he  is  not  too  busy  to  take  due  notice  of  these 
guideposts  which  point  the  Avay  to  a correct  diag- 
nosis, because  he  cannot  afford  to  he.  Even  though 
he  is  croM'ded  to  the  very  utmost  for  time,  to 
neglect  them  M'ould  mean  professional  inaccu- 
racy, inefficiency,  a cessation  of  success  and  ‘a 
falling  aM'ay  of  business;  and  no  man,  however 
great  his  personal  magnetism  and  professional 
prestige,  can  afford  to  so  endanger  his  future,  and 
play  fast  and  loose  Avith  the  ambition  of  a life- 
time. 

Yet  in  chest  disturbances,  in  typhoids,  in  prac- 
tically all  the  conditions  in  which  the  ordinary 
methods  of  clinical  investigations  are  employed 
in  arriving  at  a diagnosis,  the  laboratory  is  of 
marked  assistance,  confirming  a suspicion  here, 
explaining  an  obscurity  there,  or  even  disclosing 
a factor  overlooked  or  unsuspected  in  a clinical 
examination,  which  may  at  once  clear  the  way  to 
a definite  and  certain  diagnosis.  The  consci- 
entious, progressive  physician  will  not  choose  one 
means  of  diagnosis  because  it  can  be  carried  con- 
veniently in  the  pocket,  and  ignore  another 
because  it  cannot.  He  Avill  choose  those  agencies 
Avhich  give  him  the  most  trustworthy  and  fullest 
insight  into  the  true  nature  of  his  patient’s  ail- 
ment, discarding  the  less  efficient  with  the  same 
alacrity  that  a sorely  pressed  bear  hunter  might 
exhibit  if  offered  a loaded  30-30  Springfield  mag- 
azine rifle  in  exchange  for  a club.  Laboratory 
tests  must  find  a place  alongside  the  stethoscope 
and  the  thermometer,  because  they  provide  vari- 
eties of  information,  obtainable  in  no  other  way, 
concerning  the  physical  condition  of  the  patient, 
Avhich  cannot  be  overlooked  M-ith  profit;  for  the 
physician  of  to-day  is  no  longer  free  to  guess — 
he  must  know. 

Perhaps  it  may  appear  that  the  writer  is  affirm- 
ing that  the  average  physician  opposes  the  labora- 
tor}^  and  belittles  its  use.  Yothing  of  the  sort. 
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The  doctor  of  tliis  day  wlio  decries  the  laboratory 
as  a profitless  bother  and  a silly  devourer  of  lime 
is  an  anomaly — a veritable  rara  avis.  The  diffi- 
culty lies  not  in  that  direction.  On  the  contrary, 
I venture  to  surmise  that  there  is  not  a medical 
gentleman  present  at  this  state  meeting  who  is 
not  a laboratory  man  himself,  to  a greater  or  less 
degree.  We  believe  in  the  laboratory.  I presume 
there  is  not  one  of  us  who  does  not,  now  and  then 
at  least,  rummage  through  some  scattered  odds 
and  ends  in  an  obscure  corner  of  his  office,  fish 
cut  a test-tube  of  uncertain  appearance,  and, 
blowing  the  dust  off  a bottle  of  nitric  acid  or 
Fehling’s  solution,  proceed  to  test  a sample  of 
urine  for  the  presence  of  albumin  or  sugar.  And 
we  get  results.  We  find  out  whether  there  is 
albumin  or  sugar  in  that  specimen,  we  join  that 
knowledge  with  the  items  of  our  clinical  evidence, 
and  then  act  accordingly.  We  have  had  recourse 
to  our  laboratory,  have  cleared  up  certain  points 
which  have  puzzled  our  minds,  have  determined 
fhat  the  unfortunate  over  whose  probable  ailment 
we  have  been  cogitating  has  Bright’s  disease  or 
diabetes;  and  then,  satisfied  that  we  have  gone  to 
the  limit  and  really  done  the  matter  up  brown, 
we  lay  test-tube  and  reagent  bottle  aside  once 
more,  perhaps  unwashed,  to  await  another  day 
and  another  doubtful  urine. 

But  wait  a moment ! Is  that  enough  ? Per- 
haps we  have  been  somewhat  deceived  in  the  clin- 
ical findings  which  the  patient  presented.  Per- 
haps our  laboratory  investigations  have  but  mis- 
led, not  enlightened  us.  Perhaps,  after  our 
patient  has  slipped  out  of  our  hands,  either  bet- 
ter, or,  unhappily,  worse,  he  falls  under  the  care 
of  a brother  physician  M'ho  goes  a little  deeper 
into  matters.  ’’Then  we  are  lucky  indeed  if  we 
do  nffi  learn  that  the  nephritic  or  diabetic  to 
whom  we  imparted  the  sad  intelligence  that  his 
days  were  numbered  has  been  found  by  our 
slightly  more  scientific  competitor  to  be  possessed 
of  a mild  cystitis  or  to  be  .secretly  taking  copaiba 
for  an  old  gleet  which  he  hadn’t  thought  of  suffi- 
cient importance  to  mention  to  us.  And  the  com- 
petitor cures  him  of  his  Bright’s  disease  or  his 
diabetes  with  a simple  bladder  antiseptic  or  a 
warning  to  leave  off  his  copaiba,  sends  him  on  his 
way  rejoicing  and  spreading  the  news  of  his  won- 
derful cttre,  while  we  are  left  holding  the  bag  in 
the  shape  of  an  unpaid  bill,  and  stigmatized  Avith 
the  brand  of  ignorance  heartily  applied  by  the 
Avilling  tongue  of  our  erstwhile  moribund  patient. 
We  don’t  like  it,  of  course;  but  Avhose  fault  is  it 
that  we  did  not  place  a little  of  that  urine  under 
the  microscope,  and  find  for  ourselves  the  pus 
cells,  the  bladder  epithelium  and  the  bacteria 


which  speak  most  conclusively  of  a cystitis,  yet 
which,  under  the  action  of  heat  or  nitric  acid,  are 
exhibited  in  the  test-tube  as  albumin  only?  Or 
can  Ave  Avith  good  grace  criticise  the  brother  ]ihy- 
sician  Avhose  laboratory  training  reminded  him 
that  certain  drugs  Avhen  ingested  give  a sugar  test 
in  the  urine?  Xo!  Most  emphatically  no  I We 
can’t  do  that  and  be  honest  with  ourselA^es.  to  say 
nothing  of  the  other  fellow.  But  we  cati  be  frank 
enough  to  confess  that  Ave  permitted  an  opportu- 
nity and  a patient  to  slip  through  our  fingers, 
Avhich  a little  more  careful  investigation  in  the 
laboratory  Avould  have  saved  to  us. 

Xo,  Ave  must  not  draAV  the  line  of  practicability 
too  close,  and  say  that  the  albumin  test  and  the 
sugar  test  are  all  right,  because  they  do  not  take 
much  time;  but  that  the  rest  of  this  laboratory 
business  is  all  foolishness,  and  that  any  e.xperi- 
enced  clinician  — meaning  particularly  ourseh'es 
— can  get  along  perfectly  Avell  without  it  and  do 
about  as  good  Avork  as  the  fellow  who  runs  every- 
thing under  a microscope.  The  least  that  can  be 
said  about  that  sort  of  attitude  is  that  it  is  a 
mere  dodging  of  the  issue;  and  Ave  dodge  7iot 
because  laboratory  examinations  take  time,  but 
because  it  takes  extra  Avork  and  study  to  fit  our- 
selves to  handle  them  and  to  remember  how  to 
handle  them  from  day  to  day  and  Aveek  to  Aveek. 
Physicians  are  classically  tireless  in  their  Avork 
for  others;  day  and  night,  rain  and  sunshine, 
heat  and  cold  alike  find  them  traA'ersing  the  land, 
carrying  solace  and  relief  of  pain  and  good  cheer 
to  the  suffering  millions ; yet  hoAV  do  Ave  shy  at  the 
Avork  of  acquiring  the  routine  of  consistent  lab- 
oratory investigation ! 

Gentlemen,  the  sugar  test  and  the  albumin  test 
are  all  right,  so  far  as  they  go.  But  they  are  not 
enough,  any  more  than  five  dingy  test-tubes,  one 
cracked,  and  three  murky  reagent  bottles  arc 
enough.  What  of  the  first  stage  cases  of  pul- 
monary tuberculosis  AAdiich  have  escaped  diagnosis 
until  hope  of  recovery  is  irrevocably  gone  and 
cadaverous  features  and  Avasted,  cough-racked 
forms  haA’e  made  the  cause  of  ailment  plain  eA'en 
to  the  eye  of  the  layman,  because  the  sputum  has 
not  been  examined  microscopically  for  the  tuber- 
cle bacillus?  What  of  the  helpless  children  and 
unsuspecting  friends  Avho  have  been  infected  by 
the  promiscuous  expectoration  of  the  individual 
Avho  has  ‘^a  cold  on  the  lungs”  or  a “chronic  bron- 
chitis” AA'hich  his  or  her  physician  should  haA^e 
long  before  discoA^ered  to  be  tubercular  ? What  of 
the  cases  of  “tonsillitis”  AA’hich  have  spread  diph- 
theria far  and  Avide  over  communities  because, 
since  the  differentiation  is  often  difficult  or 
impossible  clinically,  smears  haA’e  not  been  taken 
and  the  bacillus  of  Klebs-Loeffler  searched  for. 
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or  perhaps  grown  in  culture  in  the  incubator? 
What  of  tlie  cases  of  chronic  malaria,  imported 
to  us  froin  abroad,  the  pernicious  anemias,  the 
leukemias  and  other  blood  diseases  which  have 
gone  the  rounds  from  one  physician  to  another, 
bringing  discredit  and  reproach  on  the  profession 
at  large  because  their  unhappy  possessors  have 
"dried  all  the  doctors  in  town  and  none  of  ’em 
seemed  to  know  what  was  the  matter  or  do  ’em 
any  good” — until,  quite  by  accident,  and  entirely 
without  hope,  they  fall  into  the  hands  of  some  one 
who  makes  a blood-smear  and  lays  bare  the  entire 
difficulty,  although  perhaps  too  late  for  any  real 
benefit?  These  things  are  not  vain  imaginings; 
they  are  not  mere  pessimistic  vaporings.  They 
happen  every  day,  and  they  will  continue  to  hap- 
pen so  long  as  the  snap-shot  diagnosis  and  the 
old,  time-worn,  issue-dodging  “touch  of  so-and- 
so”  diagnosis  are  allowed  to  persist  as  an  excuse 
for  the  physician’s  failure  to  get  down  to  actual 
conscientious  work  and  actually  search  out  the 
causative  factors  of  his  patient’s  illnesses. 

Xot  that  the  writer  would  advocate  the  routine 
laboratory  examination  of  the  urine,  the  blood, 
and  perhaps  the  sputum  of  every  patient  who  pre- 
sents himself.  That  would  be  as  unreasonable  as 
foolish,  and  would  call  for  much  useless  work  and 
the  expenditure  of  time  which  could  be  employed 
to  far  greater  advantage  both  for  patient  and  phy- 
sician in  some  other  way.  The  physician  must 
not  lose  his  common  sense  or  his  appreciation  of 
the  eternal  fitness  of  things,  or  his  case  is  hope- 
less. But  the  fact  remains  that  if  we  as  a pro- 
fession are  after  results,  we  must  go  into  the 
question  of  diagnosis  both  more  deeply  and  more 
conscientiously,  even  if  it  is  at  the  expense  of 
some  personal  inconvenience  and  expenditure  of 
time. 

For  example,  it  is  not  only  in  cases  of  sus- 
pected kidney  lesion  that  the  urine  should  be 
examined  exhaustively ; but  in  every  case  of  men- 
tal or  nervous  or  central  derangement,  in  every 
case  of  disordered  metabolism,  in  every  case  of 
difficult  or  obscure  diagnosis,  the  urine  should  be 
examined  carefully  both  chemically  and  micro- 
scopically for  deviations  from  the  nonnal.  Such 
examination  may  disclose  that  the  mental 
derangement  has  an  uremic  basis,  or  that  the 
disorders  of  metabolism  which  are  so  distressing 
are  due  to  intestinal  toxemia ; and  the  difficulties 
of  diagnosis  and  the  puzzle  as  to  appropriate 
treatment  fade  away  into  nothingness  with  the 
discovery  that  an  unsuspected  chronic  nephritis, 
or  pyelitis,  or  low  grade  cystitis  is  present. 

Again,  it  is  not  the  mere  presence  of  sugar  in 
the  urine  which  is  of  chief  importance  in  dia- 
betes; it  is  the  amount  of  sugar,  the  actual  num- 


ber of  grains  to  the  ounce  excreted  from  time  to 
time,  and  the  variation  or  constancy  of  such 
figures,  the  record  of  Avhich  enables  the  physician 
to  keep  accurate  trace  of  the  jiatient’s  progress — 
an  imperative  necessit}"  to  the  intelligent  treat- 
ment of  the  case. 

Still  again,  the  preservation  of  a twenty-four 
hour  specimen  of  urine  and  analysis  of  the  same 
may  disclose  a decreased  excretion  of  urea,  the 
correction  of  which  wards  otf  an  eclampsia  or  an 
uremic  coma ; or  it  may  show  the  existence  of  a 
diabetes  mellitus  or  insipidus,  perhaps  impossible 
of  detection  in  a single  voiding;  or  it  may  fur- 
nish the  clew  in  an  increased  amount  and  dimin- 
ished specific  gravity  to  certain  causes  of  nervous 
strain  which  harass  the  patient’s  mind  and  baf- 
fle the  skill  of  the  physician  until,  in  the  absence 
of  a laboratory  scrutiny,  he  is  able  to  win  from 
the  ailing  one  a perfect  confidence. 

Under  the  microscope  the  urine  will  show  with 
accuracy  the  type  of  a nephritis,  whether  acute, 
subacute  or  chronic;  whether  parenchymatous  or 
interstitial;  and  prognosis  and  treatment  depend 
largely  on  the  type.  The  microscope  will  desig- 
nate, by  the  kind  of  epithelial  cells  present,  the 
site  of  an  irritative  or  inflammatory  process 
along  the  course  of  the  genito-urinary  tract, 
whether  it  be  in  the  glomeruli  or  uriniferous 
tul)ules  of  the  kidney,  its  pelvis,  the  ureters,  blad- 
der or  urethra.  (ITeitzmann.  “Urinary  Diag- 
nosis and  Analysis.”)  It  will  .show  the  type  of  a 
cystitis,  the  degree  of  involvement  of  the  bladder 
wall,  and  the  microbic  cause;  and  since  there  are 
quite  different  lines  of  treatment  called  for  by 
infection  of  the  bladder  l)v  different  organisms, 
the  value  of  such  accurate  knowledge  becomes 
apparent. 

In  the  matter  of  blood  diseases,  a blood-smear 
placed  under  the  microscope  frequently  furnishes 
the  sole  and  only  positive  item  of  proof  or  diag- 
nosis. Pernicious  anemia  is  such  a disease.  The 
peculiar  changes  in  kind,  appearance  and  number 
of  the  corpuscles  constitute  the  only  unmistakable 
evidence  of  the  existence  of  this  disease;  yet  the 
writer  has  heard  read  before  a medical  society,  in 
evident  good  faith,  a paper  on  Pernicious  Anemia 
which  recounted  a surprising  number  of  cases 
of  that  disease  in  the  author’s  practice,  diagnosed 
without  the  use  of  the  microscope  in  a single  case, 
and  nearly  all  cured ! The  leukemias,  too,  while 
able  to  be  diagnosed  with  reasonable  certainty 
clinically,  are  identified  absolutely  by  the  use  of 
the  microscope  even  in  the  absence  of  a vestige 
of  clinical  evidence.  Accurate  counts  of  red  and 
white  blood-corpuscles  in  a given  case,  with  a 
Thoma-Zeiss  diluting  apparatus  and  a Tiirck 
counting  chamber,  are  invaluable  indicators  of 
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the  reaction  of  a ])atient  to  certain  modes  of 
treatment  or  his  rate  of  progress. 

An  almost  interminable  list  of  tests  and  reac- 
tions and  processes  of  laboratory  differentiation 
might  be  set  down,  and  their  value  discussed  at 
length  did  time  permit.  Critical  discussion  might 
be  made  of  the  diazo  reaction  of  Ehrlich,  by 
means  of  which  the  existence  of  a typhoid  fever 
or  a miliary  tuberculosis  may  be  demonstrated 
oftentimes  before  a positive  diagnosis  can  be  made 
by  other  means,  and  freqiiently  when  neither 
affection  has  been  suspected;  of  the  indican  test, 
which  appears  with  the  onset  of  intestinal  tox- 
emia; of  the  various  helpful  tests  employed  in  the 
examination  of  stomach  contents,  and  their  great 
^■alue;  of  the  tests  for  bile,  for  occult  blood,  for 
the  presence  of  animal  parasites  in  the  blood  or 
excretions ; of  the  microscopic  determination  of 
the  infecting  organism  in  microbic  invasion, 
whereby  proper  and  curative  use  may  be  made  of 
the  various  sera  and  antitoxins. 

But  it  is  the  object  of  this  paper  to  be  general, 
and  not  specific;  to  suggest,  rather  than  to  go 
into  prolix  description  of  individual  tests  and 
methods.  Not  all  of  the  processes  which  have 
been  mentioned  can  be  done  without  expensive 
apparatus ; but  by  far  the  greater  number  of  them 
can  be  handled  successfully  by  any  phj^sician  who 
will  take  the  trouble  to  learn  how  or  to  remember 
what  he  has  already  learned,  at  a very  small  out- 
lay of  cash  for  reagents  and  glassware — after  he 
has  bought  his  microscope.  The  microscope  and 
the  work  constitute  the  great  difficulties ; and  the 
greater  of  these  is — not  the  work,  but  the  dread 
of  the  work.  The  labor  is  onerous  at  times — no 
experienced  laboratory  man  will  deny  it.  But 
the  assistance  afforded  to  the  clinical  interroga- 
tion is  so  great,  the  advantage  obtained  in  the 
increased  accuracy  of  diagnosis  so  pronounced, 
the  effect,  on  the  physician  himself,  of  the  habit 
of  minute,  critical,  all-inclusive  personal  methods 
of  examination  of  patients  so  far  reaching,  and 
absolutely  beneficial  to  his  professional  character 
and  prestige,  that  the  modern  physician,  in  jus- 
tice to  himself,  his  family  and  profession  can 
hardly  afford  to  neglect  the  laboratory  method  in 
the  practice  of  medicine. 

In  conclusion,  the  writer  desires  to  reiterate 
that  it  has  been  no  part  of  the  object  of  this 
paper  to  discuss  laboratory  tests  and  methods  crit- 
ically or  in  an  exhaustive  manner,  nor  from  the 
standpoint  of  the  professional  laboratory  expert — 
such  being  left  to  the  discussion,  if  the  discussion 
so  desires;  but  the  purpose  has  been  rather  to 
bring  to  the  societ}^ — and  particularly  to  the  aver- 
age general  practitioner  as  the  writer  knows  him 
— a deeper  and  more  comprehensive  appreciation 


of  the  extreme  importance  of  all  methods  of  crit- 
ical examination  for  purposes  of  diagnosis.  Mod- 
ern laboratory  methods  do  not  by  any  means 
include  all  the  roi:tes  by  which  correct  diagnoses 
are  to  be  reached ; still  less  are  they  to  be  regarded 
as  capable  of  superseding  intelligent  and  pains- 
taking physical  interrogation  and  the  scrutiny  of 
clinical  and  family  histories.  They  constitute  but 
one  small  group  in  the  great  army  of  proper 
means  to  the  desired  end — correct  diagnosis;  but 
such  a group  as  is  called  too  rarely  into  even  occa- 
sional use  by  the  gi'eat  mass  of  physicians,  and 
which  is  even  less  frequently  employed  as  a mat- 
ter of  daily  routine  by  the  general  practitioner. 
The  test-tube,  the  reagent  bottle  and  the  micro- 
scope should  assume  in  every  physician’s  practice 
their  proper  place  alongside  his  stethoscope  and 
thermometer — not  with  a view  to  superseding 
those  valued  aids  to  diagnosis,  but  of  adding  to 
the  data  they  provide  still  other  information  of 
importance  which  is  beyond  their  power  to  supply. 
None  of  us,  no  matter  how  clear-sighted  we  may 
be  as  clinicians,  can  afford  to  neglect  or  ignore 
any  assistance  to  diagnosis  which  may  be  secured 
within  the  bounds  of  reason ; but  least  of  all  that 
assistance  which  a few  minutes  spent  in  the  exam- 
ination of  urine,  or  sputum,  or  blood  will  give — 
the  assistance  of  the  laboratory. 

DISCUSSION 

Dr.  Cl.ay  B.vll,  Muncie : Osier  has  said  that 

the  one  single  factor  which  goes  farthest  to  pre- 
vent quackery  in  medicine  is  the  little  laboratory. 
How  strange  that  not  one  zealous  Hoosier  law- 
maker has  seen  a method  to  eliminate  quacks.  But 
if  Osier  should  visit  some  of  us  in  our  laborato- 
ries, I fear  that  he  might  have  doubts  as  to  the 
helpfulness  and  efficiency  of  laboratory  findings. 

Fearing  that  some  laboratory  crank  will 
promptly  proceed  to  question  me  I hasten  to  con- 
fess that  I had  no  special  laboratory  training  and 
have  no  special  knowledge  of  the  subject,  but  am 
only  endeavoring  to  do  what  blood,  urine  and 
other  laboratory  work  that  I find  helpful  in  my 
every  day  practice  and  that  any  physician  can 
do  who  will  take  the  time  and  trouble. 

For  the  reason  that  blood  work  is  so  seldom 
attempted  by  tbe  average  physician,  while  almost 
every  physician  does  some  urinalysis,  I shall  con- 
fine my  remarks  to  the  examination  of  the  urine 
and  attempt  to  point  out  some  common  sources 
of  error  and  the  interpretation  of  a few  findings. 

As  Dr.  Green  has  said  the  specific  gravity  and 
tests  for  albumin  and  sugar  are  not  sufficient. 
But  some  busy  physician  will  say  I can’t  work 
hours  examining  a specimen  of  urine  for  pus, 
blood,  casts,  bacteria,  etc.  The  answer  is,  it 
doesn’t  take  hours  to  examine  every  specimen  of 
urine.  With  a centrifuge,  microscope  and  other 
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necessary  equipment  you  can  do  these  things  in 
a few  minutes  if  you  only  know  how. 

3Iany  skilful  surgeons  can  do  an  appendectomy 
in  from  ten  to  thirty  minutes,  wnile  for  many  of 
us  the  endurance  of  the  patient  would  not  be  suf- 
ficient time.  You  simply  must  get  acquainted 
with  your  instruments  of  warfare  and  be  able  to 
recognize  things  when  you  see  them  to  economize 
time.  i\Iy  earliest  recollections  of  examining 
smeai's  was  on  fragile  cover  slips.  I was  contin- 
ually in  trouble.  Now  I use  the  slide  for  smears. 
Some  of  you  are  probably  still  waiting  hours  on 
the  sedimentation  glasses  instead  of  using  the 
centrifuge.  But  the  question  we  should  ask  our- 
selves is  not  how  much  time  does  it  take  to  do 
laboratory  Avork,  but  hoAV  important  and  how  use- 
ful are  our  findings  in  making  a diagnosis.  Lab- 
oratory work  poorly  and  inefficiently  done  is  often 
worse  than  none  at  all;  it  is  misleading. 

Only  recently  I saw  a woman  uremic,  yet  two 
physicians  had  examined  the  urine  a short 
time  before  for  albumin  and  sugar,  find- 
ing neither  and  pronouncing  her  kidneys 
sound.  Absence  of  albumin  and  casts  in  a 
single  specimen  of  urine  does  not  rule  out 
the  presence  of  a contracted  kidney.  If  the 
clinical  evidence  points  to  nephritis  repeated 
examinations  should  be  made.  On  the  other  hand, 
oasts  constantly  appearing,  probabty  at  times  a 
little  albumin,  low  specific  gravity  and  polyuria 
are  very  suggestive  of  interstitial  nephritis.  In 
other  words,  the  clinical  and  laboratory  findings 
should  be  considered  together  and  not  individu- 
ally in  making  a diagnosis. 

How  often  does  the  clinician  get  his  cue  for  a 
diagnosis  from  the  finding  of  blood-cells,  pus 
cells,  casts,  epithelium  or  bacteria  in  numbers  in 
the  urine.  True  the  mere  finding  of  blood,  epi- 
thelium, pus  and  bacteria  do  not  alone  always 
indicate  from  Avhat  part  of  the  genito-urinary 
tract  they  come,  notwithstanding  the  claims  of 
our  enthusiastic  urologists.  I,  at  least,  am  unable 
and  unwilling  to  make  a diagnosis  from  the  size 
and  character  of  the  epithelial  cells.  While  it 
may  at  times  be  done,  there  are  so  many  sources 
of  error  that  I believe  it  is  often  impossible  and 
certainly  unnecessary.  For  all  practical  pur- 
poses I believe  it  is  possible  to  obtain  the  urine 
uncontaminated  from  the  ureters  Avithout  employ- 
ing ureteral  catheterization.  If  so,  AA'e  can  elim- 
inate the  bladder  and  prostate  and  thus  simplify 
our  findings.  The  method  is  simply  to  carefully 
wash  out  the  bladder  Avith  a weak  boric  solution 
until  the  Avashings  come  aAvay  clear  and  have  the 
patient  return  in  about  an  hour  Avhen  you  may 
get  another  specim.en. 

Of  course  if  the  condition  is  a surgical  one, 
this  method  Avill  not  show  AA’hich  kidney  is 
involved.  This  you  must  determine  by  the  physi- 
cal examination  of  the  patient  or  resort  to  the 
catheterization  of  the  ureters. 


For  the  microscopic  examination  of  the  urine, 
much  depends  on  when  and  how  the  urine  is  col- 
lected. 

The  finding  of  bacteria  in  the  urine  is  diagnos- 
tically important  only  in  freshly  voided  urine  and 
in  urine  obtained  by  catheterization. 

Doubtless  all  of  you  have  gotten  specimens  of 
urine  that  appeared  hazy  and  peculiarly  opales- 
cent in  a strong  light  that  remained  hazy  when 
heated  and  when  treated  with  strong  acids.  This 
urine  remains  hazy  when  centrifuged,  the  deposit 
being  best  thrown  down  when  alcohol  has  first 
been  added.  The  deposit  is  alm,ost  entirely  bac- 
teria, often  more  or  less  epithelial  cells,  some- 
times a few  pus  cells  and  casts.  When  this  con- 
dition persists,  and  it  usually  resists  all  treat- 
ment, we  have  the  condition  known  as  bacteri- 
uria. 

Eepeated  examinations  over  a long  period  of 
tijue  may  shoAv  just  this  same  bacteriuria.  This 
is  a condition  to  Avhich  I believe  the  average  prac- 
titioner has  not  paid  sufficient  attention.  I liaA'e 
seen  tAvo  such  cases,  but  Dr.  Andrews  of  ^luncie 
informs  me  that  he  folloAved  about  a dozen.  Three 
have  died.  Our  cases  have  all  been  in  Avomen. 
i\Iany  of  them  appear  fairly  Avell  nourished. 
They  are  usually  neurasthenics,  often  complain  of 
extreme  Aveakness  and  have  periods  of  depression. 
Bladder  irrigations  have  no  effect,  nor  has  uro- 
tropin  nor  diluent  drinks.  The  process  of  obtain- 
ing an  uncontaminated  specimen  of  urine  from 
the  ureters  proved  in  these  cases  that  the  trouble 
Avas  located  above  the  bladder.  The  condition 
may  obtain  for  some  years  Avhen  +he  patient  SAid- 
denly  becomes  uremic  and  we  are  aware  that  we 
are  dealing  AA'ith  a case  of  nephritis.  Casts  may 
appear  plentifully  at  the  last. 

The  affection  is  usually  due  to  the  colon  bacil- 
lus. The  condition  can  be  recognized  only  by  the 
aid  of  the  centrifuge  and  microscope. 

I am  speaking  in  general  terms.  In  women, 
we  understand  that  bacteriuria  is  usually  the 
expression  of  a pyelonephritis.  If  so,  we  are  to 
expect  the  clinical  history  and  laboratory  find- 
ings to  vary  with  the  degree  of  the  nephritis. 
But  the  point  I wish  to  impress  is  this : the  uri- 
nary examination  may  shoAv  for  months  or  even 
years  only  bacteria  and  epithelial  cells. 

Dr.  G.  W.  McCa.skey  (Fort  Wayne)  : The 

time  is  past  when  it  is  necessary  to  go  before  any 
medical  society  and  laud  the  value  of  laboratorv 
methods.  When  I saw  this  title  on  the  program 
I did  feel  tliat  I had  something  to  say  in  criti- 
cism of  the  paper,  but  this  criticism  was  swept 
aAvay  by  the  essayist  in  his  first  paragraph.  There 
is  no  conflict  of  the  one  against  the  other. 

If  there  is  anything  I would  feel  inclined  to 
criticize  in  what  the  doctor  said  in  his  paper  it 
might  be  the  inclination  not  to  use  these  labora- 
tory methods  as  generally  as  I think  they  should 
be  used.  It  may  be  difficidt  for  me,  after  some 
fifteen  or  tAA'entv  vears  absence  from  the  ranks 
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of  the  general  practitioner,  to  put  m3’self  in  his 
place;  but  from  my  point  of  view,  with  all  the 
classes  of  cases  I see,  I do  not  think  any  case 
passes  my  hands  in  examination  without  a more 
or  less  complete  urine  and  blood  examination.  I 
feel  that  so  far  as  the  urine  and  blood  are  con- 
cerned, I want  the  data  that  can  be  obtained 
from  these  two  sources  in  every  case  that  comes 
before  me  for  attention. 

There  is  one  factor  about  laboratory  work  that 
1 would  like  to  emphasize,  and  that  is  that  in 
discharging  our  duty  to  our  patients  we  can  see 
the  breakers  that  are  ahead  of  our  ]iatients — 
months  and  years  ahead,  and  frequently  by  com- 
plete laboratory  methods  which  carry  us  beyond 
the  immediate  necessities  of  the  case,  we  may  be 
able  to  see  years  ahead.  Just  as  an  illustration, 
I have  two  or  three  patients  under  observation 
in  whom  I found,  probably  two  years  ago.  a 
relative  lymphocytosis  with  leukemia.  I found' 
some  glandular  enlargement,  the  sjJeen  was 
barelv  palpable.  They  are  likely  in  the  future 
to  turn  into  lymphatic  leukemia.  This  shows 
how  we  may  determine  bv  laboratory  methods 
positive  danger  for  our  patients  in  the  future. 

There  is  no  conflict  between  laboratory  and 
clinical  methods.  T would  no  more  attempt  to 
make  a diagnosis  without  the  aid  of  laboratory 
methods  than  I would  without  the  history  of  the 
case.  This  examination  may  lie  along  the  line  of 
complete  fecal  examination,  or  stomach  examina- 
tion, but  it  should  always  be  a fairly  complete 
urine  and  blood  examination.  In  my  satchel  in 
which  I carry  my  ordinary  appliances  I invari- 
ably have  not  only  an  ordinary  outfit,  but  in 
addition  I carry  bouillon  and  an  outfit  for  mak- 
ing cultures,  and  I often  find  it  a very  great 
benefit  in  making  diagnosis. 

Dr.  Greex  (closing)  : I am  certainly  gratified 
at  the  discussion  of  my  paper.  I chose  this  sub- 
ject for  the  purpose  of  bringing  out  discussion. 

As  Dr.  McCaskey  has  said,  there  is  no  fight 
Ijetween  the  laboratory  method  and  the  clinical 
method.  Some  physicians  may  believe  there  is, 
but  as  a matter  of  fact  there  is  not.  Dr.  McCas- 
key and  the  Mayos  represent  the  ideal,  in  all 
])robability,  for  which  all  of  us  should  strive. 
Most  of  us  will  not  get  there.  Men  of  their 
ability  who  are  placed  in  position  to  have  all  this 
work  done  for  them,  are  fortunate,  indeed,  and 
are  able  to  give  their  patients  the  best  that  any 
man  can  give.  Those  of  us  who  are  not  placed 
in  similar  position  can  only  attempt  to  do  both 
lines  of  work  ourselves.  We  must  go  into  the 
clinical  side  of  our  patients’  difficulties  the  best 
we  can,  and  we  must  use  the  information  we  get 
from  that  source  with  the  other  means  at  our 
disposal.  But  it  is  a duty  to  ourselves  and  our 
patients  that  we  make  use  of  every  means  possible 
that  Mill  help  us  to  arrive  at  a diagnosis  more 
quickly. 


AUTO-IXTOXICATTOX  FKOM  THE  ALI- 
:\IEXTABY  CAXAL  * 

P.  B.  Carter,  M.D. 

MACY,  IND. 

BetM  cen  30  and  60  billion  living  organisms  are 
excreted  through  the  feces  of  a healthy  adult  in 
tMcnty-four  hours.  At  the  same  time  an  equal 
number  live  their  life’s  cycle  M’itliin  the  digestive 
tract.  Is  it  no  small  M'onder  then  that  pathologic 
conditions  frequently  arise,  making  themselves 
knoM'n  by  subjective  and  objective  symptoms, 
M'hich  the  physician  is  called  on  to  correct  ? The 
greatest  M'onder  is  that  man,  inhabited  as  he  is, 
survives  long  enough  to  tell  his  tale  at  all. 

The  most  frequent  conditions  found  are  infec- 
tion and  intoxication.  They  are  closely  allied 
and  often  associated.  Strictly  speaking  one  is 
tlie  agent,  the  other  the  product.  But  one  may  be 
present  Mithout  the  other.  Infection  may  be 
running  riot  and  yet  through  elimination  no 
intoxication  may  be  manifested.  Again,  through 
abnormal  processes  or  ingestion  of  chemicals  into 
the  bodv,  intoxication  may  produce  the  most 
alarming  symptoms.  We  are  now  discussing  the 
last  condition  as  it  has  to  do  M'ith  the  alimentary 
canal. 

The  term  auto-intoxication  is  a difficult  one 
to  define.  Dr.  F.  Muller  of  ^larbnrg  rigidly  lim- 
its the  term  to  such  conditions  as  carbonic  acid 
poisoning,  uremia,  diabetic  coma  and  such  patho- 
logic conditions  as  are  due  to  imperfect  thyroid 
and  suprarenal  activity.  But  this  definition  it 
seems  to  us  is  not  comprehensive  enough.  Bou- 
chard, the  French  physician,  M'ho  is  probably  the 
most  quoted  authority  on  this  subject,  defines  it 
as  “the  self-poisoning  of  man  by  metabolic  prod- 
ucts formed  bv  the  organism  itself  or  by  toxins 
produced  M'ithin  the  gastro-intestinal  tract.” 

In  the  gastro-intestinal  tract  tM'o  disintegrat- 
ing processes  are  constantly  at  M'ork.  Fermenta- 
tion of  carbohydrates  from  decomposition,  and 
putrefaction  consequent  on  the  breaking  up  of 
proteids.  From  these  tM'o  processes  most  of  the 
toxins  are  formed  M'hich  produce  gastro-intestinal 
auto- intoxication. 

According  to  Herter  there  are  four  forms  of 
fermentation  M'hich  may  occur  in  the  stomach  or 
the  upper  part  of  the  small  intestine:  (1)  alco- 
holic fermentation,  (2)  lactic  acid  fermentation. 
(3)  butyric  acid  fermentation,  (4)  acetic  acid 
fermentation,  and  another  form  might  be  added, 
that  of  oxalic  acid  fermentation.  Tm'o  or  more 
of  these  may  occur  at  the  same  time  but  generally 
one  predominates. 

• Read  by  title  at  the  Fort  M'ayne  meeting  of  the  Indi- 
ana State  Medical  Society.  Sept.  29.  1910. 
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Alcoholic  fermentation  is  produced  in  the  pres- 
ence of  some  form  of  the  3’east  plant  together 
with  a siigar.  The  yeast  plant  grows  well  in  a 
neutral  or  slightly  acid  medium,  therefore  the 
formation  of  alcohol  in  a 0.2  per  cent,  hydro- 
chloric’acid  medium  is  compatible  and  this  form 
of  fermentation  will  often  proceed  where  other 
forms  of  bacteria  are  inhibited.  The  decomposi- 
tion of  the  yeast  plant  and  the  sugar  results  in 
glucose,  ethyl  alcohol,  carbon  dioxid.  In  a nor- 
mal stomach  the  amount  of  alcohol  formed  is  of 
no  consequence,  but  persons  with  dilated  stom- 
achs Avho  indulge  freely  in  carbohydrates  may 
have  an  abnormal  amount  formed  and  the  absorp- 
tion of  it  bv  the  blood  may  cause  the  same  patho- 
logic conditions  as  would  be  caused  bv  the  inges- 
tion of  the  same  amount  by  the  mouth 

Lactic  acid  fermentation  is  induced  by  many 
organisms  but  in  human  beings  the  decomposi- 
tion is  generally  referable  to  the  BacUhts  acidi 
laciici  or  the  B.  laciis  aerogenes.  The  colon  bacil- 
lus may  also  ferment  carbohydrates.  Even  in  the 
saliva  and  mucus  of  the  mouth,  lactic  acid  form- 
ing micrococci  have  been  found. 

Indeed,  Dr.  Talbott  of  Chicago  lavs  many  of 
tlie  ills  of  the  mouth  and  the  teeth  at  the  door  of 
the  lactic  acid-forming  organisms  found  in  the 
mouth. 

The  chemical  conditions  that  favor  lactic  acid 
fermentation  are  somewhat  different  from  those 
forming  alcohol.  The  conditions  found  in  the 
stomach  favorable  to  lactic  acid  formation  are  a 
neutral  or  slightly  acid  medium  containing  sugar 
and  proteid.  This  condition  more  often  prevails 
where  there  is  diminished  motor  activity  of  the 
stomach,  dilatation  of  the  stomach  or  impaired 
secretion  of  or  absence  of  hydrochloric  acid,  and 
the  excessive  use  of  carbohydrate  foods,  especially 
sugar. 

Little  is  known  about  conditions  under  which 
acetic  acid  fermentation  occurs.  It  often  occurs 
in  small  quantities  in  gastric  dilatation.  It  may 
also  be  found  in  the  feces  where  intestinal  fer- 
mentation has  been  active.  Herter  says  it  may 
occur  only  where  alcoholic  fermentation  is  pres- 
ent. 

Butyric  acid  fermentation  is  by  no  means 
uncommon  in  the  digestive  tract,  and  is  easily 
distinguishable  by  its  pungent  odor;  sevei-al 
organisms  have  been  described  as  having  the 
power  to  produce  it.  The  most  familiar  one  is 
known  as  the  granido-saccliaro-huiijricns  immo- 
hilis.  The  organism  is  commonly  found  in  milk, 
cheese,  flour,  water,  dust,  human  feces,  etc.  Iilany 
substances  are  capable  of  producing  it.  Sugar 
and  starches  are  its  chief  source,  but  it  may  be 
formed  from  tartaric,  mucic,  citric  or  malic 


acid.  Proteids  are  also  thought  to  yield  but}Tie 
acid.  In  general,  we  say  that  lactic  acid  and  all 
bodies  capable  of  yielding  lactic  acid  are  capable 
of  forming  butyric  acid.  The  formation  of  buty- 
ric acid  from  lactic  acid  is  accompanied  by  the 
formation  of  carbonic  acid  gas  which  is  so  impor- 
tant an  element  in  flatulence. 

These  different  forms  of  fermentation  are 
regarded  as  normal  products  in  the  digestive  tube 
just  so  long  as  they  have  no  pathologic  effects, 
but  when  any  of  them  are  formed  in  large  quan- 
tities they  are  capable  of  doing  harm. 

What  are  the  pathologic  effects  due  to  and  how 
are  they  manifested?  The  local  effects  of  fer- 
mentation are  due  to  the  formation  of  ?ases  and 
the  irritative  action  of  fermentative  products. 
The  production  of  gas  leads  to  the  distention  of 
the  stomach.  This  in  turn  leads  to  eructation, 
the  patient  is  conscious  of  a fulness,  and  percus- 
sion reveals  distention.  If  the  distention  is 
upward,  the  heart  is  weakened  and  its  action  crip- 
pled. If  distention  is  sufficient  palpitation  may 
occur.  Continued  distention  favors  motor  insuf- 
ficiency and  chronic  dilation  of  the  stomach.  Fre- 
quent distention  may  also  cause  a decrease  of 
stomach  secretions  and  produce  a chronic  or  a 
catarrhal  gastritis. 

If  much  gas  is  liberated  in  the  intestines  tl'ev 
are  also  distended,  causing  great  discomfort  and 
often  pain  until  relieved  by  the  passage  of  the 
gas  through  the  anus. 

Herter  mentions  three  clinical  features  depend- 
ent on  intestinal  fermentation.  They  are:  (1) 
diarrhea  and  colic  dependent  on  the  creation  of 
an  acid,  generally  acetic  acid;  (2)  change  of 
color  and  character  of  the  stools  due  to  the  mix- 
ture of  gas  and  acids;  (3)  loss  of  weight  and 
strength  dependent  on  a loss  of  food  potential. 
Some  of  the  general  effects  other  than  the  loss  of 
weight  are  headache,  drowsiness,  mental  depres- 
sion and  general  malaise,  irritabilif}’,  change  of 
disposition  and  alteration  in  the  composition  of 
the  urine. 

The  putrefactive  processes  which  go  on  in  the 
intestinal  canal  are  much  more  important  than 
the  fermentative  processes,  because  of  the  fact 
that  their  products  consist  in  part  of  toxic  nitro- 
gen or  sulphur-holding  substances.  Objective 
symptoms  of  putrefaction  are  most  clearly 
demonstrated  in  the  urine,  and  are  found  in  the 
etherial  combined  or  aromatic  sulphates.  The 
fact  that  the  sulphates-  of  the  urine  are  derived 
from  the  proteid  substances  was  conclusively 
proved  by  the  observation  of  Baumann  made  on  a 
]>atient,  who  for  many  weeks  passed  the  intestinal 
contents  through  a fistula  in  the  upper  part  of 
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the  small  intestine,  lie  found  that  during  the 
time  that  the  contents  were  passed  through  the 
fistula  there  was  a marked  diminution  in  the 
amount  of  etherial  sulphates  in  the  urine,  indol, 
phenol  and  aromatic  oxacids  being  present  in 
mere  traces.  When  the  fistula  closed  there  was 
a marked  increase  in  the  etherial  sulphates 
excreted  by  the  urine. 

Of  course  the  presence  of  etherial  sulphates  in 
the  urine  is  not  dependent  entirely  on  putrefac- 
tive processes  in  the  intestine.  They  may  be 
increased  by  putrefactive  processes  in  other  parts 
of  the  body  where  there  is  insufficient  drainage 
and  much  suppuration  or  -where  the  free  use  of 
drugs  of  an  aromatic  nature  is  indulged  in,  such 
as  salol,  creosote,  benzosol,  sulphur,  etc.  As  I 
said  before,  the  urine  is  the  thing  we  look  to  to 
discover  if  we  have  abnormal  putrefactive  proc- 
esses taking  place  in  the  digestive  tube,  as  it  is 
tlie  indican  in  the  urine  which  is  our  guide.  The 
most  frequent  agents  which  cause  an  increase  in 
indican  are : ( 1 ) suppurative  processes  in  the 
body;  (2)  a diminished  secretion  of  free  hydro- 
chloric acid;  (.3)  a diminished  secretion  of  intes- 
tinal juices;  (4)  the  increased  consumption  of 
proteid  foods,  especially  meat.  Another  striking 
product  of  putrefaction  is  sulphurated  hydrogen. 
It  is  of  interest  to  know  how  it  is  formed. 
According  to  Ilerter  a majority  of  the  aerobic 
bacteria  and  most  all  of  the  anaerobic  bacteria  of 
the  digestive  tract  are  capable  of  producing  sul- 
phurated hydrogen  from  proteids  under  favor- 
able conditions,  these  conditions  being  a low 
content  of  hydrochloric  acid  in  the  gastric  juice 
and  the  absence  of  oxygen.  The  bacteria  in  the 
gastro-enteric  tract  produce  a lot  of  free  hydro- 
gen in  the  nascent  state.  This  hydrogen  unites 
with  oxygen  to  form  water.  It  thus  exerts  a 
reducing  effect  on  those  compounds  containing 
ox}-gen  and  so  long  as  oxygen  is  present  which 
can  unite  with  the  hydrogen  the  sulphates  or  sul- 
phites remain  in  this  form ; but  when  all  the 
available  oxygen  is  used  i;p,  the  continued  pro- 
duction of  nascent  hydrogen  leads  to  the  union 
of  the  sulphites  and  sulphates  with  this  hydrogen 
and  sulphuretted  hydrogen  is  formed.  That  the 
sulphurated  h}’drogen  ‘ has  a toxic  effect  on  the 
body  is  readily  suggested  by  its  odor.  It  has  an 
especial  effect  on  the  nervous  system,  starting  a 
train  of  symptoms  such  as  headache,  dulness, 
giddiness,  muscular  tremor,  prostration  and  even 
a fatal  coma  may  be  produced  if  a sufficient 
amount  is  absorbed  either,  through  the  digestive 
tract  or  the  lungs.  Other  less  common  forms  of 
putrefaction  give  rise  to  the  presence  of  cystogen 
in  the  urine,  and  is  known  as  cystinuria.  Another 
form  is  known  as  alkaptonuria. 


There  is  a tradition  among  the  laity  (when  I 
say  laity  I include  many  doctors  who,  as  some 
one  has  recently  said,  would  serve  their  brothers 
better  by  following  the  plow)  that  a torpid  liver 
is  a seat  of  many  of  their  ills,  especially  that  par- 
ticular condition  characterized  by  headache,  mal- 
aise, coated  tongue,  a sallow  complexion,  giddi- 
ness and  loss  of  appetite.  But  does  the  liver  play 
a part  in  auto-intoxication,  and  to  what  extent? 
The  liver  is  one  of  the  emunctory  organs  of  the 
body.  It  stops  or  arrests  certain  portions  of  our 
digested  food  and  destroys  many  of  the  poisons. 
This  is  proved  by  the  fact  that  blood  from  the 
portal  vein  is  much  more  toxic  than  blood  from 
the  liver.  But  these  poisons  were  not  formed  'in 
the  liver.  The  particular  substance  which  it 
eliminates  is  the  bile.  But  is  bile  toxic  ? iMost 
of  the  bile  is  poured  into  the  intestine  and  leaves 
the  body  with  the  feces ; but  part  of  it  is  absorbed 
by  the  blood.  Does  this  part  absorbed  by  the 
blood  act  as  an  intoxicant?  Bousson  concluded, 
after  many  experiments,  that  filtered  bile  is  inof- 
fensive, that  unfiltered  it  kills.  Bouchard  says 
“that  like  all  viscid  liquids  it  can  bring  about 
pulmonary  embolisms.”  Biliary  salts  do  not  kill 
by  direct  intoxication  alone;  they  dissolve  and 
break  up  blood-globules,  also  other  cells,  and 
intoxication  arises  from  the  setting  free  of  toxic 
elements  which  enter  into  the  composition  of  the 
cellular  elements.  Bile  itself  is  capable  of  under- 
going fermentation  and  putrefaction. 

As  to  the  treatment,  two  things  must  be  kept 
in  mind:  (1)  we  are  dealing  with  a bacterial 
invasion;  (2)  we  are  dealing  with  a digestive 
tract  whose  functional  properties  are  either  dim- 
inished or  altered.  Treatment  must  be  directed 
toward  the  removal  of  these  two  pathologic  con- 
ditions. Toxins  in  auto-intoxication  come  from 
four  principal  sources:  (1)  food;  (2)  bile;  (3) 
putrefaction  in  the  alimentary  tract,  and  (4)  the 
feces  itself  is  toxic. 

In  the  stomach,  fermentation  is  best  controlled 
by  lavage  and  the  withholding  or  restricting  of 
starchy  foods.  In  the  intestines,  -nhere  putrefac- 
tion is  normal,  the  task  is  more  difficult. 

1.  Attention  must  be  given  to  the  diet;  the 
proteids  should  be  restricted.  AVe  cannot  stop 
them  altogether  for  the  healthy  body  requires  a 
certain  amount  for  normal  consumption.  The 
food  should  be  clean.  It  makes  a vast  difference 
if  a glass  of  milk  contains  10,000  or  10,000,000 
bacteria.  Eaw  foods  should  be  thoroughly 
washed.  Fruits  should  have  their  outer  covering 
removed.  Bough  foods  should  be  avoided  as  they 
have  an  irritating  effect  on  the  bowel. 

2.  Visceral  drainage  should  be  prompt  and 
thorough.  Bv  free  catharsis  the  bacteria  are  most 
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easily  removed  from  the  intestinal  tract.  Consti- 
pation favors  auto-intoxication  by  permitting 
increased  absorption.  To  be  sure  the  catharsis 
must  not  be  too  long  continued  or  the  patient  will 
become  weak  from  loss  of  food. 

3.  Intestinal  antiseptics  must  be  considered. 
Here  a favorite  field  for  discussion  presents 
itself.  The  main  point  to  be  considered  is.  Are 
any  of  them  efficient?  I dare  say  that  there  is 
not  a physician  present  but  has  tried  all  of  them 
only  to  begin  again  his  search  for  something 
more  dependable.  Among  those  most  frequently 
used  are  salol,  thymol,  phenol,  the  sulphocarbo- 
lates,  beta-naphthol,  mercury,  etc.  The  two  which 
I most  frequently  use  are  salol,  5 gr.,  taken  three 
or  four  times  a day  and  a combination  of  podo- 
phj’llin,  1/960  gr. ; calomel,  1/16  gr. ; guaiacol 
carbonate,  gr. ; menthol,  1/16,  and  eucalyptus 
sufficient  to  form  a tablet.  This  is  the  so-called 
Woodbridge  tablet  Xo.  2.  But  I am  inclined  to 
believe  that  calomel  alone  is  one  of  the  best  intes- 
tinal antiseptics  in  the  Avhole  drug  list.  One 
troAible  with  all  of  them  is  that  they  form  new 
chemical  combinations  before  they  have  far 
advanced  in  the  digestive  tube  and  lose  all  or  a 
great  part  of  their  antiseptic  properties. 

Extract  from  American  Journal  of  ilie  Medi- 
cal Sciences,  Xovembcr,  1909 : 

XORM.VL  CASES 

The  greatest  reduction  in  the  bacterial  content 
was  observed  by  means  of  diet  alone  by  the  aid 
of  a liquid  diet  consisting  mainly  of  fermented 
milk.  This  reduction  averaged  16  per  cent.,  and 
Avith  a Smidt  diet  13.7  per  cent.  Beta-naph- 
thol reduced  the  organism  9.9  per  cent.,  Avhereas 
bismuth  salicylate  reduced  them  8.(S  per  cent. 
Aspirin  made  an  aA-erage  reduction  of  -1.6  per 
cent,  ichthalbin  4.2  per  cent.,  while  salol  did  not 
effect  any  reduction. 

In  individuals  affected  Avitli  gastro-intostinal 
disturbances,  tbe  results  are  ratber  conflicting. 
In  a case  of  intestinal  catarrh  neither  salicylate 
of  bismuth  or  thiecol  reduced  the  bacteria  to  anv 
degree,  Avhile  ichthalbin  reduced  tbem  only  7.2 
per  cent.  In  another  instance,  a case  of  chronic 
colitis,  bichlorid  of  mercury  reduced  the  bacteria 
7.1  per  cent.;  they  are  not  influenced  by  the  use 
of  salol ; and  a slight  increase  Avas  obserAod  after 
the  use  of  bismuth  salicylate.  In  a third  instance 
a case  of  marked  hyperacidity  Avith  intestinal 
catarrh  a very  marked  reduction  Avas  observed 
under  a restricted  semi-solid  diet,  a reduction  of 
18  per  cent.,  Avhereas  no  reduction  AA*as  effected 
Avith  salol,  aspirin  or  thymol,  AA’hich  clearly  indi- 


cates that  Ave  cannot  assume  that  the  action  of  the 
so-called  antiseptic  drugs  is  the  same  in  diseases 
of  the  gastro-intestinal  tract'  as  in  normal  indi- 
A’iduals.  From  these  observations  we  believe  Ave 
are  justified  in  concluding; 

1.  Eegulation  of  diet,  together  with  the  evacu- 
ation of  the  bowel  is  the  most  effectual  method 
we  have  at  hand  of  reducing  the  excessively  high 
content  of  the  intestine. 

2.  Beta-naphthol  and  bismuth  salicylate 
appear  to  be  our  most  effectual  intestinal  anti- 
septic drugs  in  normal  individuals,  while  aspirin 
and  ichthalbin  effect  slight  reduction  and  salol 
gives  no  results  whatever. 

3.  The  results  produced  by  means  of  inte.stinal 
antiseptics  in  patients  suffering  with  gastro-intes- 
tinal disturbances,  do  not  seem  to  be  marked. 
Avbereas  the  best  results  are  obtained  bv  regula- 
tion of  the  diet. — From  paper  bv  Hrs.  J.  Freden- 
AA'ald  and  F.  Leitz. 


SOME  SrGGF.STlOXS  IX  CARDIAC 
THERAPY  * 

C.  KlitBEREIX,  ^[.D. 
IXDIAXArOLIS 

In  ])resenting  the  subject  of  cardiac  therapy, 
my  only  intention  is  to  discuss  a few  of  the  indi- 
cations and  methods  of  treatment,  bearing  largely 
on  the  practical,  rather  than  entering  into  an 
e.xtensive  or  theoretical  consideration  of  any 
special  line  of  treatment.  To  conduct  properl v 
the  management  and  treatment  of  a patient  suf- 
fering Avith  an  organic  disease  of  the  heart, 
requires  a good  knoAvledge  of  physiology,  accurate 
]>hvsical  diagnosis,  intelligent  use  of  a A'erv  fcAv 
drugs,  and  enough  courage  and  optimism  to 
make  one  a sane  and  safe  psychotherapist. 

One  cannot  Avell  overestimate  the  psychologic 
value  of  a correct  diagnosis,  in  both  organic  and 
so-called  functional  cardiac  disorders.  In  cases 
Avhere  the  heart  may  be  so  hopelessly  affected 
Avith  an  organic  lesion,  to  be  able,  after  a careful 
study  of  the  history  of  a case,  concluded  by  a 
thorough  and  complete  ])hysical  examination,  to 
say  to  a patient,  Avith  candor  and  emphasis,  that, 
although  he  is  suffering  from  an  incurable  and 
possibly  sloAvly  progressive  ailment  he  need  have 
no  fears  of  a sudden  death,  and  that  to  a A’erv 
great  degree  he  himself  controls  his  OAvn  future 
health  and  happiness,  Avill  alone  fulfil  all  the 
requirements  of  treatment.  By  this  means  one 
can  easilv  establish  a most  pleasant  relationship 

• Itpafl  lit'forp  thp  Twplftli  District  (Indiana)  Alpdical 
Socipty.  at  Fort  AA’aync.  Nov.  l."5.  1910. 
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with  a frequently  nmch  dreaded  patient,  and 
will  often  be  able  to  obtain  a satisfactory  result 
with  few  or  no  drugs.  To  be  able  to  make  a cor- 
rect and  finished  diagnosis  and  deliver  an  opin- 
ion with  tact,  force  and  frankness  is  half  of  the 
battle  in  the  management,  both  therapeutically 
or  otherwise  of  a difficult  heart  case.  If  not  first 
in  importance  in  the  treatment  of  heart  disease, 
ojjtimism  is  an  invaluable  agent  for  good,  and  its 
value  here  is  surpassed  only  b}"  its  value  in  the 
treatment  of  neurasthenia. 

That  some  of  our  cardiac  patients  will  suc- 
cumb regardless  of  every  effort  we  all  are  aware, 
but  the  number  who  ex])ire  suddenly,  or  from 
their  first  attack  of  broken  compensation  arc 
comparatively  few,  and  their  suffering  and  influ- 
ence on  the  happiness  of  the  home  is  insignificant 
when  coni])ared  with  the  great  number  of  the 
chronic,  semi-invalids  who  are  constantly  requir- 
ing and  seeking  medical  attention. 

Xothing  can  possibly  be  of  greater  annoyance 
to  a busy  practitioner  than  an  educated  cardi- 
asthenic.  trained  to  a nicety  in  observing  all  the 
>igns  and  symptoms  predisposing  to  an  attack 
and  using  information  he  has  gathered  from  his 
extensive  experience  M'ith  various  physicians,  but 
such  information  as  he  illy  understands.  lie  is 
usually  supplied  and  familiar  with  the  indica- 
tions and  actions  of  standard  heart  remedies. 
There  are  many  patients  who  at  one  time  have 
had  some  acute  illness  with  cardiac  symptoms,  or 
complications,  often  only  temporary,  from  which 
they  have  entirely  recovered,  and  all  they  need 
from  their  medical  attendant  is  a strong,  thor- 
ough sympathetic  talk. 

Patients  who  have  suffered  cardiac  symptoms 
and  uiio  of  necessity  had,  at  times,  much  atten- 
tion in  the  way  of  examination  or  treatment 
directed  to  their  hearts,  are  very  much  predis- 
posed to  become  cardiasthenie.  When  such  a 
state  follows  closely  an  acute  infectious  disease, 
or  when  there  are  present  mild  and  indefinite 
symptoms  of  chronic  cardiac  disorder,  the  possi- 
bilities of  a mistake  on  the  part  of  the  medical 
attendant  arc  often  great  enough  to  require 
unusual  courage  for  him  to  insist  that  his 
])atient  is  in  no  danger,  yet  such  an  atti- 
tude is  frequently  absolutely  necessary.  The  fol- 
lowing illustrates  this : a young  married'  woman 
of  nervous  temperament  suffered  an  attack  of 
inflammatory  rheumatism  of  short  duration. 
She  had  what  appeared  to  be  at  the  time 
a mitral  valve  involvement,  the  possibilities 
of  M’hich  had  been  discussed  and  greatly  mag- 
nified by  both  the  physician  and  the  entire  fam- 
ilv.  As  a consequence,  she  developed  pains 
in  her  heart,  became  fearful  of  sudden  death, 


could  not  sleep,  refused  for  weeks  to  leave  her 
bed,  grew  quite  stout,  had  a pulse  perfectly  reg- 
ular, not  rapid  and  of  good  quality.  The  apex 
was  (juite  normal  in  position  and  there  was  a 
good  first  sotind,  the  bugbear  being  only  an 
ijisignificant  systolic  murmur  at  the  apex.  It 
required  great  effort  and  force  of  argument  to 
convince  this  patient  that  her  condition  was  not 
a precarious  one,  and  would  not  likely  in  any  way 
affect  her  future  health.  After  being  convinced 
of  this  fact,  all  her  subjective  symptoms  disap- 
peared and  she  has  since  enjoyed  symptomatically 
good  health. 

In  another  case,  a 3’cung  pli3'sician  suffered  an 
acute  nH’ocarditis  following  an  attack  of  influ- 
enza. The  cardiac  mi.schief  was  not  evident  at 
the  time,  or  at  least  not  recognized  during  his 
acute  illness.  Two  weeks  later,  after  he  was 
exposed  to  a cold  wind  while  hurriedly  walking 
to  the  railroad  stiition  carrying  a heavy  valise  he 
was  seized  with  vertigo,  some  dyspnea,  and  great 
fi’ight.  The  genuineness  of  his  trouble  was  evi- 
denced by  the  subsequent  slight  edema  of  his 
feet,  some  arrhythmia,  and  traces  of  albumin  in 
his  urine.  lie  was  put  to  bed  for  four  weeks. 
When  the  heart  had  seemingly  regained  its  nor- 
mal size  and  the  pulse  was  of  good  quality,  he 
continued  to  have  attacks  of  d3'spnea  regardless 
of  exercise,  food,  or  time  of  day.  For  anotlier 
month  he  was  kept  quietly  in  the  house  and 
allowed  to  do  light  reading,  as  it  was  apparent 
he  was  inclined  to  become  more  or  less  neuras- 
thenic. He  continued  to  worrv,  and  after  some 
months  went  away  on  a trip  for  his  health,  and 
in  the  rounds  finished  his  education  of  intro- 
spection ljy  a six  weeks’  stav  in  a sanatorium, 
lie  returned  about  one  year  after  his  first  attack, 
verv  sad  and  depressed,  his  mind  enslaved  with 
the  thought  of  chronic  invalidism  and  sudden 
death.  As  far  as  the  pln’sical  picture  revealed, 
his  heart  seemed  to  be  in  perfect  condition,  and 
the  various  functional  tests  showed  it  to  possess 
splendid  reserve  strength.  The  field  was  clouded 
a little  bv  a rather  high  blood-pressure  but  his 
arteries  were  soft  and  straight,  his  skin  active 
and  his  urine  normal.  lie  was  34  years  of  age 
with  a splendid  familv  historv  and  perfect  per- 
sonal habits.  It  seemed  that  he  was  unduly 
alarmed  and  his  trouble  was  more  ps3’chic  than 
circulator3’.  He  was  urged  to  take  up  work. 
Although  this  was  five  years  ago,  he  has  since 
been  engaged  in  the  hardest  kind  of  practice, 
and  has  enjoved  perfect  health,  with  a blood- 
pressure  practicalh'  unchanged.  To  be  sure  such 
a case  mav  have  a premature  echo  but  whv  wait 
with  such  signs  of  safetv,  in  anticipation  of  a 
possibility  that  may  never  appear? 
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Another  miserable  and  educated  cardiasthenic 
frequently  encountered  is  the  man  who  is  advised 
to  carry  one  or  more  of  the  known  remedies  for 
an  emergency.  One  poor  fellow,  five  years  ago, 
suffered  from  an  irregular  heart  action  of  the 
e.xtra-systolic  type  which,  from  the  character  of 
the  first  sound,  was  probably  due  to  a myocardial 
lesion.  Since  his  examination  by  a noted  special- 
ist in  the  east  he  makes  it  a business  every  night 
to  arrange  on  a table  at  his  bedside  a solution  of 
morphin  in  a large  mouthed  bottle,  so  that  it 
may  be  quickly  reached,  and  in  another  a 20  per 
cent,  solution  of  camphor  in  sterile  oil.  A hypo- 
dermic syringe  with  needle  attached  and  a small 
metal  box  filled  witli  pads  of  absorbent  lint  satu- 
rated in  alcohol  complete  his  equipment.  All 
tills  preparation,  which  was  made  in  anticipation 
of  a terminal  attack,  was  first  suggested  by  his 
examining  physician  and  carried  out  because  of 
his  morbid  fear.  Tlie  whole  was  an  outgrowth 
of  an  experience  he  had  some  months  previously 
wlicn  after  an  unusually  big  dinner,  including 
wine  and  several  cigars,  he  was  awakened  during 
the  night  by  an  attack  of  dyspnea. 

These  reports  may  seem  irrelevant  to  the  sub- 
ject. but  are  quoted  in  tbc  hope  of  emphasizing 
the  importance  of  optimism  in  the  management 
of  even  organic  cardiac  conditions,  and  as  evi- 
dence of  the  difficulty  at  times  in  correctly  prog- 
nozing  a given  case,  and  also  to  suggest  the  need 
of  the  greatest  care  as  to  what  one  may  say  to 
this  class  of  patients.  Allay  their  anxiety  with 
an  intelligent  and  forceful  explanation  of  their 
condition,  make  them  understand  the  safetv  and 
good  results  they  are  to  expec-t  if  they  only  do 
their  part,  as  to  diet,  rest  and  good  habits  of 
bvgiene.  all  of  which  M'ill  accomplish  more  than 
drug  therapy  alone. 

While  quite  the  opposite  practice  is  the  rule, 
yet  nothing  can  be  a more  sad  commentary  on 
the  practice  of  medicine  than  to  allow  a patient 
to  remain  in  bed  for  weeks  or  months  after  an 
attack  of  mild  or  distressing  heart  symptoms, 
often  with  one  or  more  medical  attendants, 
trained  nurses  constantly  at  the  bedside,  carefully 
recording  the  pulse,  temperature  and  respiration, 
and  attaching  great  importance  to,  as  well  as 
explaining  the  action  of  each  remedy,  thus  cre- 
ating a most  anxious  attention  on  the  part  of  the 
patient  as  to  each  article  of  food  taken,  and 
keeping  not  only  the  patient,  but  the  whole  fam- 
ily in  the  hideous  gloom  of  a death-chamber. 
Such  a patient  needs  only  encouragement  in 
food,  exercise,  and  plenty  of  good  cheer  with  a 
mind  free  from  anxiety.  Without  any  attenijit 
at  scientific  or  detailed  discussion  of  rest  and 


exercise,  in  the  treatment  of  heart  diseases,  one 
should  only  prescribe  either  for  a definite  pur- 
pose, and  then  only  after  a careful  study  of  the 
condition  to  be  corrected  and  the  results  to  be 
obtained.  Both  rest  and  exercise  at  times,  when 
properly  emplo3^ed,  are  of  inestimable  value,  yet 
both,  if  extreme,  or  illy  advised,  are  capable  of 
doing  great  harm.  Broadly,  exercise  should  never 
exceed  more  than  a wholesome  tire;  it  should 
never  amount  to  exhaustion.  Unusual  increase 
in  the  rate  or  irregularity  of  the  heart  action,  or 
d\’spnea,  should  contra-indicate  further  efforts, 
regardless  of  the  apparent  need  for  exercise.  To 
put  a cardiopath  to  bed  on  general  principles,  or 
because  of  an  exaggerated  fear  not  founded  on 
well-established  facts,  usually  does  harm  to  the 
physical  condition  generally  and  creates  an  intro- 
spective frame  of  mind  that  is  certain  to  result 
ultimately  in  injur}n  Best  thus  prescribed  is 
like  opening  the  abdomen  of  a neurasthenic  in 
whom  no  definite  pathologic  lesion  has  been  diag- 
nosed, or  for  no  specific  object.  Best  must  be 
for  a definite  purpose  and  must  be  stopped  when 
this  object  has  been  obtained.  The  greatest  dif- 
ficulty is  to  secure  absolute  rest  in  bed  without 
exciting  on  the  part  of  the  patient  either  fear, 
doubt  or  depression. 

In  acute  diseases  or  acute  exacerbation  in  the 
chronic  ones,  rest  must  be  so  complete  that  lying 
in  bed  is  often  not  alone  sufficient,  but  some  seda- 
tive di'ug,  as  morphin,  can  l)e  used  to  a splendid 
advantage  in  securing  the  desired  results.  Cer- 
tain patients  with  great  edema  and  distressing 
dyspnea  will  insist  they  cannot  possibly  go  to  bed 
on  account  of  difficult  breathing.  Xever  com- 
promise and  permit  the  use  of  a couch  or  the  pro- 
verbial “eas}’-chair”  but  put  them  on  the  bed.  If 
they  cauuot  lie  down,  cautiously  use  a sedative 
drug  until  the  recumbent  position  is  possible, 
remeiubering  that  in  many  cases  the  recumbent 
position  is  the  best  heart  tonic  we  have,  and  by 
the  recumbent  position  alone  one  can  often 
])romptly  fulfil  all  the  therapeutic  indications. 
Xot  infrequently  do  we  see  the  whole  object  of 
rest  defeated  by  simply  allowing  the  patient  to 
go  to  the  toilet  or  sit  up  for  his  meals : trivial 
things,  but  very  vital  to  success.  In  extreme  and 
especially  acute  cardiac  dilatation,  the  rest  must 
be  both  continuous  and  absolute.  As  the  heart  con- 
dition improves,  gradually  but  cautiously  raise 
the  restraint.  The  manner  in  which  this  can  be 
best  and  most  safely  done  is  by  not  allowing  the 
patient  the  privilege  of  getting  up  and  down  or 
leaving  the  bed.  This  often  taxes  a weak  heart 
to  the  failing  point,  as  is  shown  by  the  number 
of  sudden  deaths  when  patients  are  changing 
their  positions.  Artificial  exercise,  ranging  from 


118 


CART)  I A C THERA  RY~KlMBERLiy 


March  15,  191 1 


the  most  gentle  massage  to  restive  movements, 
can  nsually  be  graded  to  the  point  of  efficiency, 
and  still  keep  tvell  within  the  bounds  of  safety. 
When  a patient  suffering  from  a great  myocardial 
weakness  has  been  kept  quiet  in  bed  for  a length 
of  time,  the  hlood  naturally  retreats  to  the  larger 
sinuses  and  splanchnic  vessels  and  to  a degree 
the  weakened  myocardium  adjusts  itself  to  this 
condition.  Sudden  changes  from  the  recumbent 
position  to  the  upright,  or  extreme  active  or  pas- 
sive exercise  may  bring  the  mass  of  residual 
blood  suddenly  back  into  the  arterial  circulation 
and  increase  the  intracardiac  pressure  to  a degree 
of  great  danger.  Xo  form  of  massage  treatment 
or  graded  exercise  of  an}-  kind  should  be  used 
without  observing  the  effect  on  hoth  the  pulse- 
rate  and  quality.  This  observation  should  be 
made  by  one  experienced  and  competent  to  judge 
the  character  of  the  pulse.  The  best  results  from 
massage  and  light  exercise  are  obtained  in  sub- 
jects with  relatively  low  lilood-pressure.  usually 
because  of  the  emptiness  of  the  arterial  vessels. 
.Vs  rest  has  for  its  object  the  relief  of  an  over- 
strained heart,  allowing  it  to  more  nearly  regain 
its  normal  size  and  function,  so  exercise  has  for 
its  purpose  the  restoring,  as  early  and  safely  as 
possible,  the  arterial  tension  and  the  improve- 
ment of  the  nutrition  of  the  cardiac  muscle  l)v  a 
l)cttcr  filling  of  the  coronary  vessels.  While  rest 
is  of  such  great  value  in  the  treatment  of  certain 
cardiac  disorders,  one  should  not  be  unmindful 
of  the  fact  that  patients  past  middle. life  are  not 
unlike  those  with  beginning  malignant  disease 
and  do  not  do  so  well  when  put  to  bed  for  too 
long  a time,  as  their  whole  physical  forces  seem 
to  ra])idly  wane  and  go  to  pieces. 

One  should  never  l)ecome  a ‘^‘faddist,”  with 
ironclad  rules  as  to  either  I'est  or  exercise  in  the 
management  of  subjects  with  cardiac  diseases. 
Each  patient  is  in  some  of  the  finer  details  and 
requirements  distinctly  individual,  and  the  suc- 
cessful outcome  of  a case  will  in  a great  measure 
depend  on  the  physician's  ability  to  correctly 
interpret  the  requirements  and  susceptibilities 
of  each.  Experience  and  practice  have  taught  us 
that  in  all  forms  of  exercise,  ranging  from  mas- 
sage to  inountain  climbing,  the  tendency  out  of 
an  anxiety  to  accomplish  the  greatest  results  in 
the  shortest  time  is  always  to  overdo. 

The  dangers  of  acute  cardiac  troubles  are 
greittly  minimized  and  the  secondary  mischief 
much  longer  delayed  l>y  immediate  and  properly 
]mescribed  rest.  With  certain  types  of  chronic 
mvocarditis — those  with  local  lesions — rest  to  the 
heart  muscle  must  be  prolonged  so  that  the 
reserve  cardiac  power  may  be  used  to  the  best 
advantage  and  the  best  compensation  possible  be 


reestablished.  Again,  with  patients  predisposed 
to  fatty  degeneration  of  the  myocardium  or  pri- 
7uary  myocardial  changes  due  to  a generally  low- 
ered hlood-pressure  caused  by  the  want  of  fresh 
air  or  disturbed  vasomotor  tone,  graded  exerci.«es 
produce  results  often  quite  beyond  our  expecta- 
tion. 

In  considering  the  drug  therapy  of  cardiac  dis- 
orders 1 do  not  wish  to  enter  into  a discussion  of 
the  technical  theories  of  drug  action.  Already 
so  much  experimental  and  theoretic  data  have 
been  furnished  the  active  practicing  physician  as 
to  make  him  at  times  feel  much  doubt  and  uncer- 
tainty in  his  own  judgment  of  either  drug  selec- 
tion or  drug  application.  That  much  good  has 
come  and  will  continue  to  come  from  the  finer 
theories  of  drug  action,  no  one  doubts;  but  tbe 
family  physician  hobnobbing  with  all  the  new 
drugs,  their  actions  and  indications  for  use.  not 
only  hazards  the  health  but  the  life  of  his 
patient.  He  is  apt  to  fail  in  making  intelligent 
bedside  observations  which,  after  all,  are  the  life 
and  moving  force  in  both  practical  and  scientific 
medicine.  It  would  he  much  better  to  allow  the 
numerous  and  well-equipped  laboratories,  sup- 
])lied  with  experienced  observers,  to  prove  the 
worth  and  ])racticability  of  new  drugs  and  new 
methods  of  application  and  then  allow  this  infor- 
mation to  sift  down  to  us  through  reputable  hos- 
pitals which,  with  their  large  opportunities  and 
well-trained  assistants,  would  doubtless  save 
many  a mistake;  for  drug  therapy  is  not  unlike 
doing  a major  operation,  requiring  a close  famil- 
iarity with  the  practical  technic  rather  than  a 
mere  knowledge  of  the  theory. 

Digitalis  in  the  treatment  of  cardiac  cases  has 
been  in  rational  use  for  more  than  a hundred 
years  and  long  before  as  a family  nostrum  for 
the  treatment  of  ‘’dropsy.”  By  too  closely  study- 
ing the  theories  of  the  action  of  digitalis  in  influ- 
encing the  fundamental  functions  of  the  heart 
muscles  and  the  nerve  control,  the  family  jmac- 
titioner  becomes  so  hopelessly  bewildered  that  he 
fails  to  obtain  the  good  results  from  his  drug 
application  that  he  would  secure  if  he  should 
confine  his  observation  to  the  more  commonplace 
signs  and  clinical  symptoms. 

A small,  rapid,  irregular  pulse,  not  the  imme- 
diate result  of  or  accompanying  an  acute  infec- 
tious disease,  is  a demand,  speaking  broadly,  for 
the  use  of  digitalis,  regardless  of  the  lesion  caus- 
ing the  myocardial  weakness.  Tt  is  quite  enough 
to  know  that  the  chief  action  of  digitalis  on  the 
heart  is  to  increase  its  tone  and  power  of  con- 
traction. and  that  it  may  do  so  requires  at  least 
some  healthy  heart  muscle,  possessing  reserve 
power,  which  may  be  called  on  for  the  emergency. 
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The  very  best  results  are  obtained  where  the 
heart  muscle  is  dilated,  hut  comparatively  free 
from  the  influence  of  acute  toxins,  and  possess- 
ing enough  reserve  power  to  respond  to  the  arti- 
ficial stimulus.  This  state,  to  a degree,  can  be 
determined  by  the  size  and  shape  of  the  heart, 
together  with  the  pulse-rate  and  quality  of  the 
first  heart-sound. 

One  should  not  be  too  anxious  aljout  the  con- 
stricting influence  of  digitalis  on  the  peripheral 
arteries,  an  action,  which  in  clinical  medicine  is 
far  from  being  fully  understood.  The  arteries 
are  only  a prolongation  of  the  heart,  composed, 
in  part,  of  the  same  kind  of  tissue,  and  suljject 
largely  to  the  same  tonic  influence.  The  greater 
amount  of  muscular  tissue  in  the  heart  wall, 
especially  in  the  left  venlriclc,  the  better  is  the 
physiologic  balance  jtresei'ved.  and  the  possible 
therapeutic  results.  Occasionally  the  best  heart 
tonic  one  can  use  is  a drug  that  dilates  the  per- 
ipheral arteries  and  capillaries.  Again,  equally 
as  good  tonic  effect  can  be  had  by  restoring  the 
blood,  latent  in  the  venous  system.  'Or  stagnant 
in  the  peripheral  capillaries,  back  into  the  arte- 
rial tree  and  by  so  doing  bring  the  intercar- 
diac  pressure  up  to  the  physiologic  standard  or 
requirements  necessary  to  condiat  the  existing 
pathologic  condition. 

Subjects  with  sclerosis  of  the  peripheral  arter- 
ies are  frequently  not  benefited  by  the  use  of 
digitalis,  as  lesions  are  generally  found  in  the 
heart  muscle.  Patients  with  this  condition  may 
suft'er  extreme  dilatation,  as  shown  by  both  clin- 
ical symptoms  and  ])hysical  signs,  but  still  pos- 
sess healthy  muscular  fibers,  showing  enough 
reserve  power  to  be  most  favorably  influenced  by 
digitalis.  The  administration  of  digitalis  as  a 
heart  tonic  in  this  condition  of  sclerosis  calls  for 
greater  care  and  closer  observation  for  the  reason 
first,  that  the  heart  may  not  be  favorably  influ- 
enced by  its  action  and  secondly  that  the  ]iower 
of  elimination,  in  such  patients,  is  often  much 
below  normal,  and  drug  accumulation  and  toxic 
symptoms,  which  frequently  so  closely  resemble 
those  of  the  myocardial  disorder,  may  suddenly 
and  unexpectedly  appear. 

Tt  is  a well  established  fact  that  digitalis 
should  not  be  given  in  acute  cardiac  dilatation 
with  failure,  when  such  a condition  is  the  imme- 
diate result  of  an  acute  infectious  disease.  It  is 
])ositively  injurious  for  the  reason  that  the  heart 
muscle  is  already  overcome  by  the  toxins  of  the 
infectious  disease,  and  the  administration  of 
digitalis  simply  means  the  addition  of  another 
])oison  to  the  heart  muscle.  Such  a heart  needs 
rest  and  often  the  best  results  in  these  cases  are 
obtained  by  the  additional  use  of  an  opiate.  The 


use  of  bromid,  chloral  or  other  depressing  rem- 
edies, to  quiet  the  nervousness  which  is  frequently 
present,  is  most  dangerous.  The  application  of 
the  ice  bag  properly  fitted  over  the  pericardium, 
the  encouragement  of  free  elimination,  and 
attention  to  the  disease  exciting  the  mischief, 
will  meet  all  the  requirements.  High  blood-pres- 
sure does  not  contra-indicate  the  use  of  digitalis 
when  the  right  heart  begins  to  fail.  Under  such 
conditions  digitalis  should  be  used,  regardless  of 
the  blood-pressure  or  evidence  of  sclerosis  found 
in  the  peripheral  vessels. 

The  best  therapeutic  results  from  digitalis  are 
to  be  expected  when  edema  is  the  chief  secondary 
sign.  Chronic  valve  lesions  when  the  break  in 
coni))ensation  is  more  apt  to  represent  a true 
mechanical  condition,  with  the  heart  muscle  in 
comparative  health,  but  simply  overworked,  rep- 
resent the  ideal  pathologic  condition  for  prompt 
and  favorable  results.  Uo  definite  form  of  valve 
lesion  alone  should  suggest  the  use  of  digitalis. 
Its  intelligent  application  must  be  based  on  the 
physical  condition  of  the  heart  and  the  secondary 
manifestations.  If  a given  patient  is  responding 
favorably  to  the  use  of  digitalis,  evidence  will 
soon  be  shown  in  the  rate  and  character  of  the 
pulse,  much  the  same  as  with  massage  treatment. 

d'he  urinary  output  shoirld  be  carefully 
observed  and  known  before  the  administration 
of  digitalis  begins,  as  an  early  increase  in  the 
amount  of  urine  is  the  guide  and  an  evidence 
that  the  best  therapeutic  action  is  to  follow. 

Few  conditions  offer  such  favorable  opportu- , 
nities  for  drug  therapy  as  the  different  states 
and  stages  of  cardiac  diseases.  In  the  use  of 
digitalis,  one  shoirld  keep  in  mind  at  least  three 
tilings,  if  the  best  results  are  to  lie  obtained. 
First,  the  pre]iaration  of  the  drug  to  be  used ; 
second,  tlie  method  and  time  of  administration ; 
and  third,  the  preparation  of  the  patient.  To 
begin  treatment  of  great  dilation,  with  edema 
present,  liy  the  administration  of  digitalis,  with- 
out first  ]mtting  the  patient  to  bed,  may  not  only 
prove  a failure,  but  be  actually  dangerous.  With 
patients  in  such  a condition,  rest  alone  will  at 
times  prove  a better  heart  tonic  and  more  effi- 
cient diuretic  than  when  digitalis  represents  the 
onlv  effort.  Again,  in  a water-logged  patient 
with  marked  gastric  congestion  from  portal  stasis 
and  more  or  less  urinary  suppression,  the  lead 
in  treatment  should  not  be  with  large  doses  of 
digitalis  administered  by  the  mouth,  as  it  usu- 
ally only  excites,  or  greatly  aggravates  an  already 
jiresent  nausea.  Under  such  circumstances  an 
idiosyncrasy  is  apt  to  be  declared  present  and  a 
good  remedy  is  abandoned  for  one  of  much  less 
efficiency.  Too  frequently  the  more  crude. 
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tliough  better  preparation  of  the  drug,  gives  ■way 
to  the  less  naiiseous  but  less  reliable  alkaloid. 
There  are  two  reasons  for  the  unpopularity  of 
digitalis  in  the  treatment  of  cardiac  failure. 
Myocardial  failure  is  a condition  which  should 
be  looked  on  as  a physical  or  an  impaired 
mechanical  state,  and  the  secondary  disturbances 
as  further  evidence  of  an  unbalanced  mechanical 
movement,  but  a state  which  may  still  be  within 
reach  of  drug  influence. 

There  are  other  and  safer  means  of  relieving 
an  overstrained  heart.  In  one  case,  a very  ner- 
vous woman,  suffering  from  valve  insufficiency 
with  extreme  edema,  had  failed  to  respond  to  all 
heart  tonics,  purges  or  diuretics,  when  a single 
dose  of  morphin,  administered  hAqiodermically, 
gave  a few  hours’  refreshing  sleep  and  started 
diuresis  which  soon  cleared  the  whole  clinical 
field.  In  another,  a woman  with  rather  an  acute 
cardiac  dilatation  with  extreme  edema  of  the 
legs  and  thighs,  had  been  on  large  doses  of  digi- 
talis for  more  than  a week  without  results.  A 
single  mercurial  and  saline  purge  started  a most 
active  diuresis  and  brought  prompt  and  complete 
relief  from  the  edema  in  less  than  forty-eight 
hours,  dfliere  must  have  been  a-  different  excit- 
ing cause  in  each  case  to  maintain  such  a dis- 
turbed condition  of  the  circulation,  and  while 
digitalis  was  symptomatically  indicated,  thera- 
peutically it  was  wholly  without  effect.  In  the 
subsequent  care  of  either  patient  one  would  not 
doubt  tbe  influence  of  digitalis  in  furthering  a 
cure,  but  as  an  entering  wedge,  when  used  alone, 
it  was  entirely  without  results. 

In  this  class  of  patients  if  the  use  of  digitalis 
be  crowded  too  far,  it  will  undoul)tedly  contril)- 
ute  no  small  part  to  tbe  list  of  sudden  deaths. 
Xothing  can  be  more  disappointing  than  tbe 
administration  lyv  mouth  of  digitalis  to  a patient 
suffering  from  nausea  and  gastric  catarrh,  due 
to  insufficient  action  of  the  heart.  iMyocardial 
failure  is  often  most  insidious  in  its  onset  and 
presents  anomalous  symptoms,  and  gastric  dis- 
turbance is  frequently  the  first  and  only  evidence 
of  the  cardiac  insufficiency.  Here  digitalis  is 
clearly  indicated  and,  when  properly  adminis- 
tered, will  prove  the  most  useful.  The  condition 
ivhich  confronts  one  is  much  like  that  in  the 
crisis  of  pneumonia  when  the  stomach  action  is 
slow  and  doubtful.  If  one  wants  to  place  this 
drug  in  definite  amounts  and  straight  to  the 
]ioint,  only  hypodermic  methods  of  administra- 
tion should  be  considered.  Here  again  the 
temptation  is  to  transgress  a well-established 
therapeutic  law  and  use  the  various  alkaloids  or 


glucosids  of  digitalis,  which  are  far  from  being 
satisfactory  substitutes  for  the  cruder  prepara- 
tions. However  attractively  the  manufacturing 
pharmacist  may  prepare  them,  no  odds  how  well 
proved  by  laboratory  theories,  or  how  great  the 
claims  for  their  physiologic  action  and  thera- 
peutic value,  when  the  crucial  test  of  clinical 
experience  is  applied,  the  fact  is  made  more 
apparent  than  ever  that  at  least  they  are  not 
always  reliable  or  efficient  agents.  Xo  doubt 
many  a life  needlessly  slips  away  while  one  in 
practice  is  dickering  with  a theory  or  an  ex]ieri- 
inent. 

For  hypodermic  use  digitalone  is.  in  my  own 
experience,  the  most  relialile  and  efficient  prep- 
aration. Strophanthus,  though  weaker  in  car- 
diac units,  acts  more  promptly,  is  less  nauseating 
and  exerts  no  vasoconstricting  influence.  I might 
add  that  it  is  less  efficient  as  a heart  tonic  though 
at  times  a fair  substitute. 

ramphor.  caffein  and  nitroglycerin,  each  occa- 
sionally have  their  time  and  place.  Camphor 
hypodermically  or  by  rectum  in  acute  myocardial 
failure  is  often  a most  prompt  and  reliable  car- 
diac stimulant.  Caffein  at  times  may  serve  a 
good  purpose  in  testing  out  the  renal  capacity 
or  maintaining  the  circulatorv  balance  while 
resting  a patient  from  the  use  of  digitalis.  Xitro- 
glvcerin  only  acts  as  a heart  tonic  when  there  is 
present  high  blood-pressure,  the  result  of  chronic 
peripheral  contraction,  due  either  to  central  vaso- 
motor stimulation  or  the  irritation  of  circulating 
toxins.  Xitroglycerin  has  practically  no  influ- 
ence in  conditions  of  capillary  fibro.sis  and  should 
never  be  given  as  a heart  tonic  in  acute  infectious 
diseases  when  the  vasomotor  tone  is  unusually 
low.  Cardiac  failure  in  pneumonia  represents  a 
typical  condition  in  which  the  administration  of 
nitroglycerin  is  neither  rational  nor  safe. 

Occa.sionally  cardiac  sclerosis,  with  high  blood- 
pressure  and  chronic  valvular  endocarditis,  is 
present  in  the  same  subject  showing  signs  of  car- 
diac failure.  "While  the  good  effect  of  digitiilis 
is  uncertain  in  .«uch  a patient,  one  should  not 
hesitate  in  its  use  when  failure  of  the  right 
heart  is  present,  but  in  such  conditions  the  com- 
l)ination  of  nitroglycerin  with  digitalis  is  likely 
to  ]irove  a great  safeguard  and  give  lietter  results. 

For  strength  and  reliability  the  average  tablet 
of  nitroglycerin  as  dispensed  proved  quite  use- 
less and  is  often  wholly  without  physiolo£>ic  or 
tlierapeutic  influence.  An  alcoholic  solution  is 
a bettor  and  more  reliable  preparation.  The  diet 
of  a cardiac  patient  constitutes  no  small  or  unim- 
portant a part  of  their  treatment.  Stomachs 
containing  undigested  food  and  gas  have  been 
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the  exciting  cause  of  many  sudden  deaths.  The 
possibility  is  much  greater  in  those  who  carry  a 
large  amount  of  abdominal  fat  which  is  in  itself 
a frequent  cause  or  accompaniment  rather  of 
myocardial  degeneration. 

Just  why  the  severer  forms  of  cardiac  dysp- 
nea should  so  frequently  occur  at  night  is  in  part 
explained  by  the  recumbent  position  allowing 
the  stomach  to  press  more  firmly  against  the  dia- 
phragm. Mild  exercise  causes  a better  peristal- 
sis and  keeps  the  stomach  comparatively  free 
from  gas.  Patients  suffering  from  a weak  heart 
action  or  who  have  suffered  breaks  in  compensa- 
tion should  distinctly  understand  that  their  hab- 
its, both  as  to  time  and  amount  of  food  taken, 
should  be  regular.  In  one  patient  this  danger 
was  well  illustrated.  A man  with  chronic  mitral 
valve  lesion  and  failing  compensation,  in  the 
course  of  two  years,  I visited  in  emergencies  on 
six  different  occasions.  He  finally  passed  away 
in  one  of  these  so-called  “spells’'  on  Sunday 
night.  On  looking  over  my  reports  I found  that 
out  of  the  six  visits  four  had  been- on  Sunday 
night.  It  was  utterly  impossible  to  regulate  the 
habits  of  diet  of  this  patient  on  Sunday,  llis 
week-day  meals  were  regular;  he  dined  at  12 
o’clock  and  took  a light  supper : but  on  Sunday 
it  was  the  family’s  custom  to  have  a chicken  din- 
ner at  3 in  the  afternoon.  His  attacks  previous 
to  the  one  causing  his  death  were  usually  of 
short  duration.  Pilling  as  he  did  a clerical  posi- 
tion, he  lost  little  time  from  his  work  and  no 
doubt  if  his  habits  of  Sunday  eating  could  have 
been  regulated  he  might  have  lived  several  years. 

The  diet  of  cardiac  subjects  should  meet  their 
requirements  of  nutrition,  but  should  be  light 
and  free  from  articles  that  tend  readily  to  fer- 
mentation. It  should  not  leave  too  heavy  a 
residue,  though  it  should  not  be  too  concentrated. 
The  evening  meal  more  than  all  the  others 
should  be  light.  Patients  suffering  with. myocar- 
dial disorders  shordd  be  taught  to  retire  with  a 
stomach  satisfied,  tliough  as  nearly  empty  as 
possible. 


PPPSEXT  TEEXD  OE  OPEPATIVE 
OBSTETRICS  * 

G.  R.  Jacksox,  31. D. 

IXDIAXAPOLIS 

In  taking  up  for  consideration  the  subject  of 
operative  obstetrics,  we  realize  the  impossibility 
of  dealing  exhaustively  with  all  of  the  phases  of 
such  a comprehensive  matter.  We  shall  attempt. 

* Read  at  the  Fort  Wayne  meeting  of  the  Indiana  State 
Medicai  Society,  Sept.  30,  1910. 


therefore,  to  indicate  some  of  the  greater  tend- 
encies of  the  operative  work  at  the  present  time 
and  to  emphasize  the  reasons  for  the  same. 

Xot  many  years  since  the  obstetrician  was  con- 
tent to  save  the  life  of  a puerpera  when  condi- 
tions presented  themselves,  threatening  either  or 
both  of  the  lives  entrusted  to  his  care.  Xow  we 
are  coming  to  believe  that  fewer  infants  should 
be  sacrificed  regardless  of  the  complications 
which  arise  in  labor.  In  considering  operative 
surgery,  technic,  ease  of  performance,  accom- 
panying injuries,  immediate  and  late  after- 
effects, morbidity  and  mortality  must  be  taken 
into  account  in  order  to  make  rational  and  help- 
ful deductions  as  to  the  merits  of  various 
methods  of  procedure.  After  these  are  carefully 
weighed,  the  choice  is  not  to  be  made  in  am- 
given  case  without  due  consideration  of  the  sur- 
roundings and  the  amount  and  kind  of  assistance 
at  hand. 

This  consideration  usually  resolves  itself  into 
the  duplex  question  of  “home  or  hospital,  gen- 
eral practitioner  or  obstetric  surgeon.”  A care- 
ful study  of  the  physiology  of  labor  and  wide 
experience  has  shown  the  wonderful  range  of  pos- 
sibility of  the  resources  of  nature  in  many  cases 
with  seeming  impossibility  of  delivery.  In  the 
earlier  history  of  the  art  of  olistetric  practice  we 
find  the  ivork  in  the  hands  of  women  who.  when 
su<-h  conditions  arose — or.  more  accurately  speak- 
ing, when  they  recognized  the  need — summoned 
a surgeon.  The  practice  and  knowledge  of  mid- 
wifery has  been  wholly  developed  by  the  work  of 
renowned  surgeons.  31odern  practice  is  now — 
in  our  own  land  at  any  rate — in  the  hands  of 
physicians  and  is  thus  much  improved.  I’he 
object  of  this  paper  is  to  call  the  attention  of  the 
general  profession  to  the  essentially  surgical 
nature  of  childbirth  under  given  conditions. 
Operative  interference  in  midwifery  becomes  nec- 
essary only  in  conditions  which  render  deliverv 
imperative  at  a time  when  naturally  impossible. 
These  conditions  are : 

1.  Obstruction  due  to  the  soft  parts  of  the 
canal:  (a)  acute  abnormal  conditions  threaten- 
ing the  mother  or  child  or  both,  in  which  the 
obstruction  is  the  normal  incompletely  dilated 
birth  canal;  (b)  abnormalities  of  the  soft  parts. 

2.  Obstruction  by  abnormalities  of  the  bon\ 
canal.  Recent  advances  have  been  greater  in  the 
treatment  of  the  former  than  of  the  latter  condi- 
tions. For  example,  we  shall  cite  two  of  the  most 
formidable  and  dangerous  conditions  which  arise 
in  pregnancy  or  labor  threatening  the  mother. 

1.  Eclampsia.  In  spite  of  the  many  theories 
in  regard  to  the  nature  and  cau.^e  of  this  condi- 
tion, tlie  consensus  of  opinion  of  the  most  prac- 
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tical  men  of  to-day  is  tliat  the  uterus  must  be 
completely  emptied — emptied  not  merely  of  the 
fetus  but  also  of  the  placenta  and  membranes 
(i.  e.,  the  entire  products  of  conception),  the  pla- 
centa being  considered  a fruitful  source  of  toxins 
in  this  disease.  Tn  multipara?  any  one  of  the  usual 
methods  of  dilatation  may  suffice,  followed  by  ver- 
sion and  extraction.  These  latter  are,  of  course, 
applicable  also  in  primiparic  when  the  internal  os 
of  the  cervix  is  effaced,  supplemented  by  an  episi- 
otomy  of  the  undilated  vagina  and  vulva.  Tn  a pri- 
mipara  with  only  slight  dilatation  delivery  may 
now  be  accomplished  in  ten  to  twenty  minutes  by 
the  vaginal  Cesarean  section.  The  vaginal  hys- 
terotomy is,  however,  an  operation  to  be  under- 
faken  only  by  an  operator  experienced  in  pelvic 
surgery. 

The  older  method  of  narcotic  control  of  con- 
vulsions and  awaiting  eventual  slow  dilatation  is 
markedly  losing  ground  in  favor  of  the  more  rad- 
ical and  markedly  more  effective  surgical  treat- 
ment. 

2.  Placenta  pra>via.  Xot  a great  many  years 
ago  the  tamponade  was  depended  on  for  the  con- 
trol of  hemorrhage  in  this  dangerous  condition, 
d'hen  came  the  vast  improvcTuent  on  that  expe- 
dient, namely.  Braxton  TTicks’  version.  ( TTero 
let  me  emjihasize  that  this  should  rarely  be  fol- 
lowed by  immediate  extraction  with  its  dan- 
gers. but  rather  us(>  the  thigh  and  breech  as 
a ])lug  to  control  the  bleeding.)  With  this 

treatment  the  mortality  of  the  mother  was 
about  6 per  cent,  and  that  of  the  child  nearly 
7o  per  cent.  In  an  attenpd  to  reduce  this 
fetal  mortality  the  treatment  by  means  of  rup- 
turing the  membranes  and  introducing  a rubber 
bag  between  the  head  of  the  child  and  pla- 
centa was  recommended.  Statistics  from  reliable 
sources  Mould  indicate  that  the  fetal  moitalitv 
M'as  reduced  to  about  IS  per  cent,  by  this  method 
M'hile  that  of  the  mother  remained  about  fbe 
same.  At  present  there  is  a considerable  tend- 
ency toM-ard  Cesarean  section  especially  in  the 
central  variety  of  the  condition  M'ith  an  undila- 
ted resisting  cervix.  Vaginal  Cesarean  section  is 
done  by  some  in  those  marginal  cases  in  M'hicli 
the  placenta  is  resting  on  the  posterior  cervical 
M'all. 

Obstructions  caused  by  abnormalities  of  tbe 
cervix  rendering  dilatation  impossible,  such  as 
TieM'  groM'ths,  tuberculosis,  old  scars,  etc.,  are 
being  overcome  by  vaginal  hysterotomy  (Cesa- 
rean section).  Perhaps  the  present  position  of 
the  best  authorities  on  the  subject  of  vaginal 
Cesarean  section  can  mtII  be  expressed  in  the 
M’ords  of  Dr.  Peterson  M'ho  gives  the  indications 
as  folloM’s : 


1.  Abnormalities  as  above  cited. 

2.  Dangers  to  the  mother  M’hcn  the  cervix  is 
unyielding. 

d.  Dangers  to  the  child  M’hen  fhe  cervix  is 
unyielding. 

Concerning  this  latter  condition  he  insists  that 
craniotomy  is  no  longer  a justifiable  operation 
and  predicts  that  vaginal  section  M’ill  become  the 
operation  of  choice  in  the  treatment  of  prolapse 
of  the  cord,  ueak  heart  from  delayed  labor  and 
allied  conditions,  Mhere  (piick  delivery  is  pre- 
vented by  a resisting  cervix. 

Having  briefly  considered  obstruction  due  to 
the  soft  parts,  m'c  shall  noM’  turn  our  attention  to 
obstruction  by  almormalities  of  the  bony  birth 
canal. 

A recent  monograph  by  Baisch  has  taken  up  the 
(juestion  of  statistics  from  the  large  European 
clinics  for  comparison  of  results  folloM’ing  the 
different  methods  of  treatment  by  the  respective 
clinicians.  He  points  out  the  fallacies  found  in 
most  reports  as  given  and  shoM's  that  the  most 
accurate  juethod  of  comparison  is  by  dividing  the 
reports  into  tu'o  groups,  as  to  M'hether  the  clini- 
cian uses : 

1.  Prophylactic  therapy  (active)  : (a)  prema- 
ture delivery;  (b)  prophylactic  version ; (c)  high 
forceps. 

2.  Expectant  therapy;  (aM'aiting  spontaneous 
delivery),  supplemented  by  (a)  Cesarean  section; 
(b)  pelvic  section. 

reason  for  high  forceps  being  included 
among  tbe  prophylactic  procedures  and  Cesarean 
section  being  given  as  a supplement  to  expectancy 
is  not  just  clear  excepting  that  they  are  more  used 
in  the  clinics  foIloM'ing  these  rcs])cctive  methods, 
foi’  high  forceps  is  essentially  a supplementarv 
o])cration  and  Cesarean  section  almost  as  essen- 
tially prophylactic. 

He  pertinently  cites  the  folloM'ing  objections 
to  the  active  or  prophylactic  procedure : 

1.  Tn  contracted  pelvis  of  moderate  degree  it 
is  impossible  to  say  M’eeks  before  term  M’hether  or 
not  spontaneous  birth  may  occur. 

2.  It  is  also  as  impossible  to  say  M’hen  labor 
has  begun  M’hether  the  child  can  be  born  in  the 
vertex  position  or  not,  so  that  a relative  Cesarean 
section,  pelvic  section  or  perforation  of  the  living 
child  M’ould  only  become  necessary  in  some  of 
these  cases,  all  of  M’hich  M’ould  have  been  sub- 
jected to  prophylactic  operations. 

We  see,  therefore,  that  the  operations  in  Group 
1 (prophylactic  therapy)  are  not  to  be  compared 
statistically  M’ith  operations  in  Group  2 (expect- 
ant thera])y)  but  rather  a series  of  cases  treated 
expectantly  and  folloM’ed  M’hen  necessary  by  the 


March  15. 1911 


OPFALX  TI VE  OBSTETRICS— J ICKSOy 


12;i 


operations  of  Group  'i  must  be  compared  with  a 
like  series  treated  in  the  manner  of  Group  1.  For 
example,  we  sa}'  the  Cesarean  section  and  pelvic 
section  have  a mortality  of  2 per  cent,  to  5 per 
cent,  and  premature  delivery  a mortality  of  con- 
siderably less  than  1 per  cent.  We  readily  see  that 
this  is  not  a fair  comparison  for  the  reason  that 
in  the  series  in  which  Cesarean  or  pelvic  section 
only  become  necessary  in,  say,  one-fourth  of  the 
cases,  the  other  three-fourths  having  been  spon- 
taneously delivered,  would  cut  down  the  mortality 
of  the  series  to  even  less  than  that  of  the  series 
in  which  premature  delivery  was  done. 

For  convenience  of  comparison  we  shall  aver- 
age the  results  of  the  clinicians  pursuing  these 
different  methods,  as  follows:  (a)  the  expectant 
method;  (h)  the  active  method  cormbined  with 
Cesarean  and  pelvic  operations;  (c)  the  al)so- 
lutely  active  method. 

AVERAGE  RESULTS  OF  CLINICS  E:MPL0YIXG 


1.  Expectant  Therapy — Percent. 

Alaternal  mortality 1 

Infant  mortality  7 

Prophylactic  operations  :i.l 

Total  operations  'J1 

2.  Modified  Prophylactic  Therapy — 

Maternal  mortality  2 

Infant  mortality  1.1 

Prophylactic  operations  11 

Total  operations  10 

3.  ,4cfirc  Prophylactic  Therapy — 

Maternal  mortality  1 

Infant  mortality  IS 

Prophylactic  operations  IS 

Total  operations  .14 


(a)  a mortality  for  the  child  of  7 per  cent. 

fb)  a mortality  for  tbe  cbild  of  13  per  cent. 

(c)  a mortality  for  tbe  child  of  20  per  cent. 

For  the  mother, 

(a)  lc.«s  than  1 per  cent. 

(b)  less  than  2 per  cent. 

(c)  less  than  3 per  cent. 

It  is  only  necessary  in  concluding  a discussion 
of  this  table  to  point  out  that  the  mortality  of 
the  child  has  increased  in  direct  proportion  as 
prophylactic  operations  have  been  done  and  that 
the  maternal  mortality  has  also  very  markedly 
increased.  These  results  I believe  to  be  the  great- 
est possible  argument  for  .skill  in  diagnosis  and 
prognosis  on  the  part  of  the  physician  conduct- 
ing a confinement  and  also  for  placing  his  patient 
under  the  most  favorable  surgical  environment 
w'hen  conditions  demand  intervention. 

In  a paper  of  this  scope  it  will  be  iinpossible 
to  take  up  at  any  great  length  a discussion  of  the 
different  operations  employed,  so  that  I shall  con- 
tent myself  with  what  I believe  to  be  a few  perti- 


nent notes  on  the  different  operations,  merely  as 
matters  of  contrast  or  comparison  as  the  case  may 
be. 

Premature  Labor. — This  operation  is  uncer- 
tain for  the  child  as  well  as  for  the  mother  and  is 
believed  to  be  indicated  only  in  multipara’  with 
moderate  contraction  in  whom  previous  labors 
have  been  unsuccessful  at  term,  most  authorities 
agreeing  that  the  operation  is  dangerous  and 
uncertain  in  primiparae. 

Prophylactic  Version. — the  mortality  for  the 
child  in  normal  breech  cases  is  generally  well 
understood.  This  mortality  is  naturally  increased 
in  proportion  to  the  resistance  offered  by  a con- 
tracted pelvis.  In  primiparfe  we  hardly  believe 
the  operation  would  be  considered,  although  it 
juust  be  conceded  a field  of  usefulness  in  multip- 
arae  whose  previous  labor  woiild  indicate  it. 

Perforation  of  the  Liviny  Child. — This  opera- 
tion will  in  the  future  be  almost  wholly  limited 
to  the  general  practitioner  who  is  depending  on 
Xature,  premature  labor,  the  forceps,  or  prophyl- 
actic version.  These  failing,  he  mhst  resort  to 
perforation. 

DeLee,  discussing  a paper  by  .Meisner  on  tins 
subject,  remarks : “The  general  practitioner  must 
learn  to  recognize  mechanical  disproportion 
between  the  child  and  the  pelvis  either  before  or 
during  labor  and  must  not  make  Herculean 
attempts  with  the  forceps  but  investigate  the 
cause  of  non-success  in  delivery  and  have  a life- 
saving operation  done  before  the  child  is  mutila- 
ted and  the  mother  damaged,  so  that  craniotomy 
remains  the  only  alternative.”  When,  however, 
no  surgeon  is  at  hand,  forceps  have  failed  and  tbe 
mother’s  condition  demands  delivery,  the  child’s 
chances  are  so  encroached  on  that  only  the  choice 
of  slow  death  by  further  attempts  of  Xature  or 
bv  perforation  remains,  evidently  an  immaterial 
choice  for  the  child  and  a very  important  one  for 
the  mother. 

Furger  has  pointed  out  that  forty-five  out  of 
ninety-six  living  children  sacrificed  by  craniot- 
omy in  Schauta’s  clinic  could  have  been  saved  by 
pelvic  operation. 

Pelvic  Section. — Williams  in  discussing  tbe 
operation  concludes  “that  pelvic  section  should 
replace  the  high  forceps,  prophylactic  version, 
premature  labor,  and  craniotomy  on  the  living 
child  when  the  woman  is  not  infected”  (i.  e..  in 
properly  conducted  cases).  This  is  in  accord  with 
the  vast  number  of  European  authorities  who 
practice  the  expectant  or  conservative  method  of 
treatment. 

Manv  authorities  are  at  present  advising  the 
expediency  of  allowing  labor  to  continue  its 
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oourse  riitlier  tlian  to  perform  an  immediate 
delivery  after  tlie  operation,  where  the  condition 
of  tlie  mother  justifies  sucli  conservatism. 

Kroemcr  states  that  the  greatest  danger  in  the 
operation  is  through  the  rapid  passage  of  the 
liead  and  says  rapid  delivery  should  only  be  per- 
formed when  sueh  eonditions  as  threatened 
asphyxia  of  the  fetus,  threatened  rupture  of  the 
uterus,  infection,  eclampsia,  etc.,  demand  it. 

Schlafli  has  talmlated  the  results  of  664  eases 
with  a resulting  maternal  mortality  of  5 per 
cent.  (4.96  per  cent.)  and  death  of  9.6  per  cent, 
of  the  children.  "Morbidity  was  31  per  cent,  and 
continued  incontinence  of  the  urine  occurred  in 
4.7  per  cent,  of  the  cases. 

With  the  Doederlein  technic,  however,  inuch 
improvement  on  these  results  has  been  achieved 
and  manv  operators  have  done  from  ten  to  fif- 
teen cases  with  good  results  and  without  maternal 
mortality.  This  is  a comparativelv  new  operation 
and  yet  to  be  weighed  in  the  halancn  of  clinical 
trial.  "We  believe,  however,  that,  with  the 
impi’oved  technic,  in  selected  cases  and  awaiting 
spontaneous  delivery  afterward,  ihe  results  will 
lie  ■\’ery  favorable. 

Cesarean- End  ion. — 4'he  mortality  of  this  oper- 
ation in  selected  or  well  conducted  cases  is  from 
1 to  3 per  cent.  ’’Hiis  will  naturally  he  greatly 
increased  in  cases  which  have  undergone  hours  of 
labor  after  rujiture  of  the  memlirancs  and  which 
have  been  examined  reiieatedly  under  such  con- 
ditions. Practically  all  surgeon.s  consider  the.se 
contra-indications  io  the  operation  which,  of 
course,  means  that  cases  in  which  the  Cesarean 
may  y)rohahly  become  necessary,  should  be  under 
careful  sipiei'vision  before  labor  or  at  least  early 
in  tbe  first  stage  of  labor.  With  the  increased 
clinical  facilities,  as  to  convenience,  of  hospitals 
and  of  Mell-equip])ed  surgeons,  this  operation  is 
greatly  encroaching  on  the  field  of  the  older  meth- 
ods of  pi'0])hylactic  activity. 

Ilif/h  Forceps. — Different  statistics  on  this 
operation  varv  markedly  beeau-se  of  the  varying 
conceptions  of  the  meaning  of  the  term.  If  the 
tei'iii  lie  applied  only  to  cases  of  a floating,  non- 
engaged  and  unmoulded  head,  we  shall  find  the 
Jesuits  far  different  from  those  where  the  engaged 
and  moulded  head  are  included  under  the  term, 
in  the  former  condition  the  mortality  of  the  ehild 
is  much  above  oO  ]>er  cent,  and  of  the  mother  as 
great  or  greater  than  3 per  cent.  Thus  we  see 
that  the  mother's  chances  are  no  better,  if  as 
good,  as  in  Cesarean  or  ])elvic  section,  and  are 
tar  worse  than  in  ]ierf oration,  the  child's  chances 


being  only  slightly  better  than  in  the  latter  oper- 
ation. In  this  connection  DeLec  says  that  “high 
forceps  constitutes  the  conscience  operation  before 
perforation”  and  1 believe  as  such  it  should  be 
considerably  more  tentatively  used. 

Conclu.sions. — As  yet  there  is  not  enough 
reported  experience  with  the  pelvic  operation  and 
the  newer  methods  of  Cesarean  section  for  us  to 
lay  down  concise  rules  for  their  use  in  the  con- 
duct of  cases.  They  are  certainly  encroaching 
greatly  on  the  so-called  proidiylactic  operations 
and  perforation  of  the  living  child. 

We  believe  that  the  superiority  of  the  expect- 
ant method  of  treatment  in  pelvic  contractions  is 
clearly  estal)lished  and  that  this  method  will 
])ractically  eliminate  perforation  of  the  living 
child  and  markedly  reduce  prophylactic  measures 
M'hich,  though  intended  to  prevent  the  dangers 
incident  to  labor,  really  carry  xvith  them  greater 
dangers  than  labor  itself.  Sane  conservatism 
should  reduce  surgical  interference  to  a position 
of  last  resort  under  ])ressing  indications.  In  the 
light  of  development  it  would  seem  that  the  older 
])ropbylactic  measures  (version  and  induction  of 
laboi')  belong  to  a time  in  which,  because  of  a lack 
of  ])i’oper  technical  development,  more  trulv  sur- 
gical ])rocedures  could  not  bo  resorted  to,  and  in 
the  ])resent  time  must  naturally  be  greatly 
(•ncroached  on  by  the  latter. 

It  is  clear,  therefore,  that  the  statistical  cliffer- 
ence  shown  depends  largely  on  having  an  experi- 
enced operator  and  a favorable  environment  for 
all  cases  which  may  require  i titer ference.  In  the 
hands  of  the  general  ])ractitioner  the  older  meth- 
ods must  necessarily  continue  to  answer  in  spite 
of  the  fact  that  many  more  lives  of  infants,  and 
perhaps  also  of  mothers,  will  thus  be  sacrificed. 
Finally,  then,  may  we  venture  to  believe  that  the 
tendency  at  the  ])resent  time  is  toward  rational 
conservatism  on  the  part  of  the  attending  physi- 
cian with  evehtnal  surgical  interference  when — 
and  only  xvhen — indicated,  conditions  permit,  and 
an  expert  o])erator  is  available. 

4’he  demand  for  good  maternitv  hosjiital  serv- 
ice and  well-equip])ed  consultants  in  operative 
obstetrics  is  thus  clearly  emphasized. 

To  those  of  the  profession  accustomed  to  s])cak 
of  the  practice  of  obstetrics  as  “watching  a hole.'' 
the  recent  marked  development  of  the  art  must  be 
a great  surprise,  while  to  those  who — in  conse- 
(juence  of  zealously  conducted  demonstrations  in 
obstetrical  surgery  on  the  manikin — have  come 
to  view  the  field  as  one  comprehended  by  the  sole 
(piestion  of  “version  or  forceps?’’  let  us  hope  it 
may  have  been  a revdation. 
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THE  AA’OETv  OF  THE  [.EGISLA'rrE E 

1'lie  recent  session  of  tlie  Indiana  state  legis- 
lature lias  Iteen  a notable  one  in  inanv  resjtects. 
d'he  governor  presented  a new  constitution  foi' 
adoption,  tbo  ever  recurring  temperance  agitation 
was  up  for  consideration  and  legislative  action, 
there  were  the  usual  nuinlfer  of  bills  calling  for 
the  e,\]ienditure  of  large  sums  of  money,  and 
several  “freak”  bills  Mere  introduced.  To  some 
of  ns  Mho  have  Matched  the  Mork  of- the  legisla- 
ture throughout  the  sixty  days’  session  it  has 
seemed  that  the  majority  of  the  Indiana  states- 
men have  been  most  interested  in  passing  hills 
to  raise  their  OM'n  salaries  or  the  salaries  of 
friends,  and  in  putting  into  effect  legislation 
Mhich  M’ill  meet  the  approval  of  the  distilling  and 
breMing  interests.  P>ut  Mhile  much  time  has 
been  Masted  in  needless  Mrangling  over  appropri- 
ations and  bills  fathered  bv  the  brcM  ing  interests, 
and  very  many  Morthy  bills  M'hich  should  have 
been  considered  and  enacted  as  lau's  M'ent  doMui 
to  defeat  or  died  in  the  hands  of  committees, 
a fcM-  good  measures  M-ent  -through  and  have 
received  the  ajiproval  of  the  governor.  Among 
these  were  several  bills  of  particular  interest  to 
the  medical  profession. 

The  bill  for  the  acceptance  of  the  Dr.  Long 
gift  of  ijt200.000  for  a state  hospital  in  connection 
M ith  the  Indiana  I'niversity  School  of  iAIedicine. 
and  apiiropriating  $25,000  a year  for  mainte- 
nance. is  a measure  M'hich  M'ill  result  in  great 
good,  and  is  of  especial  value  to,  the  medical 
department  of  the  university  M'hich  is  sadly  in 
need  of  hospital  and  clinical  facilities.  The  bill 
regulating  the  sale  of  cocain  and  other  poisonous 
drugs  M'as  justified,  and  M'ill  put  a stop  to  the 
practice  of  supplying  narcotics  to  those  M’ho  are 
addicted  to  the  use  of  such  drugs.  Two  verv  im- 
portant bills  M-hich  received  legislative  approval 
are  those  relating  to  the  sanitation  of  school 
buildings  and  giving  school  authorities  poM'er  to 
e.stablish  medical  inspection.  The  bill  for  the 
prevention  of  blindness  in  infants.  knoM'n  bv 
some  as  the  ophthalmia  neonatorum  hill,  received 


legislative  approval,  and  ought  to  prove  the 
means  of  saving  vision  for  several  thousand 
infants  each  year  who  otherM'ise  M'ould  be  blind 
from  the  effects  of  a purely  preventable  disease, 
d'be  bill  devoting  5 per  cent;  of  the  excess  dog 
tax  for  the  free  treatment  of  poor  victims  of 
iiydi'ophobia  passed  the  legislature,  and  is  a good 
bill  but  M'as  not  half  as  necessary  as  many  other 
bills  which  met  defeat  or  died  in  the  hands  of 
some  committee.  In  our  judgment  there  M'ere 
othei'  !)ills  which  should  have  received  more  atten- 
tion at  the  hands  of  the  medical  profession  than 
tliis  bill,  for  M'ith  the  possibility  of  securing  the 
jiassage  of  only  a limited  number  of  bills,  efforts 
should  have  been  directed  toM'ard  the  securing  of 
the  most  needed  legislation. 

'The  iniquitous  l)ill  of  Senator  Stotsenburg. 
for  loM'ering  the  standard  of  medical  re(|uire- 
ments  l)v  alloM'ing  all  doctors  to  register  on  diplo- 
mas M'ithout  examination,  M'as  very  justly  killed 
in  committee.  The  bill  of  Senator  Gehrs  to 
cripple  the  M'ork  of  the  State  Board  of  Health 
and  reduce  the  rank  of  Secretary  Hurty.  offered 
purely  as  a vindictive  ])ersonal  retaliatory  meas- 
ure. met  with  merited  defeat.  T’erhaps  it  M'as 
not  surprising  that  a member  of  the  medical 
profession  should  have  been  the  author  of  this 
bill,  but  if  he  thought  for  a moment  that  he 
Mould  have  even  a limited  amount  of  support 
from  the  medical  profession  he  found  himself 
liadlv  mistaken.  From  the  objection  that  came 
from  ncMspapers.  commercial  and  literary  clubs, 
medical  societies,  organizations  and  individuals 
all  over  the  state.  irre.spective  of  party  affiliations, 
it  M'as  soon  discovered  that  any  attempt  on  the 
part  of  the  legislature  to  cripple  the  M’oi'k  of 
Secretarv  Hurty  M'ould  be  resented  M'ith  a ven- 
geance. 

The  bill  alloM'ing  the  physician  to  the  Indiana 
Beformatory  to  also  act  as  the  physician  to  the 
Southeastern  Insane  Hospital  passed,  and  is  in 
the  lino  of  economy  and  concentration  of  offices, 
inasmuch  as  one  man  can  do  the  M'ork  of  both 
places  and  at  a less  cost  to  the  state  than  Mould 
be  required  if  tM'o  physicians  M'ere  employed. 
The  bill  authorizing  the  State  Board  of  Medical 
Begistration  and  Examination  to  revoke  licenses 
for  fraudulent  advertising  M'as  favorably  reported 
by  the  senate  committee,  but  the  bill  never -got 
any  further.  It  is  unfortunate  that  this  bill  did 
not  become  a laM',  as  it  probably  M'ould  have  put 
a stop  to  a good  deal  of  the  imposition  practiced 
by  advertising  doctors,  though  no  doubt  other 
means  M'ould  be  adopted  to  fleece  the  public. 

In  the  May  of  appropriations  the  Indiana  Lmi- 
versity  School  of  Medicine,  outside  of  the  $25,000 
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a year  for  the  maintenance  of  the  hospital,  did 
not  receive  tlie  consideration  deserved,  and  this 
is  trne  of  the  State  Board  of  Ilealtli,  which 
always  gets  less  than  Mdiat  is  required  for  the 
l)cst  work  and  the  broadening  of  the  activities  of 
the  department.  However,  considering  that  the 
legislature  started  in  with  the  view  of  rigid  econ- 
omy, and  in  this  purpose  was  actuated  by  the 
urgent  request  of  the  governor,  it  is  safe  to  say 
that  the  appropriations  for  those  things  in  which 
the  medical  profession  is  particularly  interested 
were  fairly  generous,  though  we  always  breathe 
a sigh  of  relief  when  the  legislature  adjourns, 
for  knowing  the  tendencies  for  harm  of  such  men 
as  we  usually  send  to  the  legislature  most  any 
kind  of  freak  legislation  is  apt  to  he  put  through. 


CABTOONS  AXll  EDITOBIALS  IX  THE 
LAY  BBESS  OX  YIVISECTTOX 

While  one  or  two  of  the  leading  Xew  York 
newspapers,  and  Life  as  an  illustrated  weekly, 
are  opposing  vivisection  and  animal  experimenta- 
tion and  trying  to  secure  a law  to  prohibit  it. 
it  is  refreshing  to  know  that  some  of  the  leading 
newspapers  and  periodicals  are  taking  an  active 
part  in  the  defense  of  vivisection  and  the  fight 
against  the  proposed  anti-vivisection  legislation. 
Colliers  IFee/r///  has  repeatedly  published  some 
very  forceful  editorials  in  which  facts  have  been 
]iroduced  leading  to  logical  conchisions  as  to  why 
vivisection  and  animal  experimentation  should  he 
permitted  for  the  advancement  of  science  and  in 
the  interest  of  suffering  humanity.  Attention  has 
been  called  to  the  misrepresentation  and  the 
vicious  falsehoods  promulgated  by  those  who 
call  the7nselves  anti-vivisectionists.  These  weak- 
minded  sentimentalists  are  perfectly  willing  to 
see  birds  and  animals  destro^'ed  by  the  millions 
in  an  inhuman  manner  in  the  name  of  sport  or 
to  furnish  food  for  the  people,  or  even  unneces- 
sary and  extravagant  luxuries  in  the  Mxay  of  rai- 
ment, hut  they  throw  up  their  hands  in  holy  hor- 
ror if  the  lives  of  a few  worthless  dogs,  guinea- 
j^igs  or  rabbits  are  sacrificed  in  the  interest  of 
human  lives  that  may  be  saved  from  disease,  the 
true  nature  and  cure  of  which  can  only  be  deter- 
mined through  results  obtained  by  vivisection. 

Puclc  in  the  issue  of  February  22  has  a full 
page  cartoon  on  vivisection  which  is  only  one  of 
several  cartoons  on  the  subject  which  will  appear 
in  subsequent  issues.  In  the  center  of  the  jiage 
is  the  man  of  science,  with  microscope  and  scal- 
pel, about  to  engage  in  some  phase  of  experi- 
mental work  or  scientific  study  which  requires 
vivisection  in  order  to  obtain  the  desired  results. 


Before  him  is  a rabbit  humanely  strapped  and 
anesthetized  by  the  assistant  so  that  the  animal 
suffers  no  ]iain.  The  man  of  science  is  halted  in 
his  work  on  the  one  hand  hv  the  sentimentalists, 
mostly  women  bedecked  with  ]ilumes  and  furs 
obtained  by  the  maiming  or  killing  of  birds  and 
animals  to  satisfy  vanity,  who  hold  up  their  fin- 
gers and  angrily  demand  of  the  man  of  science 
■‘For  mercy’s  sake  stop!”  On  the  other  hand, 
the  sufferers,  consisting  of  the  sick  and  crippled 
and  plainly  showing  the  ravages  of  disease,  throw 
up  their  hands  and  fJay  “For  humanity’s  sake  go 
on  !”  The  cartoon  tells  its  story  at  a glance  and 
reaching  niillions  of  people  ought  to  have  as 
much  if  not  more  influence  than  pages  of  written 
editorials  on  this  siiliject. 

Proofs  of  the  value  of  vivisection  in  promoting 
life,  health  and  ha]ipiness  are  sufficiently  plenti- 
ful to  convince  any  honest  and  right  thinking 
jierson  of  the  injustice  of  attempts  to  put  a stop 
to  the  practice.  Xearly  all  of  the  greatest  dis- 
coveries in  medicine  and  surgery  and  the  success- 
ful application  of  those  discoveries  have  come 
about  through  vivisection  and  animal  experimen- 
tation. ]\Iillions  of  human  lives  have  lieen  saved 
as  a direct  result  of  these  discoveries,  and  mil- 
lions more  will  he  saved  by  discoveries  of  the 
future  brought  about  through  similar  means.  Yet 
the  fanatical  and  irrational  anti-vivisectionists 
would  put  a stop  to  this  humanitarian  work.  In 
this  fight  for  humanity’s  sake  it  is  hoped  that 
more  ])eriodicals  having  the  prestige  and  influ- 
ence of  Colliers  and  Purl-  will  cast  their  lot. 


XOTICF  TO  COTJXTY  MEDICAL  SOCIETY 
SECBETAIHES 

d'ho  notice  in  the  February  number  of  The 
.Toukxal  to  the  effect  that  certain  county  soci- 
eties are  in  had  standing  because  they  do  not 
possess  charters  conies  as  a surprise  to  many  sec- 
retaries, and  they  have  been  hastening  to  apply 
for  charters.  To  those  of  }’ou  who  did  not  have 
your  charter  framed  and  hanging  in  a conspicu- 
ous place  the  warning  must  be  repeated,  that  no 
delegates  will  be  recognized  at  Indianapolis 
except  those  whose  credentials  hear  the  number 
of  the  charter  issued.  AVithin  the  last  month  I 
have  sent  every  secretary  in  the  state  a copy  of 
the  latest  edition  of  the  Constitution  and  By- 
Laws  of  the  State  Association.  You  will  save 
vourself  annoyance  by  keeping  this  and  consult- 
ing it  when  questions  arise.  AAlien  in  doubt  look 
it  up  in  this  little  book.  Furthermore,  see  that 
the  Constitution  and  By-Laws  of  your  local  soci- 
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et}'  are  not  in  conflict  with  or  not  annulled  by 
any  of  its  paragraphs. 

i\Iost  of  the  niembersliip  cards  have  been  issued 
by  this  time  and  it  has  been  the  aim  to  coi)y  the 
names  of  the  members  as  given  by  the  county  sec- 
retary. If  any  mistakes  have  occurred  in  spell- 
ing, initials,  or  address  it  must  l)C  charged  to  the 
Horace  Greeley  chirograj)hy  of  the  county  secre- 
tary. If  any  meml)er  com])lains  about  an  error 
in  his  card  please  have  it  returned  at  once,  as  it 
is  really  more  important  to  this  office  than  it  is 
to  the  member  that  this  mistake  be  corrected. 

I regret  very  much  to  have  to  publicly 
announce  that  the  secretaries  of  the  societies  in 
the  following  counties,  after  two  months  of  noti- 
fication and  entreaty,  have  not  sent  in  their  list 
of  meml)ers  so  far  this  year:  Hamilton.  Morgan. 
Kewton.  Parke.  Pulaski,  Stark.  Steuben.  Will 
any  interested  member  therein  who  reads  this 
notice  take  pride  enough  to  see  that  the  delin- 
quent secretaries  attend  to  this  at  once. 

I wish  to  thank  those  few  secretaries  who  have 
sent  me  ])rograms  and  notices  of  meetings,  and 
again  ask  others  to  extend  this  courtesy  to  me. 

Gn.vs.  X.  CoMu.s, 

Secretarv  Indiana  State  Medical  Association. 


THE  FEXCTIOXS  OF  THE  GPFAT 
O:\IFXTrM 

With  the  rapid  strides  made  in  abdominal 
surgery  within  the  last  few  decades  has  come 
the  recognition  of  the  important  potentialities 
of  the  great  omentum.  Hardly  an  inflammatory 
lesion  is  encountered  within  access  of  this  organ 
in  the  belly  or  pelvic  cavities  that  does  not  show 
an  early  response  by  the  omental  apron  to  the 
insult.  And  yet  it  is  well  to  he  on  our  guard 
lest  we  pin  too  much  faith  in  this  auxiliary 
agent.  So  that  we  caniiot  luit  welcome  an 
exhaustive  pathologic  and  experimental  studv  of 
this  subject  such  as  was  made  by  Pubin  of  Xew 
York  and  the  results  published  in  the  February. 
1911.  numlier  of  Siirgerii,  G unecology  and  Ohstei- 
rics. 

The  notions  regarding  the  functions  of  the 
great  omentum  are  both  historically  interesting 
and  multifarious.  For  instance.  Aristotle  ascribed 
to  the  omental  apron  the  ])urpose  of  protection 
against  cold,  while  Yesalius  believed  it  to  be  a 
fixation  ligament  and  Yerbagen  thought  it  pro- 
tected the  abdominal  viscera  from  friction. 
Fabr reins  and  Cuvier  considered  it  as  a sort  of 
“emergency  fold”  which  by  widening,  enabled 
the  stomach  to  better  accommodate  itself  to  its 
nivironment.  while  Hansen  ascribed  to  the  omen- 


tum the  power  of  drawing  the  filled  stomach 
downward,  thereby  facilitating  respiration. 

More  recently  the  omentum  has  been  regarded 
(1)  as  a moistening  and  separating,  as  well  as 
an  absorbing,  organ;  (2)  as  an  expanded  lymph 
gland  or  blood-vessel  organ  possessing  the  func- 
tions of  the  abdominal  hemolymph  tissues;  and 
(3)  as  a defensive  agent  in  various  pathologic 
conditions  and  accidents,  similar  to  a pathologic 
leukocytosis.  This  latter  theorv  arose  from  the 
ol)servation  of  the  omentum  in  any  quadrant  of 
the  abdomen  where  inflammation  existed,  a so- 
called  “chemotactie  reaction.” 

Studies  on  the  cadaver  and  on  fresh  post- 
mortem material  have  proved  fhe  position  of  the 
omentum,  in  the  absence  of  a pathologic,  intra- 
abdominal lesion,  to  be  variable,  the  length  vary- 
ing -from  a few  inches  to  a comparatively  enor- 
mous length,  not  infrequently  longer  on  one  side 
than  the  other,  or  possessed  of  two  or  more  fin- 
ger-like processes.  Likewise  the  weight  and  vol- 
ume varied  from  its  being  a mere  shred  to  one 
kilogram  in  weight.  Similarly  the  attachments 
to  the  stomach,  spleen  and  transverse  colon  are 
subject  to  considerable  variation,  while  frequentlv 
in  children  and  young  adults  the  gastrocolic 
omentum  forms  a quite  broad  mesenterv  for  the 
gall-hladder.  Abnormal  conditions  and  positions 
of  the  viscera  manifestly  alter  the  omental  rela- 
tions. in  tlie  presence  of  intra-abdominal  exudates 
and  transudates  the  omentum  usually  being 
found  coiled  up,  but  in  a few  cases  floating  on 
the  fluid. 

Among  the  pathologic  observations  in  TOO 
autopsies,  many  of  which  cases  had  been  studied 
clinically,  most  instances  of  omental  involvement 
were  in  inflammatory  lesions,  although  in  a cer- 
tain percentage  of  intra-abdominal  inflamma- 
tions. the  omentum  was  free  from  adhesions. 
The  surface  of  the  omentum  was  usually  involved 
in  umbilical  hernia,  laparotomy  wounds,  and  in 
general  peritonitis.  In  inflammatorv  lesions  of 
the  pelvis,  abscesses  of  tubal,  prostatic  or  supra- 
pidiic  origin,  the  edge  of  the  omentum  function- 
ated in  walling  off  the  abscess,  often  forming  a 
complete  roof  from  one  inguinal  region  to  the 
other.  In  perforated  appendicitis  and  gastric- 
ulcer.  the  omentum  was  ])lastered  more  oi-  less 
imperfectly  against  the  perforation ; in  intestinal 
anastomosis  it  usually  attached  itself  to  the  cir- 
cumference of  the  suture:  while  in  two  cases  of 
liver  abscess  there  existed  no  abnormality  of  the 
omentum.  In  gall-bladder  lesions,  as  a rule,  the 
adjacent  ])ortions  of  the  omentum  became 
attached.  In  two  cases  of  fatal  intraperitoneal 
bleeding  the  omentum  was  found  rolled  up 
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against  tlio  stomach,  l)eliaving  exactly  as  in 
ascites.  K’etroperitoneal  and  gastro-intestinal 
lesions  not  involving  the  serosa,  typhoid  fever 
and  colitis,  had  no  apparent  effect  on  the  omen- 
tum. 

An  interesting  feature  in  connection  with  new 
growths  was  that  they  were  seldom  attacked  by 
file  omentum  and  when  an  intra-abdominal  mass 
was  so  attacked  it  proved  to  be  inflammatory 
rather  than  neoplastic,  or  else  an  inflammatory 
change  was  taking  place  in  such  neoplasm. 

Experimental  observations  on  rabbits,  cats  and 
dogs  showed  that  the  intestinal  peristalsis  can 
change  the  position  of  the  omentum  and  that  the 
latter  possesses  no  demonstrable  movement  of  its 
OM’n,  thus  exploding  iMilian's  theory  of  an  “intel- 
ligent chemotaxis  of  the  omentum.”  Compara- 
tive studies  on  lower  animals  likewise  demon- 
strate the  primary  functions  of  the  omentum  to 
he,  not  defensive  ones  in  the  modern  sense  of  the 
term,  hut  rather  mechanical,  by  affording  fixa- 
tion to  the  intestines,  by  providing  freedom  of 
movement  to  the  intestines,  and  by  serving  as 
carriers  for  nerves,  veins  and  arteries.  De  Ttenzi 
and  Boeri  proved  that  after  ligation  of  the 
splenic  vessels,  the  spleen  was  nourished  by  the 
omental  vessels  though  it  became  markedly 
smaller,  as  it  did  also  after  ligation  or  resection 
of  the  omentum  alone,  while  ligation  of  both  the 
splenic  and  omental  vessels  produced  death  of 
(he  animal  ndthin  twenty-four  to  forty-eight 
hours,  from  gangrene  of  the  spleen. 

The  defensive  role  played  by  the  omentum 
depends  on  its  wide  area  of  mobility  as  one  por- 
tion of  the  peritonenm  ; its  comparative  richness 
in  blood-vessels  and  fat  ; and  its  ability  to  form 
adhesions.  The  last-named  function  is  depend- 
ent in  turn  on  three  factors,  viz.:  (1)  a gross 
lesion;  (2)  a certain  amount  of  exudate;  f3)  the 
injured  viscus  must  possess  a certain  fixitv  as 
well  as  accessibility. 

The  chief  requisite  in  the  prevention  of  omen- 
tal adhesion  to  the  laparotomy  wound  is  care  not 
to  include  the  omentum  in  the  stitch;  the  sutures 
should  be  tight,  with  no  gap  between  the  lips  of 
the  wound. 

For  the  prevention  of  postoperative  adhesions 
the  introduction  of  some  fluid  seems  a serviceable 
])rocedure,  and  for  tins  purpose  oil,  large  (pninti- 
ties  of  saline  solution  or  sterile  ascitic  fluid  are 
useful.  Besection  of  the  omentum  resulted  in 
decreased  absorption  from  the  altdominal  cavity. 

In  order  to  test  further  the  reparative  function 
of  the  omentum,  several  ditferent  operations  on 
the  gastro-intestinal  tract  of  cats  and  dogs  were 
performed,  as  gastro-enterostomy,  entero-enteros- 


tomy,  perforation  of  gut  and  appendectomy.  In 
the  bowel  anastomotic  o])orations  the  omentum 
was  found  attached  to  the  line  of  suture.  In  the 
gut  perforation  o.xperimonts  the  omentum  was 
usually  found  attached  to  the  seat  of  perforation 
and  nowhere  else.  After  appendectomy  the  omen- 
tum became  attached  to  the  stump  and  adhesions 
resulted,  even  when  carbolic  acid  was  used  to 
cauterize  tbe  appendix  stump.  As  a general  rule, 
catgut  was  less  apt  to  attract  the  omentum  than 
silk,  a very  important  ])oint  for  the  abdominal 
surgeon  to  bear  in  mind. 


IXTBAYEXorS  TXJEC’TIOX  OF  :\fAOXE- 
SIA  SULPITATE  IX  BACTEKE.MIA 

To  those  who  have  held  the  l)elief  that  magne- 
sium sulphate  introduced  into  the  human  blood- 
stream acted  as  a virulent  poison,  will  occur  a 
rude  shock  by  the  announcement  that  this  salt 
has  been  introduced  into  the  veins  of  both  ani- 
)uals  and  human  beings  with  impunitv,  so  far  as 
toxic  manifestations  are  concerned.  Indeed  it 
seems  to  have  exerted  a very  beneficial  influence 
in  combating  a streptococcemia  at  the  hands  of 
Huggins,  who  made  use  of  it  in  six  cases  of 
]merperal  sepsis.^  Having  observed  the  gratify- 
ing results  from  the  local  use  of  magnesium  sul- 
])hate  in  the  treatment  of  erysipelas,  tetanus  and 
virulent  lymphangitis,  Huggins  was  stimulated 
to  ascertain,  if  possible,  the  rationale  of  the 
action  of  this  drug  when  locally  applied.  The 
suggestion  that  the  good  effects  are  due  to  a 
direct  bactericidal  action  of  the  drug  has  not 
i)een  borne  out  by  clinical  experience.  Also  that 
they  are  not  due  to  osmosis  is  shown  by  the  fact 
that  other  salts  with  a greater  osmotic  power  do 
not  exert  the  same  beneficial  action. 

Thinking  that  the  beneficent  effect  of  the  drug 
might  he  due  to  a hyperleukocytosis  induced,  a 
careful  study  was  instituted  in  both  rabbits  and 
the  human,  and  it  was  found  that  there  was  no 
regular  increase  in  the  leukocytes  by  the  intrave- 
nous injection  of  the  salt.  In  the  presence  of 
infection  an  increase  in  leukocytes  appeared  in 
some  cases  but  with  no  regularity  nor  M'as  there 
any  decided  polynucleosis.  Moreover,  a 1 per 
cent,  solution  of  magnesia  sulphate  in  the  culture 
tube  does  not  inhibit  the  growth  of  the  strepto- 
coccus. 

Examination  of  the  spinal  fluid  in  one  case  of 
tetanus  previous  to  the  injection  of  magnesia 
sulphate  showed  but  one  lymphocyte  ])er  cubic 
millimeter,  while  a count  twenty-four  hours  later 


1.  Am.  Jour.  Obst.,  February,  1911.  pp.  26.5-271. 


^I.vKCii  15,  1911 


EDirOEIAL  NOTES 


129 


showed  2,000  polymori)lioiniclear  cells  per  cubic 
millimeter.  The  author  believes  that  in  some 
manner  the  drug  assists  in  raising  the  resistance 
of  the  tissues,  Imt  can  only  speculate  as  to  what 
its  curative  effect  is  due. 

l\ragnesia  sulphate  given  to  rabbits  intra- 
venously or  subcutaneously  in  large  doses  affects 
chiefly  the  respiratory  system  in  an  inhibitory 
fasliion;  i.  e.,  as  the  injection  slowly  proceeded 
the  inspirations  became  shorter  and  shorter.  The 
most  striking  general  effect  was  the  production 
of  anesthesia,  quietly  and  without  any  sign  of  an 
irritating  influence. 

In  the  experiments  cited  there  occurred  no 
regular  purgative  action,  s\ich  re.sult  occurring 
in  only  about  10  per  cent,  of  the  rabbits  injected, 
which  may  have  been  purely  incidental.  When 
injected  into  the  peritoneal  cavity,  however,  the 
drug  has  a marked  purgative  action. 

Experiments  show  that  a l per  cent,  solution 
of  magnesia  sulphate  in  normal  saline  will  not 
produce  heniolysis  o-f  the  human  blood.  Xeither 
will  it  precipitate  the  globulins  a,s  claimed  by 
Teubusher  when  given  in  this  dilution,  nor  was 
there  notc'd  any  effect  on  the  specific  gravity  of 
the  urine. 

'I'hirty  grains  of  the  sulphate  of  magnesia  in 
<S  ounces  of  normal  saline  can  be  safely  adminis- 
tered intravenouslv  to  the  average  individual, 
but  must  be  given  slowly,  at  a temperature  of 
105  to  108  degrees,  twenty  minutes  being  con- 
sumed in  the  process.  rapid  flow  into  the  vein 
is  followed  by  embarrassed  respiration  and  the 
patient  complains  of  a general  sensation  of  heat. 
1'he  drug  has  been  given  in  the  manner  described 
fifty  times  by  the  author  or  his  assistants,  with 
frequent  gratifying  results.  It  may  be  given  at 
intervals  of  twenty-four  hours  for  several  days. 

The  therapeutic  use  of  the  drug  was  tried  in 
several  oases  of  puerperal  infection  with  ap]iarent 
iienefit,  the  type  of  case  being  similar  to  others 
who  died  in  spite  of  all  treatment. 

Several  charts  are  appended  to  show  the  grad- 
ual decline  in  the  temperature  and  pulse  follow- 
ing the  intravenous  administration  of  the  remedy. 
Blood-cultures  from  all  of  these  cases  save 
one  showed  pure  streptococcus  infections,  and 
although  in  this  case  the  blood-culture  was  nega- 
tive, a culture  from  the  uterus  showed  strepto- 
cocci. 

The  author  freely  admits  that  his  series  is 
entirely  too  small  to  prove  anything  but  offers 
his  results  for  what  they  are  worth  and  as  jirob- 
ably  the  first  in  which  magnesia  salts  have  been 
administered  intravenously  in  the  treatment  of 
disease.  Tt  should  be  borne  in  mind  that  salts 


of  magnesium  are  held  to  be  extremely  toxic, 
and  their  administration  into  the  blood-stream 
must  be  done  with  great  care  and  with  a full 
knowledge  of  the  risk  attached.  Later  results 
may  establish  the  inefficiency  of  the  treatment, 
as  well  as  the  preponderance  of  the  risk  over  the 
ends  attained. 

The  author  concludes  his  interesting  study  by 
saying  that  “a  great  advance  will  have  been  made 
if  the  natural  aids  which  are  called  on  to  over- 
come infection  after  it  has  occurred  can  by  some 
means  be  placed  on  the  alert,  so  that  they  stand 
well  organized  and  ready  to  give  battle  to  an 
anticipated  invasion  of  bacteria.  If  this  is  pos- 
sible. infection  which  might  otherwise  be  most 
virulent  in  its  progression  can  be  overpowered 
and  checked  in  its  onset  before  a rapid  multi- 
■f)lication  of  the  germs  and  diffusion  of  their  tox- 
ins occur. 

“We  are  at  present  iTiclined  to  speak  gliblv 
about  certain  changes  in  the  blood  incident  to 
infection  and  various  forms  of  disease.  Tt  is 
well  to  remember  that  the  study  of  these  impor- 
tant phenomena  is  still  in  its  infancy  and  that 
much  remains  un])roved.  d'here  is  great  oiipor- 
tunity  in  this  field  not  only  for  the  pathologist 
b’ut  for  the  clinician  as  well,  because  to  him  is 
given  the  op])ortunity  to  make  careful  observa- 
tions at  the  bed-side,  which  demonstrate  the  prac- 
tical value  of  certain  conclusions  in  spite  of  theo- 
retical deductions  to  the  contrary,  which  some- 
times emanate  from  the  laboratorv.” 


EDITORIAL  NOTES 

It  is  not  too  early  to  begin  planning  to  attend 
this  year’s  session  of  the  American  l\Iedical  Asso- 
ciation, to  be  held  in  Los  Angeles,  June  27-30. 
Everything  points  to  an  unusual  attendance  for 
a Pacific  coast  session  and  the  physicians  of  Los 
Angeles  are  arranging  to  give  the  visitors  the 
benefit  of  unusual  hospitality. 


The  legislature  is  showing  a fine  contempt  for 
Dr.  TIurty’s  sanitary  bills  and  it  is  a foregone 
conclusion  that  they  will  not  be  passed.  These 
bills  are  designed  merely  to  ])rotect  the  life  and 
health  of  the  people  of  this  state  and  are,  there- 
fore, too  inconse(|uential  for  our  statesmen  whose 
time  is  absorbed  by  those  weightier  matters  relat- 
ing to  the  sale  of  beer  and  higher  salaries. — Fort 
Wayne  News. 
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Thk  Committee  on  riiblic  Policy  and  Legis- 
lation of  the  Indiana  State  Medical  Association, 
individually  and  collectively,  deser.ves  great  credit 
I'or  the  M’ork  done  during  the  recent  session  of 
the  legislature.  Criticism  oftentimes  is  not 
founded  on  comprehensive  knowledge  of  all  the 
facts,  and  President  Heath’s  letter,  published  in 
this  number,  ought  to  give  our  readers  a better 
understanding  of  the  work  done  by  the  commit- 
lee  and  the  manner  of  doing  it. 


AVk  iioi’E  that  the  committee  appointed  for  the 
pur])ose  is  thoroughly  investigating  the  subject 
of  medical  defense  and  that  at  the  Indianapolis 
session  a ])lan  combining  all  of  the  best  features 
of  medical  defense  will  be  offered  for  adoption 
and  ])ut  into  immediate  operation.  Medical 
defense  by  state  medical  societies  has  been  suc- 
cessful in  many  states,  and  there  is  no  reason 
why  it  should  not  be  thoroughly  successhd  in 
Indiana.  The  Association  has  already  adopted 
medical  defense  as  one  of  the  benefits  of  niember- 
shi]).  and  this  V'ear  a ])ortion  of  the  diies  will  be 
.set  aside  for  paying  the  expense.  It  only  remains 
for  the  A.ssociation  to  put  in  operation  a plan 
ap])roved  by  the  committee  to  make  the  feature 
one  of  the  valuable  benefits  derived  froin  mem- 
bership in  the  Association. 


.A  woM.VN'  wrote  to  AVashington  asking  the 
government  how  she  could  cure  herself  of  tuber- 
culosis. The  government  had  no  information  to 
give  her.  and  a year  later  she  passed  away  of  this 
preventable  disease.  At  the  same  time  a farmer 
— her  next-door  neighbor — wrote  to  AAA.shington 
about  his  sick  hog.  He  got  his  information  and 
it  saved  the  hog’s  life.  “Be  a hog  and  worth 
saving!”  they  say  in  AAbishington  as  they  tell  this 
story. 

Hut  just  how  long  are  the  American  people 
going  to  stand  for  the  injustice  of  having  a 
department  at  AA'ashington  to  save  hogs  and  no 
department  to  save  human  beings?  AA’e  cannot 
too  urgently  insist  that  this  government  shall 
institute  and  si;p]iort  a national  department  of 
bealtb  at  AA'ashington.  and  end  this  ridiculous 
(ondition. — Ladies  Home  ■Journal,  IMardi  1, 
1911.  

LviimxTi.Y  'rnic  doruv.vL  is  apj)reciated  or  we 
would  not  receive  so  many  complaints  if  some  of 
the  nmnbers  go  astray  in  the  mails  or  for  any 
other  reason  any  of  the  subscribers  fail  to  get 
their  co])ies  regularly.  For  the  benefit  of  those 
who  can  see  no  reason  why  an  occasional  cojyv  of 


1 HE  douHNAE  should  not  be  delivered,  we  desire 
to  repcitt,  what  we  have  often  said  before,  that 
the  name  of  every  subscriber  to  The  Jourxal 
sent  us  by  the  secretary  of  the  State  Association 
is  placed  on  our  mailing  list  immediatelv,  and 
thereafter  copies  of  The  JouRXAr.  should  go 
regulaidy  to  each  person  whose  name  aj)2)ears  on 
the  mailing  list.  Everv  month  a few  journals  go 
astray  in  the  mails,  and  a few  journals  have  the 
addresses  rubbed  off  before  the  journals  are 
delivered  to  the  po.st  office,  and  we  are  unable  to 
rectify  these  unavoidable  errors  until  after  we 
hoar  from  the  subscribers  who  fail  to  receive 
their  journals.  It  should  be  remembered  that 
we  are  as  anxious  as  the  subscribers  to  have  all 
of  the  journals  delivered  regularly,  for  whenever 
there  are  omissions  or  errors  it  makes  more  work 
for  us.  Hut  any  subscriber  who  does  not  receive 
his  journal  for  the  current  month  by  the  end  of 
the  month  should  immediately  notify  us  and  a 
duplicate  copy  M'ill  be  forwarded.  In  writing 
us  concerning  failure  to  receive  The  .Tourxal 
always  give  name  and  address,  and  the  number  of 
the  membershi])  card,  so  that  the  matter  can  be 
Laced  proni])tIy. 


CoMMEXTixn  on  the  objection  which  some 
people  make  to  the  payment  of  just  and  reason- 
able fees  for  medical  services,  one  of  our  readers 
relates  the  following  incident:' 

A farmer  called  a veterinary  surgeon  to  attend 
a rather  valuable  sick  boar,  and  offered  no  objec- 
tions to  the  veterinary  surgeon's  bill  which 
required  $2  for  each  of  eight  visits  and  $4  extra 
for  medicine,  making  a bill  of  $20  in  all.  At  the 
time  the  veterinary  surgeon  was  making  his  vis- 
its. the  farmer’s  child  was  sick  with  diphtheria, 
and  the  family  doctor,  a neighbor  of  the  veteri- 
nary surgeon,  was  making  regular  visits.  AVhen 
the  family  ])hvsician  presented  his  bill  at  the 
conclusion  of  the  services  and  asked  $1  each  for 
fifteen  visits  and  $10  extra  for  the  antitoxin  fur- 
nished, the  farmer  went  up  in  the  air  as  though 
he  had  l)Oon  stabbed  with  a knife  and  declared 
that  he  would  not  stand  aii}^  such  imposition,  as 
the  doctor  should  furnish  any  and  all  medicines 
and  when  making  so  many  visits  ought  to  make  a 
discount  from  the  bill.  His  attention  was  called 
to  the  fact  that  the  child’s  life  ought  to  be  more 
valuable  than  the  l)oar’s  life,  and  that  no  objec- 
tion bad  been  made  to  the  veterinary  surgeon’s 
bill  which  was  twice  as  large,  but  no  amount  of 
argument  could  persuade  the  farmer  that  the  bill 
for  services  rendered  the  child  was  not  extortion- 
ate. 
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As  a matter  of  fact  we  think  the  doctor  was  at 
fault  in  ever  placing  his  services  on  a lower  plane 
than  those  of  the  veterinai’v  surgeon.  The  bill 
should  have  been  at  least  ecjual  to  the  amount 
charged  by  the  veterinary  surgeon,  and  collection 
should  have  been  made  even  through  the  process 
of  law  if  necessary. 


Statistics  show  that  there  are  60,000  blind 
persons  in  the  United  States,  one-third  of  whom 
are  blind  from  a disease  which  is  easily  prevented. 
In  Indiana  there  are  approximately  2,500  blind 
])orsons  of  whom  800  are  blind  from  this  disease. 
Consider  what  these  blind  persons  are  losing  and 
have  lost  as  the  result  of  their  disability.  There 
is  nothing  more  precious  than  eyesight.  Eeduced 
to  its  value  as  compared  to  a human  life,  the  loss 
of  eyesight  in  both  eyes  is  eipiivalent  to  the  value 
of  human  life,  for  accident  insurance  companies 
pay  the  full  value  of  any  accident  policy  to  its 
holder  if  accident  deprives  him  or  her  of  eyesight. 
A ■|)air  of  eyes  is  equal  to  the  life  value  of  the 
possessor  thereof. 

'I’his  disease  further  causes  72  per  cent,  of  all 
blindness  in  children  under  one  year  of  age  and 
has  been  denominated  by  one  writer  as  “a  veri- 
table world  plague.” 

Children  and  adulis  blind  from  this  disease 
need  never  io  have  been  blind. 

The  disease  causing  all  this  trouble  is  called 
1)V  the  doctors,  “Ophthalmia  Xeonatorum.”  or 
(he  sore  eyes  of  new-horn  babies. 

It  usually  manifests  itself  a few  hours  after 
birth  and  matter  is  seen  coming  from  between 
the  eyelids.  When  left  to  itself  it  very  soon  causes 
loss  if  not  destruction  of  eyesight  in  every  baby 
thus  afflicted. 

If  can  be  prevented. 

flow? 

Hy  having  the  doctor,  upon  the  birth  of  the 
baby's  head  and  cleansing  thereof,  drop  into 
each  (*ye  a 1 per  cent,  solution  of  a medicine 
called  nitrate  of  silver.  So  well  informed  are  the 
mothers  of  the  State  of  Connecticut,  that  they 
demand  that  the  doctor  use  the  “drops”  in  each 
and  every  baby’s  eyes  when  born.  To  be  success- 
ful the  medicine  must  he  used  in  every  habv’s 
eyes. 

It  can  do  no  harm. 

The  refusal  to  have  it  used  may  fill  a life  of  a 
n, other  full  of  regret  because  it  was  not  tised. 

Suppose  the  disease  develops  in  spite  of  the 
al)ove  precaution  : 


Cali  a doctor  right  away. 

Xever  use  a poultice  or  mother's  millc  or  any 
other  suggestion  from  well-meaning  but  unin- 
formed neighbors  and  friends. 

In  a subsequent  publication  we  will  tell  what 
the  doctor  ought  to  do  in  case  the  disease  develops. 
— Bulletin  of  Indiana  State  Board  of  Elealth, 
December,  1910. 


CORRESPONDENCE 


THE  COMMITTEE  OX  PUBLIC  POLICY 
AX  I)  LEGISLATIOX. 

IxDiAXAPOLis,  Ixi).,  Feb.  27,  1911. 

Editor  the  Journal: — The  Eehruary  issue  of 
d'liE  JouRXAL  contains  a letter  from  Dr.  Jett,  of 
Terre  Haute,  with  reference  to  the  Committee  on 
Public  I’olicy  and  Legislation,  which  should  not 
be  passed  over  in  silence.  The  letter  has  some 
very  good  points  along  with  some  errors. 

The  best  thing  in  Dr.  Jett's  letter  is  this : “The 
Committee  on  Public  Policy  and  Legislation  is 
of  such  importance  that  there  should  he  one 
member  from  each  councilor  district,  and  two  or 
three  from  Indianapolis.”  But  the  by-laws  of  the 
State  Association  say  that  the  Committee  on 
Public  Policy  and  Legislation  should  be  com- 
posed of  three  members  in  addition  to  the  Presi- 
dent and  Secretary,  and  former  officers  were 
scored  severely  by  my  predecessor  because  they 
had  done  just  about  what  Dr.  Jett  proposes, 
although  in  enlarging  the  committee  they  bad 
intended  to  make  the  additional  members  advi- 
sory. I wish  that  Dr.  Jett  would  present  an 
amendment  to  the  by-laws,  carrying  out  his  idea. 
If  not  a delegate  himself,  he  could  get  the  repre- 
sentative of  his  county  society  to  present  it. 

'When  the  doctor  says:  “The  committee  should 
seek  assistance  by  sending  to  each  county  society 
a co]iy  of  each  legislative  measure  that  has  medi- 
cal interest,  together  with  the  committee’s  recom- 
mendations,” he  becomes  an  idealist.  That  would 
be  the  thing  to  do,  if  possible,  but  it  is  entirely 
impracticable.  Who  is  to  do  all  this  work?  How 
can  you  get  eighty-seven  copies  of  a bill?  Does 
not  the  doctor  know  that  by  the  time  the  bill  is 
printed  it  may  be  so  far  along  that  even  if  copies 
were  obtained  and  sent  to  the  county  societies  it 
is  likely  to  be  killed  or  passed  before  the  societies 
act  on  it? 

It  would  be  a good  idea  for  any  members  to 
bring  up  in  their  county  societies  any  matters 
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that  they  thought  should  be  hrouglit  before  the 
legislature,  get  action  in  their  local  societies  and 
instruct  their  delegates  to  bring  them  before  the 
State  Association.  The  Committee  on  Public 
I’olicy  and  Legislation  would  be  only  too  glad  to 
have  anv  aid,  suggestions  or  instructions  of  that 
kind.  If  anyone  knows  of  any  action  on  any 
bill,  in  which  there  was  any  great  difference  of 
opinion  among  the  profession,  he  is  in  possession 
of  facts  not  known  to  such  committee.  I am  sure. 
The  only  possible  exception  to  this  statement  that 
occurs  to  me  is  the  late  Purdue-Indiana  ^ledical 
College  controversy  which  happily  is  a thing  of 
the  past. 

'I'his  year's  (’onimittee  on  Public  Policy 
and  Legislation  concerned  itself  principally  with 
measures  for  raising  the  standard  of  medical 
education,  sustaining  the  State  Board  of  Health 
in  its  warfare  against  tuberculosis,  and  for  sani- 
tary reform  and  the  prevention  of  disease.  The 
work  of  the  committee  as  Mell  as  that  of  ‘‘some 
individual  in  Indianapolis'’  like  Ilurty,  ishard, 
^lorrisoji  and  myself  will  appear  in  what  seems 
to  me  a pretty  good  record  for  the  passage  of 
worthy  bills  and  the  killing  of  bad  ones,  although 
it  is  to  l)e  regretted  that  we  could  not  get  favor- 
able action  on  the  bill  authorizing  the  State 
Board  of  Medical  Begistration  and  Examination 
to  revoke  licenses  for  fraudulent  advertising. 
The  fact  that  so  many  doctors  have  responded 
with  telegrams  and  letters  to  their  representa- 
tives in  regard  to  hills  of  which  they  did  not 
know  the  contents  simply  shows  their  confidence 
in  the  judgment  and  good  intentions  of  those 
of  ns  who  have  made  such  requests.  I wish 
to  thank  the  hundreds  of  doctors  who  have 
so  res])onded  to  my  appeals  in  the  past,  as  well 
as  those  of  Dr.  B'ishard  and  others.  Had  they 
waited  to  have  a chance  to  read  the  bills  and  get 
action  of  their  county  societies,  health  hoard 
measures  would  have  fared  ill,  there  would  have 
been  no  medical  board  law  ]>assed  in  1897.  no 
improvement  of  it  in  1902,  the  osteopaths  would 
have  obtained  a separate  board,  the  Christian 
Scientists  and  various  fads  and  forms  of  quack- 
ery would  have  had  things  all  their  own  way. 
Action  has  to  be  ])rompt  and  it  has  to  meet  the 
condition  that  may  arise  with  some  amendment 
not  previously  thought  of. 

L^idess,  therefore.  Dr.  Jett  can  provide  some 
way  of  getting  plenty  of  copies  of  hills  a long 
time  before  they  are  to  be  acted  on,  and  get 
action  of  county  societies  on  these  and  on  all 
possible  amendments  in  advance,  it  looks  as  if 
b might  he  necessary  for  “some  individual  in 


Imlianajjolis"  to  continue  to  ask  help  from  the 
profession  in  warding  off  vicious  legislation  and 
in  passing  measures  for  the  good  of  the  people, 
meeting  emergencies  as  they  arise.  It  has  cer- 
tainly been  our  intention  to  serve  the  interests 
of  the  ])rofession  and  the  people,  rather  than  to 
act  as  dictators  or  supporters  of  hills  in  the  inter- 
est of  any  individuals.  Xo  one  Mould  have  the 
time  to  do  uhat  Dr.  Jett  Mants  done,  even  if  it 
Mere  possible  to  get  the  bills  ]irom])tly.  J'here 
is  so  much  legislation  of  interest  to  the  profession 
that  it  M’ould  take  some  man's  M’hole  time  folloM'- 
ing  up  the  M'ork  of  the  legislature,  making  notes 
of  bills  presented,  applying  for  copies  as  soon  as 
printed,  getting  in  touch  with  committees  about 
hearings  on  the  bills  (the  best  time  to  kill  a bad 
hill  or  boost  a good  one  being  often  at  the  hear- 
ing. and  usually  no  one  near  but  Indianapolis 
doctors),  folloM'  up  second  readings,  amendments, 
third  readings,  both  houses,  and  then  asking  the 
governor  to  sign  or  veto,  as  the  case  may  be. 

Is  there  any  one  M’ho  wants  the  job  and  feels 
c(|ual  to  it?  Most  of  us  have  to  spend  some  time 
in  the  practice  of  our  profession.  "When  Ave  give 
a lot  of  time  and  energy  to  legislation  in  the 
interest  of  the  ]irofession  and  peojde.  do  Me 
deserve  criticism  or  credit? 

F.  C.  Heatti. 

President  Indiana  State  Medical  Association. 


DEA  THS 


Dr.  Lorexia  Kemble  died  at  her  home  in 
.South  Bend  February  16  after  a short  illness, 
aged  63  years.  She  had  practiced  medicine  in 
South  Bend  thirty-five  years. 


Dr.  -Vddisox  W.  Bare  of  Bryantsville  died  at 
his  home  Idarch  1,  having  practiced  there  fifty 
years.  Dr.  Bare  Mas  boi-n  in  1826.  He  Mas  a 
member  of  the  LaMrence  County  ^ledical  Societv. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  E.  .T.  iIc0.scAR  of  Fort  Wayne  has  recently 
returned  from  a trip  to  Panama. 


Dr.  1).  P.  Sauxders,  of  Xorth  Vernon,  a 
member  of  the  Jennings  County  Medical  Society, 
has  recently  removed  to  Guthrie,  Okla, 
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Dr.  Joirx  T.  Wheeler  of  Indianapolis 
annonnces  the  removal  of  his  office  to  Suite  T0(S, 
K.  of  P.  Building.  Special  attention  given  to 
surgery.  

Dr.  Fr.vxk  G.  i\IcC.VRTiiY,  of  Terre  Haute, 
and  Miss  Harriet  Juliet  Mcf'own.  sister  of  Dr. 
P.  F.  ^IcCown,  of  Indianapolis,  were  married  at 
Indianapolis  Jan.  1,  1911. 


^Irs.  M.vrgaret  Alexander,  widow  of  Dr.  S. 
J.  Ale.vander  of  Xew  Albany,  one  of  the  olde.«t 
native  l)orn  residents  of  that  city,  died  Fehniary 
26.  She  was  90  years  of  age. 


Dr.  Ludvk;  Hektoex  of  Chicago  will  he  one 
of  the  teachers  at  the  School  for  Health  Officers, 
held  annually  in  ]\ray  in  Indianapolis,  hy  the 
Indiana  State  Board  of  Health.  Dr.  Hektoen 
will  lecture  on  “Insects  and  Disease”  and  “'I'ho 
Work  of  Bohcrt  Koch.” 

V 


SixcE  the  publication  of  the  February  numhei 
of  TirE  JouR.VAL  the  following  articles  have  been 
accepted  hy  the  Council  on  Pharmacy  and  Chem- 
istry for  Xew  and  Xonotlicial  Pemedies : 

Antidvsenteric  Serum  “Hoechst”  (A  ictor 
Koechl  & Co.). 

Antipneumococcus  Serum  (Victor  Koechl  & 
Co.). 

Triturated  Tul)orcle  Bacilli  (Victor  Koechl  ilv 

(o.). 

.\rhovin  (Schering  & Glatz). 

Ai’hovin  Capsules  (Schering  & Glatz). 


SOCIETY  PROCEEDINGS 

THE  INDIANA  STATE  MEDICAL  ASSOCIATION 
A coiii])lete  list  of  those  wlio  have  ])aid  Association 
(lues  for  1911  will  be  published  in  this  and  succeeding 
numbers  of  Tjie  .TorRXAL.  The  nund)er  before  each 
name  indicates  the  number  of  the  membership  card 
issued  hy  Secretary  Combs.  The  list  published  below 
includes  only  those  whose  dues  were  received  up  to 
Alarch  1.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  the 
membership  card  to  facilitate  prompt  detection  of  the 
error  on  the  membership  records.  The  list  as  pub- 
lished constitutes  the  mailing  list  of  The  .Jocrxal, 
and  any  member  whose  name  appears  on  the  pub- 
lished list  and  who  does  not  receive  his  journal  is 
requested  to  write  for  a duplicate  copy. 


No.  Name  and  Address  County  Society 

1 C.  G.  Beckett.  Attica Fountain-Warren 

2 F.  S.  Cuthbert,  Kingman Fountain-Warren 

3 W.  II.  Dinsmore.  Kramer Fountain-Warren 


1 

No.  Name  and  Address  County  Society 

4 A.  AI.  Sullivan,  Attica Fountain-Warren 

.5  L.  A.  Bolling,  Kramer Fountain-Warren 

(i  F.  A.  Shoaf,  A'eedersburg Fountain-Warren 

7 L.  A.  Spinning,  Covington ....  Fountain-Warren 

H Geo.  Howland,  Covington Fountain-Warren 

9 H.  X.  AIcKee,  Covington Fountain- Warren 

10  Hoy  Burlington,  Attica Fountain-Warren 

11  A.  C.  Holley,  Attica Fountain-Warren 

12  AI.  'I.  Case,  Attica Fountain-Warren 

13  C.  d.  Finney,  Attica Fountain-Warren 

14  T.  W.  Kelsey,  Attica Fountain-Wairen 

1.)  S.  S.  DeLansey,  Williamsport ..  Fountain-Warren 

1()  Geo.  S.  Porter.  Williamsport ..  Fountain-Warren 

17  E.  AA'.  Kirk,  AA'illiamsport . . . . Fountain-AA  arren 


18  C.  S.  Stewart,  Auburn Dekalb 

19  AA’.  AA'.  Swarts.  Auburn Dekalb 

20  .1.  1).  Xusbaum,  .Auburn Dekalb 

21  AA'.  II.  Xusbaum,  .Auburn Dekalb 

22  J.  E.  Cooper,  .Aul)urn Dekalb 

23  1).  AI.  Hines,  .Auburn Dekalb 

24  A\'.  F.  Shumaker,  Butler Dekalb 

2o  .1.  E.  Showaltei',  AA'aterloo Dekalb 

2()  .7.  E.  'I'ulley,  Alillsville Henry 

27  d.  E.  Hiatt,  Xew  Castle Henry 

28  H.  W.  Greist,  Xew  Castle Henry 

29  E.  B.  Call,  Knightstown Henry 

30  S.  G.  Smelser.  Ricliinond Henry 

31  E.  G.  Davis,  Aloreland Henry 

32  I.  O.  Buchtel,  .Auburn Dekalb 

33  L.  AI.  (.Jeisinger,  .Auburn Dekalb 

34  A’esta  Swarts,  .Auburn Dekalb 

35  Frank  Broughton,  AA’aterloo Dekalb 

3(1  11.  11.  Koons,  Xew  Castle Henry 

37  Chas.  AI.  Brucker.  Tell  ( ity Perry 

38  Hardin  S.  Dome,  T(dl  City Perry 

39  David  C.  Dome,  Troy Perry 

40  J.  H.  Lee,  Home Perry 

41  AA’m.  II.  Ahielchi,  Tell  City I'erry 

42  .Addison  L.  Alayfield,  Bristow Peiry 

43  AA'illard  F.  AA'edding,  Cannelton Perry 

44  Earl  Snyder,  Troy Perry 

45  .1.  E.  'laylor,  Leo])old Perry 

4(5  H.  J.  AA'ilson.  Salem  AA’ashingtou 

47  .A.  AA’m.  A’ogt,  Oldenburg Franklin 

48  A\'.  .A.  Buchanan,  Hammond Lake 

49  C.  AA’.  Campbell,  Hammond Lake 

50  B.  AA'.  Chidlaw,  Hammond Lake 

51  F.  11.  Fo.v,  Hammond Lake 

• 52  II.  C.  Groman,  Hammond Lake 

53  AA'.  F.  Henvatt.  Hammond Lake 

54  .A.  J.  Lauer,  AA'hiting .Lake 

55  T.  AA’.  Kohr,  Hammond Lake 

5()  T.  AA’.  Oberlin,  Hammond Lake 

57  AA’.  E.  Putman,  Hammond Lake 

58  E.  AI.  Shanklin,  Hammond Lake 

5!)  AA’.  D.  AA’eis.  Hammond Lake 

(50  .A.  .A.  Young.  Hammond Lake 

(51  .A.  .A.  Ross,  East  Chicago Lake 

(52  E.  E.  Evans,  Gary Lake 

(53  d.  F5.  Aletcalf,  Gary Lake 

(14  d.  AA’.  Iddings,  Lowell Lake 

(15  C.  .A.  DeLong,  Gary Lake 

(1(5  F.  AA’.  Smith,  Gary Lake 

(17  11.  AI.  llosmer,  Gary Lake 

(58  C.  C.  Robinson,  Indiana  llarboi- Lake 

(19  Carl  Boardman,  Gary Lake 

70  F.  J.  AIcAIichael,  ToHeston Lake 

71  AA’m.  .A.  AA’eisner,  Indiana  Harbor Lake 

72  T.  J.  Toner,  Gary Lake 

73  Geo.  E.  Aliller,  Hammond Lake 

74  Ira.  Aliltimore,  Gary Lake 

75  R.  O.  Ostrowski,  Hammond Lake 

7(1  AA’.  Roy  Goodrich,  East  Chicago Lake 

77  S.  Goldberger,  East  Chicago...' Lake 

78  G.  L.  Greene.  Gary Lake 

79  I.  J.  Propper,  Gary Lake 


134 


STATE  MEMBERSHIP  LIST 


Mauch  15.  i;»l  1 


Xo.  X'ame  and  Addicss  County  Society 

50  ('.  AI.  Keyher,  Cary Lake 

51  tv.  P.  I..ane,  Gary Lake 

52  AX.  S.  Hopper,  Gary I^ake 

S:X  I.  S.  ^Millstone,  Gary T^ake 

54  I’aul  S.  Johnson,  Gary I.,ake 

S.T  G.  Bicknell,  East  Cliicafio Lake 

SO  II.  G.  Alerz,  Hammond Lake 

S7  E.  A.  Gilson,  Hammond Lake 

55  H.  J.  White,  Hammond Lake 

8!)  'J'.  E.  Biery.  Scottsbnrp: Scott 

!)0  George  F.  Cline,  Scottsburg Scott 

id  A.  P.  Kendall,  Austin Scott 

!12  W.  L.  McClain,  .Scottsburg..  Scott 

!)S  ( ).  C.  ilurpby,  Scottsburg Scott 

94  Levi  McClain,  Scottsburg Scott 

95  .1.  P.  tVilson,  Scottsburg .Scott 

90  F.  T.  Dubois,  Liberty Union 

97  E.  R.  Beard,  Liberty Union 

98  II.  ^I.  Egolf,  Libeity Union 

99  Garrett  Pigman,  Liberty Union 

100  W.  A.  Thompson,  Liberty Union 

101  J.  E.  ^Morris,  Liberty Union 

102  W.  H.  Hawley,  College  Corner Union 

10:5  .T.  H.  Allin,  Corunna Dekalb 

104  F.  .S.  Brown,  Corunna Dekalb 

105  Frank  Bevier,  Waterloo Dekalb 

100  A.  B.  Darby,  Waterloo Dekalb 

107  ^1.  E.  Klinger,  Garret! Dekalb 

lOS  F.  A.  King.  Garrett Dekalb 

109  R.  W.  Bartley,  Marion Grant 

110  L.  AI.  Bridge,  Alarion Grant 

111  C.  R.  Brown.  Alarion Grant 

112  V.  Cameron,  Alarion Grant 

113  I.  S.  J.  Crumrine.  .Sweetser Grant 

114  B.  C.  Dale.  Alarion Grant 

115  G.  R.  Daniels,  Marion Grant 

110  G.  W.  Daniels.  Sweetser Grant 

117  A.  T.  Davis,  Alarioii Grant 

IIS  G.  G.^^Eckbart,  Alarion Grant 

119  R.  E.  Egbert,  Alarion Grant 

12IF  L.  II.  Esbelman.  Alarion Grant 

121  W.  A.  P'ankboner.  Alarion Grant 

122  Wm.  Flinn,  Alarion Grant 

123  1).  A.  Holliday,  Fairmount Grant 

124  H.  F.  .Jeffries,  U])lanil Grant 

125  .1.  E.  .Johnson,  Alarion Grant 

12(i  A.  W.  Lloyd,  Hammond Grant 

127  .1.  F.  Loomis,  Alarion Grant 

128  .T.  A.  Alattison,  Alarion Grant 

129  Harry  Aliller,  Alarion Grant 

130  ().  W.  AlcQuown.  Alarion Grant 

131  .1.  C.  Knight.  .Jonesboro Grant 

132  C.  .J.  Overman.  Alarion Grant 

133  W.  Patterson.  Fairmount (Jrant 

134  Nettie  B.  Powell,  Alarion Grant 

135  G.  G.  Richardson.  A'an  Buren Grant 

130  Al.  T.  Sbiveley,  Alarion Grant 

137  H.  X'.  Swezey,  Alarion Grant 

138  .John  X.  Toney.  Van  Buren Grant 

139  E.  AI.  Trook,  Alarion Grant 

140  Harry  Williamson.  Alarion Grant 

141  C.  E.  Angell,  Deli)bi Carroll 

142  P.  W.  Conway.  Delphi Carroll 

143  W.  F.  Sbarrer,  Del])bi Carroll 

144  H.  C.  Clauser.  Delphi  Carroll 

145  C.  C.  Cram|)ton,  Delphi Carroll 

140  .1.  ,J.  Schultz,  Delj)hi Carroll 

147  C.  E.  Carney,  Deli)hi Carroll 

148  F.  H.  Robinson.  Delphi Carroll 

149  W.  R.  Quick,  Dfdphi Carroll 

150  H.  Al.  Hall.  Camden Carroll 

151  C.  Al.  Kennedy.  Camden Carroll 

152  Eva  X.  Kennedy.  Camden Carroll 

153  B.  F.  Snyder.  Camden Carroll 

154  C.  E.  Scholl,  Camden Carroll 

155  G.  AI.  Buck.  Burrows Carroll 


Name  and  Address  County  Society 

E.  1).  Wagoner,  Burrows Carroll 

H.  Y.  Alullin,  Rockfield Carroll 

W.  H.  Galbreth,  Rocklield Carrol! 

C.  C.  Hickman,  Yeoman Carroll 

E.  L.  Peter,  Flora Carroll 

T.  I).  Peter,  Flora Carroll 

Al.  D.  Callane,  Flora Carroll 

F.  P.  Lyons,  Flora Carroll 

T.  A.  Kearns,  Flora Carroll 

E.  H.  Brubaker,  Flora Carroll 

B.  W.  Egan,  Flora Carroll 

.1.  E.  Kitchell,  Deer  Creek Carroll 

A.  .J.  Chittick,  Burlington Carroll 

O.  G.  Brubaker,  Burlington Carroll 

W.  0.  Gossett,  Radnor Carroll 

.J.  R.  Carney,  Pyrmont Carroll 

W.  A.  Trobaugh,  Cutler Carroll 

C.  O.  Bechtol,  Alarion Grant 

J.  R.  Alontgomery,  Owensville Gibson 

Al.  A.  Alontgomery,  Owensville Gibson 

F.  Al.  Alartin,  Griffin Gibson 

K.  S.  Strickland,  Owensville Gibson 

D.  H.  Swan,  Haubstadt Gibson 

R.  S.  Alason,  Oakland  City Gibson 

H.  Al.  Arthur,  Hazelton Gibson 

W.  H.  Smith,  Oakland  City Gibson 

Y.  H.  Alarchant,  Haubstadt Gibson 

II.  L.  Bass,  Ft.  Branch Gibson 

•J.  W.  AleGowan,  Oakland  City Gibson 

F.  H.  Alaxam,  Princeton Gibson 

A.  H.  Rhodes,  Princeton Gibson 

T.  Wirtz,  Princeton Gibson 

.J.  AL  Sanders,  Yincennes Gibson 

C.  A.  Aliller,  Princeton Gibson 

S.  I.  Arthur,  Patoka Gibson 

A.  Jj.  Ziliak,  Princeton Gibson 

(J.  B.  Beresford,  Owensville Gibson 

R.  S.  Anderson.  Princeton Gibson 

C.  S.  Bond,  Richmond Wayne 

S.  E.  Bond.  Richmond Wayne 

A.  L.  Brankamp,  Richmond Wayne 

.J.  AI.  Bulla,  Richmond Wayne 

L. »  B.  Carter,  Easthaven Wayne 

U.  B.  G.  Ewing.  Richmond Wayne 

W.  T.  Griffis,  Fountain  City Wayne 

AV.  AL  Helm.  Williamsburg Wayne 

R.  R.  Hopkins,  Richmond Wayne 

AI.  F.  .Johnston,  Richmond Wayne 

.J.  E.  King,  Richmond Wayne 

F.  W.  Krueger.  Richmond Wayne 

A.  h.  J^oop,  Economy Wayne 

C.  E.  AIcKee,  Dublin Wayne 

('has.  Alarvel,  Richmond Wayne 

•J.  R.  Alauk,  Cambridge  City Wayne 

R.  I).  Alorrow.  Richmond Wayne 

R.  .T.  Pierce,  Richmond Wayne 

Jj.  F.  Ross,  Richmond Wayne 

D.  AA'.  Stevenson.  Richmond AA’ayne 

C.  J.  Stotelmeyer,  Hagerstown AA'ayne 

.J.  X^.  Study,  Cambridge  City AA’ayne 

J.  F.  Sweetie}',  Alilton AA’ayne 

.1.  AL  Thurston.  Richmond AA’ayne 

.7.  E.  AA’eller,  Richmond AA’ayne 

J.  I'l  AA’right,  Cambridge  City AA’ayne 

AI.  AA’.  Yencer,  Richmond AA’ayne 

Alize  Harlan,  Pueblo,  Colo . . . . Fountain-AA’arren 

AA'.  H.  Ross,  A’eedersburg Fountain-AA’arren 

R.  Stephenson,  AA’est  J.,ebanon  . . Fountain-AVarren 
F.  H.  Pugh,  AA’illiamsport . . . . Fountain-AVarren 

AA’.  R.  Cravens,  Bloomfield Greene 

.John  AA’.  Gray.  Bloomfield Greene 

J^.  A.  Hyde.  Linton ' Greene 

.J.  AI.  liarrah.  Switz  City Greene 

A.  F.  Knoefel.  J„inton Greene 

L.  C.  Jmkenbill.  Aiarco (ireene 

11.  R.  J.owder,  Bloomfield Greene 


Xo. 

15ti 

157 

158 

159 

!()(> 

1(11 

1(12 

1(13 

1(14 

1(15 

1(1(1 

1(17 

1(18 

109 

170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 

181 

182 

183 

184 

185 

186 

187 

1.88 

189 

190 

191 

192 

193 

194 

195 

1!)6 

197 

198 

19!l 

200 

201 

202 

203 

204 

205 

206 

207 

208 

209 

210 

211 

212 

213 

214 

215 

216 

217 

218 

219 

220 

221 

222 

223 

224 

225 

226 

227 

228 

229 

230 

231 


Mai!CH  15, 1911 


STATE  MEMBERSHIP  LIST 


Xo.  Xaine  and  Address  County  Society 

232  E.  K.  Mason,  Bloomfield Greene 

233  C.  U.  IMallett,  Switz  City (Jreene 

234  B.  A.  Rose,  Linton (Jreene 

235  E.  T.  Sherwood,  Linton Greene 

23()  II.  B.  Leavitt,  Worthington Greene 

237  B.  T.  Chambers,  Lyons (ireene 

238  A.  A.  Thomas,  Linton Greene 

23!)  E.  A.  VanSandt,  Bloomfield Greene 

240  B.  AI.  Sherwood,  Linton Greene 

241  R.  Clarence  Ste])hens,  Plynioutli Greene 

242  H.  P.  Preston,  Plymouth Greene 

243  L.  D.  Eley,  Plymouth Greene 

244  B.  W.  S.  Wiseman,  Culver Greene 

245  S.  C.  Loring,  Plymouth (ireene 

246  J.  W.  Eidson,  Plymouth .■ Greene 

247  R.  W.  Terhune,  Whiteland dohnson 

248  R.  D.  Willan,  Trafalgar dohnson 

24!)  C.  E.  Willan,  Trafalgar ' . . .(ohnson 

250  d.  A.  Craig,  Greenwood lohnson 

251  R.  B.  McAlpin,  Greenwood dohnson 

252  L.  P.  V.  Williams,  Whiteland lohnson 

253  II.  J.  Hall,  Franklin .Jolmson 

254  J.  X.  Record.  Franklin .Johnson 

255  B.  Wallace,  Franklin .Johnson 

256  O.  A.  Province,  Franklin Johnson 

257  A.  E.  Ehle,  Germantown Wayne 

258  J.  B.  Clark,  Economy Wayne 

25!)  T.  H.  Davis,  Richmond Wayne 

260  V.  X.  Fackler,  DuJ)lin Wajme 

261  Virl  Griffis,  tVilliamsburg Wayne 

262  0.  X.  Huff,  Fountain  City Wayne 

263  W.  G.  Huffman,  Richmond Wayne 

264  W.  R.  Littell,  CaJid)ridge  City Wayne 

265  S.  C.  iMarkley,  Richmond tN'ayne 

266  E.  S.  Smith,  Easthaven Wayne 

267  W.  F.  Morris,  Fort  Branch Gibson 

268  J.  L.  Alorris,  Princeton Gibson 

260  iM.  L.  Arthur,  Francisco (Jibson 

270  W.  W.  Blair,  Princeton Gibson 

271  G.  C.  Kendle,  Princeton (Jihson 

272  F.  M.  Payne,  Princeton Gibson 

273  C.  Bockoven,  Bryant Jay 

274  C.  E.  Caylor,  PennvilJe Jay 

275  Grant  Chaney,  Portland .lay 

276  d.  T.  Dickes,  Portland .Jay 

277  J.  B.  Garber,  Dunkirk .Jay 

278  E.  C.  Garber,  Dunkirk Jay 

270  H.  d.  Heistand,  Pennville lay 

280  J.  W.  Hall,  Portland Jay 

281  M.  T.  Jav,  Portland Jay 

282  C.  W.  Mackey,  Portland lay 

283  Samuel  Mason,  Pennville Jay 

284  F.  E.  Aloyer,  Pennville Jay 

285  0.  P.  Alurry,  Duid<irk .fay 

286  C.  A.  Paddock,  Portland Jay 

287  W.  D.  Schwartz,  Portland Jay 

288  I.  G.  Sims,  Portland Jay 

280  11.  Wiley,  Portland Jay 

200  W.  II.  Markley,  Pennville Jay 

201  J.  E.  Xixon,  Portland Jay 

202  I.  L.  Babcock,  Rochester Fulton 

203  Aaron  L.  Bowman,  Rochester Pulton 

204  F.  C.  Bitters,  Rochester Pulton 

205  F.  C.  Dielman,  Fulton f'ulton 

206  Charles  E.  Gould.  Rochester Pulton 

207  M.  O.  King,  Rochester Pulton 

208  C.  J.  Loring,  Rochester Pulton 

200  W.  S.  Shaffer,  Rochester Pulton 

300  J.  X.  Rannells,  Rochester Pulton 

301  C.  L.  Slomaker,  Letter’s  Ford Pulton 

302  Arthur  E.  Stinson,  Athens Fulton 

303  II.  W.  Taylor,  Rochester Pulton 

304  Archibald  Brown,  Rochester Fulton 

305  L.  H.  Bear,  Vevay Switzerland 

306  J.  W.  Smith,  Vevay Switzerland 

307  R.  AI.  Copeland,  Vevay Switzerland 
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308  C.  L.  Crawford,  Vevay Switzerland 

30!)  Scott  Culbertson,  ^'evay ..Switzerland 

310  J.  H.  Shadday,  Vevay Switzerlaiid 

311  11.  AI.  Thiehaud,  Vevay Switzerland 

312  H.  J.  Told,  Florence Switzerland 

313  J.  P.  Ward,  Vevay Switzerland 

314  Clarence  Abbott,  Otwell Pike 

315  T.  W.  Basinger,  Petersl)urg Pike 

316  W.  J.  Bethel,  Winslow Pike 

317  S.  R.  Clark,  Glezen Pike 

318  .1.  W.  Coleman,  Petersburg Pike 

31!)  W.  JM.  Hunter,  Petersburg Pike 

320  E.  S.  fmel,  Petersburg Pike 

321  .1.  T.  Kime,  Petersburg Pike 

322  G.  B.  Grim,  PetersJmig Pike 

323  A.  R.  Logan,  Algiers I’ike 

324  T.  R.  Rice,  Petersburg Pike 

325  (!.  R.  Andrews,  Muncie Delaware 

326  C.  A.  Ball,  Muncie Delaware 

327  L.  L.  Ball,  Muncie Delaware 

328  P.  C.  Barnard,  ABincie Delaware 

329  J.  X".  Bell,  Xew  Burlington Delaware 

330  H.  S.  Bowles,  Aluneie Delaware 

331  G.  W.  Bucklin,  Aluncie Delaware 

332  If.  A.  C’owing,  Muncie Delaware 

333  F.  Downing,  Yorktown Delaware 

334  II.  D.  Fair,  Muncie Delaware 

335  II.  P.  Franks,  Muncie Delaware 

336  ('has.  Frazer,  Aluncie Delaware 

337  1).  KI.  Green,  Muncie Delaware 

!)38  E.  S.  Green,  Muncie Delaware 

33!)  G.  R.  Green,  Aluncie Delaware 

340  F.  E.  Hill,  Aluncie Delaware 

341  F.  G.  daekson,  Aluncie Delaware 

342  ('has.  .luni]),  Selma Delaware 

343  S.  G.  Jump,  Selma Delaware 

344  A.  T.  Kemper,  Muncie Delaware 

345  G.  W.  11.  Kemper,  Aluneie Delaware 

346  W.  W.  Kemper,  Aluncie Delaware 

!)47  E.  B.  Mann,  Muncie Delaware 

348  T.  J.  Alansfield,  Muncie Delaware 

349  C.  E.  IMiller,  Muncie Delaware 

350  Chas.  E.  Phipps,  Shideler Delaware 

351  \V.  J.  Alolloy,  Muncie Delaware 

352  ().  W.  Owens,  Aluneie Delaware 

353  C.  G.  Poland,  Aluncie Delaware 

354  C.  G.  Rea,  Aluncie Delaware 

355  J.  AI.  (Juick,  Muncie Delaware 

35()  J.  C.  (^uick,  Aluncie Delaware 

357  C.  W.  Smith,  Jluncie Delaware 

358  O.  E.  Spurgeon.  Aluncie Delaware 

35!)  \V.  A.  S])urgeon,  Aluncie Delaware 

360  E.  F.  Tindal,  Aluncie Delaware 

361  I.  X.  'Trent,  Muncie Delaware 

362  J.  AL  Vauderburg,  Albany Delaware 

363  H.  Winans,  Muncie Delaware 

364  S.  D.  Adams,  Brewersville lennings 

365  Wm.  W.  Case,  Zenas Jennings 

366  Aliles  F.  Daiibenheyer,  Butlerville .Jennings 

367  Luther  AI.  Davis,  Hayden .Jennings 

3f)8  Orville  Gaddy,  Paris  Crossing Jennings 

36!)  Wm.  L.  Grossman,  Xorfh  t'ernon .Jeniiiugs 

370  Denis  L.  AIcAullife,  Xorth  Vernon lennings 

371  Jesse  W.  AlcClure,  Milan Jennings 

372  Charles  C.  McFarlin,  Zenas lennings 

373  Walter  Alitchel,  Xorth  Vernon lennings 

374  Wm.  H.  Richardson,  Vernon lennings 

375  1).  R.  Saunders,  Guthrie,  Okla lennings 

376  Wm.  H.  Stemm,  X'orth  Vernon Jennings 

377  Wm.  A.  Wildman,  San  .Jacinto Jennings 

378  W.  L.  Wilson,  Scipio lennings 

37!)  Elmer  1).  tVright,  Scijiio lennings 

380  D.  W.  Afathews,  Commiskey lennings 

381  Revel  F.  Banister,  Paris  Crossing Jennings 

382  G.  W.  Boner,  Loogootee Martin 

383  'r.  C.  Dollens,  Trinity  Sjuiugs .Martin 
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384  .T.  S.  Ciilkison,  Indian  Si)iin};s Martin 

385  Win.  Gilkison,  Loogootoe Alartin 

380  T.  A.  Hays,  Hums  City Alartin 

387  E.  E.  Long,  Shoals Alartin 

388  G.  il.  Robinson,  Loogootce Martin 

38!)  H.  M‘.  Shirley,  Shoals.  ^ Martin 

390  J.  X.  Sims,  Shoals Alartin 

3!)1  Charles  E.  Stone,  Shoals Alartin 

392  J.  M".  Strange,  Loogootee . . . Martin 

3!)3  J.  C.  Truehlood,  Loogootee Martin 

394  U.  C.  Ambrose,  Lyons  Station Fayette 

3!)5  Omar  E.  Dale,  Connersville Fayette 

390  Ephriam  Derbyshire,  Connersville Fayette 

397  Lnrton  D.  Dillman,  Connersville Fayette 

398  R.  II.  Elliott,  Connersville Fayette 

39!)  Stanton  E.  Gordin,  Connersville Fayette 

400  Samuel  X.  Hamilton,  Connersville, Fayette 

401  Eugene  Everelte  Hamilton,  Rently,  Xorth  Da- 

kota   Fayette 

402  Harry  !M.  Lamberson,  Connersville Fayette 

403  dosejih  R.  Alonntain.  Connersville Fayette 

404  Frank  L.  Alitchell,  Eveiton Fayette 

405  Richai'd  W.  Sipe,  Glenwood  R.  R.  2!) . . . Cayette 

400  Frank  J.  S])ilman,  Connersville Fayette 

407  Jediah  H.  Clark.  Connersville Fayette 

408  C.  C.  Rayl,  Alonroe Adams 

409  tv.  E.  Smith,  Decatur Adams 

410  H.  !M.  Aspy,  Geneva Adams 

411  C.  R.  Ibice,  Geneva Adams 

412  J.  AI.  Aliller,  Decatur Adams 

413  J.  S.  Boyers,  Decatur Adams 

414  Seth  I).  Beavers,  Decatur Adams 

415  F.  B.  Thomas,  Decatur Adains 

410  AI.  F.  Parrish.  Alonroe Adams 

417  C.  C.  Alills,  Red  Key Jay 

418  tv.  H.  tValker,  Portland lay 

419  J.  II.  Barnfield,  Logansjjort Cass 

420  John  C.  Bradfield,  Logansport Cass 

421  C.  A.  Ballard,  Logans|)ort Cass 

422  X.  tv.  Cady,  Logansport Cass 

423  J.  F.  Cornell,  Galveston ' Cass 

424  C.  C.  Cam])bell,  tVallon Cass 

425  C.  D.  Cai])enter,  tValton Cass 

420  Francis  J.  Hermann.  Logansport .Cass 

427  H.  B.  Hill,  Logans])ort Cass 

428  .John  Hetherington,  Logans[)ort Cass 

429  Robert  Hessler,  Logansjiort Cass 

430  tVm.  A.  Holloway,  Logansport Cass 

431  A.  E.  Graves,  Xew  tt’averly Cass 

432  J.  L.  Gilbert,  Logansport Cass 

433  .John  C'.  Davis,  Logans])ort Cass 

434  II.  ('.  .lobnson,  Logans]>ort Cass 

435  F.  Al.  Kistler,  Royal  Center Cass 

430  .John  A.  Little,  Logansport Cass 

437  tVm.  E.  Lybrook,  Voting  America Cass 

438  Z.  U.  Loo]),  Galveston Cass 

43!)  G.  D.  Aliller,  Logansport Cass 

440  Chas.  H.  AlcCnlly,  Logansport Cass 

441  11.  II.  Aliller,  Galveston Cass 

442  Lewis  C.  Aliller,  T'welve  Alile Cass 

443  J.  V.  Xelson,  Logans])ort Cass 

444  A.  L.  Palmer,  Logans])ort Cass 

445  .John  H.  Reed.  Logansport Cass 

440  .lose])h  Rnbsam,  Logansport Cass 

447  L.  L.  Quick,  Xew  tt  averly v'ass 

448  J.  B.  Siiultz,  Logansport Cass 

44!)  J.  .1.  .Stanton,  Logansport Cass 

450  A.  tv.  Tucker,  Logans])ort Cass 

451  R.  E.  Troutman,  Logansport Cass 

452  C.  L.  Thomas,  Logansport Cass 

453  Fred  tV.  Terllinger,  Logansport Cass 

454  A.  J.  Hermann,  Los  Angeles  Cal Cass 

455  Clarke  Rogers,  Logans])ort Cass 

450  G.  tv.  Baylor,  Alilltown Crawford 

457  J.  J.  .Johnson,  Alilltown Crawford 

458  Peter  Grant,  Alarengo Crawford 
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45!)  H.  H.  Deen,.  Leavenwoith Crawford 

4()0  .1.  Alyers,  Alton Crawford 

4()1  F.  R.  Gobbel,  English Crawford 

402  G.  B.  Hammond,  English Crawford 

403  Frank  A.  Alay,  Hardinsbnrg tVashington 

404  tVm.  L.  Green,  Pekin tVashington 

405  C.  tv.  Alurphey,  Salem tVashington 

400  R.  E.  Brokaw,  Portland Jay 

407  E.  E.  Kirk.  Siiiceland Henry 

408  C.  E.  Van  Alatre,  Xew  Castle Henry 

46!)  S.  C.  Waters,  Aliddletown Henry 

470  O.  ,1.  Gronendyke,  Xew  Castle Henry 

471  Ralph  L.  Wilson.  Shirley Henry 

472  E.  S.  Ferris.  Xew  Castle Henry 

473  G.  II.  Smith.  Knightstown Henry 

474  C.  S.  Spitler,  Alooreland Henry 

475  II.  tv.  MacDonald,  Xew  Castle Henry 

470  J.  D.  AIcKay,  Alarion Grant 

477  .Jo.seph  Alanrer,  Alarion Grant 

478  C.  B.  Vigus,  Point  Isabell Grant 

479  Glen  Henley,  Fairmount Grant 

480  E.  B.  Chenowith.  Xineveh Johnson 

481  tv.  X.  Thom])son,  .Sullivan Sullivan 

482  R.  II.  Vancleave.  Farmersbnrg Sullivan 

483  .1.  T.  01i])hant,  Farmersbnrg Sullivan 

484  E.  AI.  Corbin,  Sullivan Sullivan 

485  Paul  Higbee.  Sullivan Sullivan 

480  E.  E.  Robards,  Shelburn Sullivan 

487  Ed  D.  Thixtun,  Sullivan Sullivan 

488  .1.  R.  Crowdei',  Sullivan Sullivan 

48!)  'T.  S.  Bedwell,  Dugger .Sullivan 

490  Aurel  Goodwin,  Fairbanks Sullivan 

491  If.  E.  Bland.  Fairbanks .Sullivan 

4!)2  G.  1).  Scott,  Chicago,  HI,  1429  E.  Sixty-.Sixth 

Street  Sullivan 

493  ,1.  .1.  Parker.  Alcroin Sullivan 

494  C.  F.  Briggs,  .Sullivan Sullivan 

495  ,1.  B.  AIa])le,  .Shelburn Sullivan 

4!)(>  .1.  11.  tVrork,  .Shelburn Sullivan 

497  .lames  Aliles,  Aleroni Sullivan 

498  .1.  H.  Xeir,  Sullivan Sullivan 

499  Curtis  Bland.  Greeiisburg Decatur 

500  C.  R.  Bird,  Greensburg Decatur 

501  R.  AI.  Tbomas,  Greensburg Decatur 

502  C.  F.  Kercheval,  Greensburg Decatur 

503  .1.  AI.  tVood,  Greensburg Decatur 

504  B.  S.  tVhite,  Greensburg Decatur 

505  tv.  E.  Thomas,  Clarksburg Decatur 

500  J.  H.  Alexander,  Greensburg Decatur 

507  George  S.  Crawford,  Alilford Decatur 

508  I.  AI.  Sanders,  Greensburg Decatur 

509  O.  F.  tVelch,  tVestj)ort Decatur 

510  AI.  A.  Tremain,  Adams Decatur 

511  J.  A.  tVelch,  Letts  (*orner Decatur 

512  H.  S.  AIcKee.  Xew  Point Decatur 

513  .1.  C.  Hill,  tVestport Decatur 

514  P.  E.  Clark,  Clarksburg Decatur 

515  II  C.  Bentle,  Greensburg Decatur 

510  ,1.  t'.  Bastin,  Alt.  Aleridian Putnam 

517  C.  C.  Collins,  Roachdale Putnam 

518  .1.  F.  Cully,  Bainbridge Putnam 

519  .1.  F.  Gilles])ie,  Greencastle Putnam 

520  tv.  R.  Hutchc.son,  Greencastle Putnam 

521  Eugene  Hawkins,  Greencastle Putnam 

522  C.  F.  Hope.  Coatsville Putnam 

523  .1.  E.  Cullipher.  Xew  Alaysville Putnam 

524  A.  H.  Horn,  Putnamville Putnam 

525  E.  AI.  Hurst.  Cloverdale Putnam 

520  .1.  AI.  King,  Greencastle Putnam 

527  P.  Alullinix,  Greencastle Putnam 

528  Y.  X.  Xew,  Barnard Putnam 

529  .1.  L.  Preston,  Cloverdale Pntnam 

530  C.  Sudranski,  Greencastle Putnam 

531  C.  X'.  Stroube,  Roachdale Putnam 

532  tv.  tv.  Tucker,  Greencastle Putnam 

533  U.  A.  Wright,  Coatsville Putnam 
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534  E.  T.  Zariiig,  Terre  Haute Putnam 

535  C.  T.  Zaring-,  Greencastle.  . . Putnam 

531)  W’.  51.  5IeGaughey,  Greencastle Putnam 

537  Arett  Campbell  Arnett,  Lafayette.  ..  .Tippecanoe 

538  Ernest  S.  Baker.  Lafayette Tippecanoe 

539  Cieo.  1-.  Beasley,  Lafa^’ette Tippecanoe 

540  Frank  51.  Biddle,  Battle  Ground Tippecanoe 

541  Arvill  W.  Bitting,  West  Lafayette.  . .Tippecanoe 

.'>42  William  F.  Butler,  Stoekwell Tippecanoe 

543  Kobert  51.  Campbell,  Lafayette Tipjjecanoe 

544  Franklin  S.  Crockett.  Lafayette Tippecanoe 

545  Ed  C.  Davidson,  Lafayette Tippecanoe 

540  C.  Vinton  Davisson.  West  Lafayette.  .Tippecanoe 

547  Charles  C.  Driscoll,  Lafayette Tippecanoe 

548  Roy  5'.  Hannell,  Lafayette Tippecanoe 

549  James  D.  Ilillis.  Lafayette Tippecanoe 

550  C harles  Hupe,  Lafayette Tippecanoe 

551  Geo.  F.  Keiper,  Lafayette Tippecanoe 

552  Charles  B.  Kern,  Lafayette Tippecanoe 

553  51anson  51.  Lairy.  Lafayette Ti])pecanoe 

554  A.  J.  Lane,  51onitor Tippecanoe 

555  Guy  B.  Levering,  Lafayette Tippecanoe 

55()  Url)an  A.  Lyle.  Lafayette Tippecanoe 

557  Win.  F.  51eBride.  Diiyton Tippecanoe 

558  Ora  L.  51cCay,  Komney Tippecanoe 

559  Adah  51c51alian,  Lafayette 'Tippecanoe 

5(i0  'riiomas  Edgar  5Iitchell,  Romney Tippecanoe 

5()1  t\'m.  R.  51ollitt,  \t'est  Lafayette Tippecanoe 

502  Will.  Henry  H.  5Ioore,  Lafayette 'rippecanoc 

5()3  .lohn  R.  51orrison,  Lafayette 'np]iecanoe 

5t)4  Ileiir\  51.  51ugg.  Clarks  Hill Tippecanoe 

505  W.  11.  Peters,  Lafayette Tippecanoe 

50fi  George  Revis.  Lafayette 'I'ippeeanoe 

5()7  Will.  51.  Reser.  Lafayette ’I'ilipecanoe 

5()S  Edward  B.  Rnslili.  Lafayette Tippecanoe 

51)9  Adam  W.  Sehreiber.  Lafayette 'I'ippeeanoe 

570  J.  Walter  Shafer,  Lafayette Tii)peeanoe 

571  Roger  S.  Tea.  Lafayette Tipjiecanoe 

572  Oliver  P.  Terry,  Lafayette 'I'ip])ecanoe 

573  Frank  B.  Thoni])s()ii.  Lafayette Tippecanoe 

574  Geo.  K.  'riirockmorton.  Lafayette.  ..  .Tippecanoe 

575  (ieorge  Riley  Tubbs.  West  Point Tippecanoe 

57t)  Earl  \'an  Reed.  Lafayette Tippecanoe 

577  Win.  S.  Walker.  Lafayette Tippecanoe 

578  Robert  Henry  tVagoner.  Colburn Ti])pecanoe 

57!)  Samuel  S.  tVasbburn.  Lafayette Tiiipecanoe 

580  .1.  C.  Webster,  Lafayette 'I'ippeeanoe 

581  .Arthur  B.  Westfall.  Lafayette 'I'ilipecanoe 

582  Richard  B.  Wetherill.  Ijafayetti' 'I'ippeeanoe 

583  5liltoii  C.  Wilson,  Lafayette 'I'ippeeanoe 

584  Curtis  51.  AA'ray,  New  Riehmoud 'ri])pecanoe 

585  ( has.  Arbnrn.  Wadesville,' I’osey 

580  .1.  P.  Gibson,  Stewartsville Posey 

587  Carl  Flueks.  .Ariiistroug Posey 

588  .1.  E.  Oudgel.  Cyiithiana Posey 

589  E.  H.  C.  Hensler.  Howell.  R.  F.  1).  It) Posey 

590  '1'.  .1.  Hall.  Caborn Posey 

591  W.  L.  5liller.  AA'adesville.  R.  F.  1).  23 Posey 

592  S.  B.  51ontgoniery,  Cyiithiana Posey 

593  D.  C.  Ramsey,  5It.  A'ernon Posey 

594  C.  L.  Rawlings,  New  tlannoiiy Posev 

595  F.  L.  Stallings.  Lindsay.  Calif Posey 

590  H.  11.  .Sugg.  51t.  A'ernon Posey 

597  Ira  L.  Turman.  Cyntbiaiia Posey 

598  R.  51.  .Stormont.  Stewartsville Posey 

599  S.  AA'.  Brown,  Poseyville Posey 

000  C.  11.  Fullinwider.  Mt.  A'ernon Posey 

001  F.  11.  Austin.  North  Aladison Tefl'erson 

()02  .1.  H.  Calvert,  5lilton.  Ky Tefl'erson 

003  .1.  If.  Christie,  Canaan  .Jefferson 

004  R.  AA’.  Cochran.  Aladison .Tefferson 

005  E.  C.  Cook.  Aladison Tefferson 

001)  .1.  Conperider.  Aladison Tefferson 

1)07  C.  C.  ( npeland.  North  Aladison Tefferson 

1)08  (;.  E.  Denny.  Afadison Tefl'erson 

009  ( lui'.  Denny.  Madison Tefl'erson 
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010  F.  C.  Denny,  Aladison .Jefferson 

011  H.  S.  Hatcii,  Aladison Tefferson 

012  Carl  Henning,  Hanover Tefferson 

013  N.  A.  I-vremer,  Aladison Jefferson 

614  A'incent  Shepherd,  Dupont .Jefferson 

()15  E.  C.  Totten,  Aladison .Jefferson 

(ilO  S.  A.  AA'hitsett,  Kent Tefferson 

017  E.  A.  Carlson,  Aladison .Tefl'erson 

()18  W.  H.  Beat_v,  AA'orthington Greene 

019  A.  AA'.  Tobias,  Elwood Aladison 

020  51.  A.  Austin,  Anderson Aladison 

021  .S.  C.  Newlin,  Anderson Aladison 

t)22  O.  AA'.  BrownbacK,  Pendleton Aladison 

023  F.  F.  Alendenhall,  Elwood Aladison 

024  .T.  Stewart,  Anderson Aladison 

025  .1.  E.  Hall.  Alexandria Aladison 

020  Doris  Aleister,  Anderson Aladison 

t)27  B.  H.  Perce,  Anderson Aladison 

028  A.  E.  Otto,  Alexandria Aladison 

029  L.  O.  AA'illiams,  Anderson Aladison 

030  B.  H.  Cook,  Anderson Aladison 

031  Etta  Charles,  Snmmitville Aladison 

032  .T.  AA’.  AA'hite,  Summit ville Aladison 

033  F.  AA'.  AA'hite,  Stimmitville Aladison 

()34  Seth  Irwin,  .Summit ville Aladison 

035  R.  E.  Afarshall,  Elwood Aladison 

030  AA’.  R.  S])arks,  Pendleton Aladison 

037  .T.  AA’.  Cook,  Pendleton Aladison 

038  .1.  B.  J'attic,  Anderson Aladison 

039  H.  1*1.  .Tones,  Anderson Aladison 

040  AA’.  AI.  Garretson.  Pc'rkinsville Aladison 

041  1.  Aliley,  Anderson Aladison 

042  L.  F.  Alobley.  Summitville . . .Afadison 

043  'T.  O.  Armfield,  Elwood Aladison 

044  C.  P.  Runyan,  Elwood Aladison 

()45  E.  L.  AA'iggins,  Elwood Aladison 

()40  L.  E.  Alexander.  Pendleton Aladison 

047  T.  Al.  .Tones,  Anderson Aladison 

048  .J.  T.  Newhouse,  Anderson Aladison 

049  E.  E.  Parker.  Culver Afarshall 

050  .John  B.  Shipley,  Burr  ();ik Alarshall 

051  A.  A.  'Thom])son.  'Tyner Alarshall 

052  ('has.  F.  Holtzendorff.  Iflymouth Alarshall 

053  A.  C.  Holtzendorfl'.  Plymouth Marshall 

054  Geo.  'T.  Beckett.  A'ersailles Ripley 

055  Al.  .T.  Coomes,  Batesville Ripley 

()50  L.  T.  Co.x,  Napoleon Ripley 

057  E.  T).  Freeman.  (Jsgood Ripley 

058  C.  AA'.  Gibson,  Batesville Ripley 

059  T.  T1  Hunter,  A'ersailles Ripley 

009  .T.  N.  Hess.  New'  Alarion Ripley 

001  C.  E.  Holton,  Holton Ripley 

002  AT.  F.  Kraemer.  St.  Alagdalene Ripley 

003  H.  G.  Nelson.  Osgood Ripley 

004  .T.  R.  Pate,  Alilan Ripley 

005  C.  D.  Ryan.  Cross  Plains Ripley 

000  R.  C.  Townsend.  Osgood Ripley 

007  Bine  AA’hitlatch.  I^ierceville Ripley 

0()8  AA'.  H.  Short.  LaGrange LaGrange 

00!)  D.  AA'.  Dryer,  LaGrange LaGrange 

070  A.  J.  Hostetler.  LaGrange LaGrange 

071  C.  C.  Rozelle,  LaGrange LaGrange 

072  F.  AA’.  Black,  Ligonier Noble 

073  AA'.  F.  Carver,  Albion Noble 

074  F.  R.  Clapp.  Ligonier Noble 

075  A.  G.  Coyner,  Kendallville Noble 

(.70  E.  AA’.  DePew.  AA'olf  Lake Noble 

077  AA'.  H.  Franks,  Ligonier Noble 

078  O.  P.  Franks.  Churubnsco Noble 

079  C.  B.  Goodwin.  Kendallville Noble 

080  C.  A.  Gardner,  Ixendallville Noble 

081  .T.  L.  Gilbert,  Kendallville.  . . ’ Noble 

082  AA’.  T.  Green,  Alliion Noble 

083  .T.  AA’.  Green.  Lead.  So.  Dak Noble 

084  .T.  AA’.  Hays,  Albion Noble 

085  AA'.  II.  Hays,  Albion Noble 
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t)St3  S.  Hooke,  Hriinfield Xoble 

(iST  E.  A.  Ish,  La  Otto Xoble 

()88  11.  O.  King,  Kendallville Xoble 

()89  G.  B.  Lake,  Armv  5I(‘d.  Scdiool,  Wasbing- 

ton,  1).  C....' ..Xoble 

ti!)0  S.  W.  Leininon,  Albion Xoble 

(i!)l  C.  Lane,  Kimmell Xoble 

002  J.  E.  Luckey,  Wolf  Lake Xoble 

003  E.  C.  5Ialony,  Avilla Xoble 

004  B.  E.  51iller,  Albion Xoble 

005  J.  \1'.  ,Moit,  Albion Xoble 

000  J.  11.  Xye,  Cromwell Xoble 

007  B.  Pulskani]),  Rome  City Xoble 

(i08  X.  J.  Shook,  Kendallville Xoble 

(iOO  W.  A.  Shobe,  Ligonier Xoble 

700  C.  A.  Seymoure,  Wawaka Xoble 

701  H.  G.  Tucker,  Cromwell Xoble 

702  51.  C.  \’andeventer,  Ligonier X'oble 

703  Bessie  Vandeventer,  J^igonier Xoble 

704  W.  51.  5'eazey,  Avilla Xoble 

705  W’.  S.  Williams,  Kendallville X'oble 

700  C.  H.  Adye,  I’atronville Spencer 

707  Otto  Baumgaertner,  Rockport Spencer 

708  Eva  J.  Buxton,  Rock|)ort S])encer 

700  C.  S.  Baker,  Cbrisney Spencer 

710  G.  W.  Bradley,  Gentryville Sj)encer 

711  S.  L.  Carson,  Lincoln  City Spencer 

712  G.  B.  DeTar,  Lake Spencer 

713  C.  D.  Ebrman,  Rockport Sj)enccr 

Prof.  Severance  Burrage,  Lafayette,  Hon. 

5Iember,  j'ippccanoe  Co.  Soc. 

714  S.  P.  Gwaltne}',  Cbrisney S|)encer 

715  J.  C.  Glackinan,  Hatfield Spencer 

710  H.  T.  Harter,  X'ewtonville Spencer 

717  G.  W.  Horrom,  Hatfield Spencer 

718  X'.  A.  James,  St.  51einrad Spencer 

710  S.  C.  Lang,  Rockport Spencer 

720  J.  R.  Lang,  Rockjiort Spencer 

721  D.  V.  5IcClary,  Dale Spencer 

722  J.  .T.  Schweizer,  Santaclaus Spencer 

723  S.  W.  Stuteville,  Grandview Spencer 

724  11.  G.  Weiss,  Rockjiort Sjiencer 

725  11.  0.  White,  Grandview Sjiencer 

720  O.  A.  Collins,  51ohawk Hancock 

727  W.  R.  .loluiston,  Cliarlottsville Hancock 

728  J.  L.  Allen,  Greenlield Hancock 

720  E.  R.  Sisson,  Greenfield Hancock 

730  C.  A.  Barns,  Greenfield Hancock 

731  tv.  R.  Justice,  Greenfield Hancock 

732  J.  E.  Ferrell,  Eden Hancock 

733  .Milo  (Jibbs,  Greenfield Hancock 

734  ( has.  Titus,  Warrington Hancock 

735  E.  E.  .Mace,  Xew  Palestine Hancock 

730  W.  R.  King,  Greenfield Hancock 

737  C.  K.  Bruner,  Greenfield Hancock 

738  E.  R.  Gibbs,  Greenfield Hancock 

730  ().  H.  Heller,  Greenfield Hancock 

740  Carl  51cGaughey,  (Jreenfield Hancock 

741  E.  A.  Hawk,  Fountaintown,  R.  F.  I) Hancock 

742  S.  W.  Hervey,  Fortville Hancock 

743  E.  51cCord,  Fortville Hancock 

744  Stewart  Slocum,  Fortville Hancock 

745  Edwin  Bennett,  tIcCordsville Hancock 

740  P.  E.  Trees,  51axwell Hancock 

747  H.  B.  Boyd,  Cambridge  City Wayne 

748  J.  C.  Blossom,  Richmond Wayne 

7'40  F.  P.  Buche,  Richmond \iayne 

750  C’.  P.  Colburn,  Richmond Wayne 

751  L.  51.  Gentle,  Richmond.  . Wayne 

752  A.  E.  Vinton,  5Iuncie Delaware 

753  H.  R.  Spickerman,  51uncie Delaware 

754  51.  51.  C'lajijrer,  Hartford  City Blackford 

755  C.  W.  Corey,  Hartford  City Blackford 

750  H.  C.  Davisson,  Hartford  City Blackford 

757  G.  H.  Dando,  51ontpelier Blackford 

758  Samuel  Hollis,  Hartford  City Blackford 
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750  Ella  A.  Hollis,  Hartford  City Blackiord 

7(i0  Win.  A.  Hollis,  Hartford  City Blaciviord 

701  John  R.  Harold,  Roll Blackford 

7(i2  J.  11.  D.  Lorimor,  Hartford  City Blackford 

703  J.  C.  Kirkjiatrick,  Roll Blackford 

7ti4  C.  .A.  Sellers,  Hartford  City Blackford 

705  C.  Q.  Shull,  51ontjjelier Blackford 

7(i0  J.  A.  Taylor,  51ontpelier Blackford 

7(i7  F.  51.  Reynolds,  51ontjielier Blackford 

708  51.  S.  Bulla,  Richmond Grant 

700  E.  T.  Stout,  Upland Grant 

770  FT  O.  Harrold,  Kansas  City,  Kan.  care  of 

Kan.  City  Oil  Co Grant 

771  J.  C.  Ross,  Gas  City Grant 

772  X".  I.  Kithcart,  Columbia  City Whitley 

773  D.  S.  Linville,  Columbia  City Whitley 

774  B.  P.  Linville,  Columbia  City Whitley 

775  C.  L.  Souders,  Columbia  City Whitley 

770  0.  5'.  Schuman,  Columbia  City Whitley 

777  F.  G.  Grisier,  Columbia  City Whitley 

778  A'erlin  Xolt,  Columbia  City Whitley 

770  W.  F.  King,  Columbia  ('ity Whitley 

780  Alice  B.  Williams,  Columbia  City Whitley 

781  Jessie  H.  Briggs.  Churubuseo Whitley 

782  F.  51.  5Iagers,  Churubuseo Whitley 

783  J.  tv.  C.  Scott,  Hecla Whitley 

784  L.  W.  Tennant,  Larwill Whitley 

785  E.  51.  Eberhard,  South  Whitley Whitley 

780  X".  W.  Webster,  South  Whitley Whitley 

787  R.  S.  White,  Laud Whitley 

788  C.  S.  Black,  Warren Huntington 

780  W.  D.  Bonifield,  Warren Huntington 

700  G.  H.  Brodbeck,  Huntington Huntington 

701  W.  C.  Chafee,  Huntington Huntington 

702  51.  C.  Clokey,  Huntington Huntington 

703  E.  T.  Dippell,  Huntington Huntington 

704  51.  F.  Fisher,  5Iarkle Huntington 

705  R.  F.  Frost.  Huntington Huntington 

700  C.  W.  Fry,  Huntington Huntington 

707  C.  H.  Good,  Huntington Huntington 

708  B.  H.  B.  Grayston.  Huntington Huntington 

700  C.  E.  Grayston,  Huntington Huntington 

800  F.  \V.  Grayston,  Huntington Huntington 

801  W.  F.  Grayston,  Huntington Huntington 

802  J.  51.  Hicks,  Huntington Huntington 

803  J.  W.  Kemp,  Roanoke Huntington 

804  S.  Koontz,  Roanoke Huntington 

805  51.  H.  Krebs,  Huntington Huntington 

800  H.  E.  Laynion,  Warren Huntington 

807  Helen  K.  51cllvanie,  Huntington Huntington 

808  F.  B.  51organ,  Huntington Huntington 

800  O.  O.  X'elson,  Huntington Huntington 

810  A.  H.  X’orthrup.  5Iarkle Huntington 

811  G.  51.  O’Leary,  lluntwigton Huntington 

812  I.  C.  Perry,  Bippus Huntington 

813  E.  W.  Poinier,  .Andrews Huntington 

814  X.  W.  Scott.  Huntington Huntington 

815  Wm.  F.  Smith,  Huntington Huntington 

810  J.  S.  Sprowl,  Warren Huntington 

817  R.  Q.  Taviner,  Huntington Huntington 

818  S.  X.  Wilking,  Roanoke Huntington 

810  ().  B.  Williams,  .Andrews Huntington 

820  G.  G.  Wimmer,  5It.  Etna Huntington 

821  C.  L.  Wright,  Huntington Huntington 

822  Ervin  Wright,  Huntington Huntington 

823  Geo.  W.  Copeland,  51oorefield .Switzerland 

824  .A.  .A.  Cecil,  51uncie Delaware 

825  J.  \A’.  Clifford,  \A'orthington Greene 

820  F.  51.  Hines,  Auburn Dekalb 

827  l^.  G.  Souder,  Auburn Dekalb 

828  D.  W.  Sheek,  Greenwood lohnson 

820  J.  H.  Lanam,  Franklin Johnson 

830  I.,  h.  Whitesides,  Franklin lohn.son 

831  D.  L.  Phipps,  Whitelanil Johnson 

832  Robert  .Stuart.  Spiceland Henry 

833  .A.  R.  Wyatt,  I.aGrange Latlrange 
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8.S4  E.  Rarick,  Wolcottville La(Jrange 

S.So  II.  A.  Beck.  Lel)anon Boone 

8.3()  C.  H.  Smith.  Lebanon Boone 

837  DeLaskie  Smith.  Lebanon Boone 

838  .T.  F.  Brendel,  Zioii-sville Boone 

83!t  W.  H.  Williams.  Lebanon Boone 

840  ^lary  Van  Xuys.  Lebanon Boone 

841  A.  P.  Fitcli.  Crawfordsville Boone 

842  C.  D.  Umberliine,  Reese  !Mills Boone 

843  .1.  R.  Ball.  Lebanon Boone 

844  C.  Bassett,  Tliorntown .'Boone 

845  .1.  H.  Black.  Lebanon Boone 

84()  Henry  Ader.  Somerset Wabash 

847  L.  G.  I).  Balsbaufrii.  X'o.  Manchester Wabash 

848  W.  A.  Domer.  Wabash Wabash 

840  C.  L.  Dicken.  LaFountain Wahasli 

850  B.  A.  Houser,  Wabash  tVabash 

851  L.  F.  Jewett.  Wabash Wabasli 

852  J>.  W.  Jordan.  Wabasli \t  abash 

853  F.  S.  Kitson,  Xo.  iManchester t\'aba.sh 

854  P.  (i.  Moore.  tVabash Wabash 

855  L.  F.  J.  Smitli,  Wabasli Wabash 

850  T.,orin  W.  Smith.  Wabash Wabash 

857  James  Wilson,  tVabash Wabash 

858  X".  H.  Thompson,  tVahash Wabash 

850  W.  F.  Batman.  Ladoga Montgomery 

800  S.  R.  Peacock.  Ladoga .Montgomery 

801  W.  G.  Swank,  Crawfordsville Montgomei^' 

802  J.  R.  Etter,  Crawfordsville Montgomery 

803  F.  W.  Keegan,  Crawfordsville Montgomery 

804  F.  H.  Cowan.  Crawfordsville .Montgomery 

805  P.  J.  Barcus,  Crawfordsville ilontgomery 

800  J.  L.  Beatty,  Crawfordsville Montgomery 

807  S.  L.  Ensminger.  Crawfordsville ....  Montgomery 

808  .1.  F.  Davidson.  Crawfordsville iNfontgoinery 

80!)  F.' ().  Schenek.  Crawfordsville Montgomery 

870  (i.  T.  Williams.  Crawfordsville Montgomery 

871  J.  C.  Bnrkle.  X'ew  Ross .Montgomery 

872  J.  P.  Wolfe.  X*ew  Market .Montgomery 

873  K.  K.  Straiighan,  Waveland Montgomery 

874  A.  X'.  Hamilton.  Waynetown .Montgomery 

875  H.  ^1.  Bounnell.  Waynetown Montgomery 

870  R.  B.  Short.  Bedford Lawrence 

877  .V.  J.  iMcDonald.  Bedford Lawrence 

878  W.  H.  Smith,  liedford Lawrence 

87!)  L.  G.  Boyd.  Bedford Lawrence 

880  ,1.  R.  Pearson.  Bedford Lawrence 

881  ('.  H.  Finery,  j->edford Lawrence 

882  F.  S.  Hunter.  Bedford Lawrence 

883  J.  B.  Duncan.  Bedford Lawrence 

884  i\I.  Sim]ison.'  Bedford Lawrence 

885  F.  F.  Mitchell.  Bedford Lawrence 

880  Harvey  Voyles.  Bedford Lawrence 

887  Jos.  1).  Heitger.  Bedford Lawrence 

888  ().  B.  X-orman,  Bedford Lawrence 

88!)  (L  L.  Gibbons.  Huron Lawrence 

8!)0  A.  W.  Dierking.  Oolitic Lawrence 

8!)1  Claud  Dollens,  Avoca Lawrence 

8!)2  Ferry  Woolery.  Heltonville Lawrence 

8!)3  W.  C.  Sherwood.  ^litehell Lawrence 

8!)4  J.  A.  Gibbons,  ^litchell Lawrence 

8!)5  T.  W.  Ifullett.  Rivervale Lawrence 

8!)0  .T.  T.  ^IcFarlin.  Williams Lawrence 

8!)7  •!.  C.  Kelley,  ^Mitchell Lawrence 

80S  C.  F.  Rariden.  Bedford Lawrence 

80!)  F.  L.  Perkins,  Bedford Lawrence 

!)00  S.  W.  Smith.  Leesville Lawrence 

!)01  J.  R.  -Andrews.  Rivervale Lawrence 

002  .Marc.  L.  Bond.  Aurora Dearborn 

003  L.  C.  Cowen.  Rising  Sun Dearborn 

004  Wm.  F.  Duncan,  -Aurora,  R.  F.  1) Dearborn 

005  John  C.  Elliott.  Guilford Dearborn 

!)00  -A.  T.  Fagaly,  Lawrenceburg Dearborn 

007  W.  H.  Haynes,  -Aurora Dearborn 

008  W.  C.  Henry,  -Aurora Dearborn 

OOO  Robt.  T.  Xe'tiner,  Weisburg Dearborn 
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010  ().  S.  Jaquith,  Lawrenceburg Dearborn 

011  I).  F.  Johnston,  Moores  Hill Dearborn 

012  F.  J.  Libbert,  Aurora Dearborn 

013  F.  AI.  Alueller,  Lawrenceburg Dearborn 

014  C.  X^ewforth,  Sunman Dearborn 

015  Geo.  F.  Smith,  Lawrenceburg Dearborn 

010  Jas.  F.  Treon,  -Aurora Dearborn 

017  H.  If.  Sutton,  Aurora Dearborn 

018  (Jeo.  II.  Stevenson,  Rising  Sun Dearborn 

010  John  Flfers,  Rising  Sun Dearborn 

020  C.  W.  Shaw,  Rising  Sun Dearborn 

021  AVilber  Robinson,  Xew  -Alsace Dearborn 

022  S.  AI.  AleClure,  -Aurora Dearborn 

023  J.  L.  AIcFlroy,  -Aurora Dearborn 

!)24  Edward  R.  Wallace,  -Aurora Dearborn 

025  Geo.  Hansell.  -Aurora Dearborn 

!)2()  Jas.  Blackburn.  I’etersburg,  Ky Dearborn 

027  G.  G.  -Allred.  Danville Hendricks 

028  Joel  T.  Baker,  Danville Hendricks 

020  Thos.  J.  Barker,  Danville Hendricks 

030  Thos.  J.  Beasley.  Danville Hendricks 

031  -Amos  Carter,  Plainlield Hendricks 

032  Ernest  Cooper,  Plainfield Hendricks 

033  -A.  A\'.  Davidson,  Brownshurg Hendricks 

034  L.  F.  Hicks,  Stilesville Hendricks 

035  W.  J.  Hoadley,  Danville Hendricks 

03(1  Stejihen  Hunt,  Coatsville Hendricks 

037  Rilus  F.  Jones,  Clayton Hendricks 

038  Alaria  Jessup,  Candiy Hendricks 

030  Wilson  T.  Lawson.  Danville Hendricks 

040  John  L.  Alarsh.  Brownshurg Hendricks 

041  Wm.  AI.  O'Brien,  Danville Hendricks 

042  John  S.  Ragan.  Plainfield Hendricks 

043  1).  AI.  Reynolds.  Clayton Hendricks 

044  F.  Ray  Royer,  Xorth  Salem Hendricks 

045  ().  T.  Scamahorn.  Pittsboro Hendricks 

!)4)i  Thos.  G.  Smith.  Brownshurg Hendricks 

!)47  C.  B.  Thomas.  Plainfield Hendricks 

048  W.  H.  Terrell.  Pittsboro Hendricks 

040  Chas.  -A.  White,  Danville Hendricks 

050  E.  F.  -Ash,  Goshen Elkhart 

051  I.  J.  Becknell.  Goshen Elkhart 

052  J.  -A.  Cook,  Goshen Elkhart 

053  C.  S.  Dreese.  Goshen Elkhart 

054  If.  W.  Ehy,  Goshen Elkhart 

055  -A.  S.  Hollingsworth.  Goshen Elkhart 

05(1  AI.  K.  Kreider,  Goshen Elkhart 

057  W.  B.  Kreider,  Goshen Elkhart 

058  H.  K.  Lemon,  Goshen Elkhart 

050  D.  L.  Aliller,  Goshen Elkhart 

OfiO  J.  -A.  Snapp,  Goshen Fllkhart 

001  B.  F.  Whitmer,  Goshen Elkhart 

!)(!2  -A.  C.  A'oder,  Goshen Elkhart 

0()3  G.  W.  Kirby,  Goshen Elkhart 

004  W.  P.  Page,  Goshen Elkhart 

005  -A.  J.  Irwin,  Goshen Elkhart 

!)00  G.  -A.  Whippy,  Goshen Elkhart 

007  AI.  T.  Brumbaugh,  Foraker Elkhart 

!Hi8  -A.  S.  Sensenich,  Wakarusa Elkhart 

000  S.  C.  Wagner.  Wakaru.sa Elkhart 

!)70  Jas.  Alathews.  Xew  Paris Elkhart 

071  E.  D.  Stuckman,  Xew  Paris Filkhart 

072  AV.  B.  Christophel,  Xew  Paris Elkhart 

073  B.  F.  Teters.  Aliddlebury Elkhart 

!)74  H.  -A.  Barbour.  Bristol Elkhart 

!)75  AA'.  -A.  Price,  X'appanee Elkhart 

07)>  AI.  1).  Price,  Xajipanee Elkhart 

077  11.  .1.  Defrees,  Xappanee Elkhart 

078  J.  S.  Seabaugh,  Xhvppanee Elkhart 

!)70  F.  -A.  Benham,  Elkhart Elkhart 

080  C.  R.  Bassler,  FRkhart Elkhart 

081  F.  X.  Dewey,  Elkhart Elkhart 

082  AI.  AI.  Eckelman,  Elkhart Elkhart 

!)83  C.  AA".  Frink,  Elkhart Elkhart 

084  -A.  L.  Fisher,  Elkhart Elkhart 

085  J.  C.  Fleming,  Elkhart Elkhart 
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OSt)  C.  F.  Fleming,  Elkhart Elkhart 

ilST  C.  D.  Goodrich,  Elkhart .Elkhart 

988  E.  J.  Ilagenbaugh,  Elkhart Elkhart 

989  C.  W.  Haywood.  Elkhart Elkhart 

990  E.  Holdenian,  Elkhart Elkhart 

991  G.  B.  Hoopingarner,  Elkhart Elkhart 

992  E.  IM.  Hoover,  Elkhart Elkhart 

993  A.  ,T.  Ingalls,  Elkhart Elkhart 

991  B.  F.  Kuhn,  Elkhart Elkhart 

995  R.  L.  Lockwood,  Elkhart Elkhart 

996  R.  M.  Alurphy,  Elkhart Elkhart 

997  W.  A.  Xeal,  Elkhart Elkhart 

998  A.  A.  Xorris,  Elkhart Elkhart 

999  F.  Randolph,  Elkhart Elkhart 

1000  I.  W.  Short,  Elkhart Elkhart 

ICTOl  G.  W.  Spohn,  Elkhart Elkhart 

1002  W.  A.  Stauffer,  Elkhart Elkhart 

1003  H.  O.  Staufft,  Elkhart Elkhart 

1001  J.  A.  Work,  Elkhart Elkhart 

1005  J.  A.  Work,  Jr.,  Elkhart Elkhart 

1006  E.  R.  Ziiniueriuan,  Elkhart Elkhart 

1007  B.  H.  Boone,  Boggstown Shelby 

1008  Laura  Carter,  Shelhyville Shelby 

1009  H.  AI.  Connelly,  Shelby vi  lie Shelby 

1010  Morris  Drake,  Shelhyville Shelby 

1011  T.  G.  Green,  Shelbyville Shelby 

1012  G.  I.  Inlow,  Blue  Ridge Shelby 

1013  J.  E.  Keeling,  Waldron Shelby 

101-1  B.  G.  Keeney,  Shelbyville Shelby 

1015  Samuel  Kennedy,  Shelhyville Shelby 

1016  W.  C.  AIcFadden,  Shelbyville Shelby 

1017  W.  H.  Kennedy,  Shelbyville Shelby 

1018  J.  M'.  Parrish,  Shelhyville Shelby 

1019  V.  C.  Patton,  ^lorristown Shelby 

1020  Chas.  I'errv.  Lewis  Creek Shelby 

1021  D.  A.  Pettigrew.  Flat  Rock Shelby 

1022  H.  E.  Phares,  Shelbyville Shelby 

1023  D.  F.  Ramlol|)h,  Waldron  Shelby 

1024  F.  E.  Ray.  Shelbyville Shelby 

1025  T.  R.  Rubush,  London Shelby 

1026  J.  W.  Snider,  Fairland Shelbv 

1027  'SI  M.  Wells.  Fairland Shelby 

1028  S.  L.  Stickler,  Boggstown Shelby 

1029  R.  E.  Baker.  Orleans Orange 

1030  C.  E.  Boyd.  l\'est  Baden Orange 

1031  C.  L.  Boyd.  I’aoli Orange 

1032  G.  G.  Colglazier,  Lei|)sie Orange 

1033  C.  W.  Dowden,  West  Baden Orange 

1034  .1.  R.  Dillinger,  French  Lick Orange 

1035  F.  E.  Hammond,  French  Lick Orange 

1036  IMart  Hassenmiller.  ll'est  Raden.  . . . : Orange 

1037  G.  D.  Kahlo,  French  Lick Orange 

1038  Laban  Lindley,  Paoli Orange 

1039  S.  L.  Lingle,  Paoli Orange 

1040  H.  L.  Aliller,  West  Baden Orange 

1041  W.  H.  Patton,  Orleans Orange 

1042  Lynn  Rogers,  French  Lick Orange 

1043  W.  W.  Sloan,  Fiench  Lick Orange 

1044  O.  11.  Stewart,  Orleans Orange 

1045  S.  F.  Teaford,  Paoli Orange 

1046  T.  B.  Ritter,  Orleans Orange 

1047  J.  W.  Baxter,  Xew  Albany Floyd 

1048  .1.  E.  Bird,  Xew  Albany Floyd 

1049  R.  K.  Brown.  Xew  Albany Floyd 

1050  C.  P.  Cook,  Xew  Albany Floyd 

1051  C.  P.  Davis,  Galena Floyd 

1052  E.  P.  Easley.  Xew  Albany Floyd 

1053  C.  C.  Funk,  Xew  Albany Floyd 

1054  R.  W.  Harris,  Xew  Alba7iy Floyd 

1055  .Tohn  Hazelwood,  Xew  Albany Floyd 

1056  F.  W.  Hazelwood,  Xew  Albany Floyd 

1057  A.  G.  Kimberger,  Galena Floyd 

1058  W.  J.  Leach,  X"ew  Albany Floyd 

1059  Anna  AIcKamy,  Xew  Albany Floyd 

1060  C.  W.  Alclntyre.  Xew  Albany Floyd 

1061  Win.  Moore,  Xew  Albany Floyd 
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1062  R.  S.  Rutherford,  Xew  Albany Floyd 

1003  H.  B.  Shacklett,  Xew  Albanj' Floyd 

1064  E.  L.  Sigmond,  Xew  Albany Floyd 

1005  W.  L.  Starr,  Xew  Albany Floyd 

1066  W.  P.  Tebault,  Xew  Albany Floyd 

1067  J.  F.  Weathers.  Xew  Albany Floyd 

1008  F.  H.  Wilcox,  Xew  Albany Floyd 

1069  lA'.  C.  Winstandley.  Xew  Albany Floyd 

1070  11.  S.  1^'olfe,  Xew  Albany Floyd 

1071  John  Wray,  Xew  Albany Floyd 

1072  C.  R.  Leuthardt,  Galena Floyd 

1073  .1.  E.  Lawson,  Xew  Albany Floyd 

1074  Alice  !Maas,  Xew  Albany Floyd 

1075  S.  C.  Beard,  Vincennes Knox 

1076  X.  E.  Beckes,  Vincennes Knox 

1077  C.  W.  Benhani,  Vincennes Kno.x 

1078  E.  B.  Powers.  Vincennes Knox 

1079  C.  L.  Boyd,  Vincennes Knox 

1080  1).  il.  Buley,  Vincennes Knox 

1081  C.  S.  Bryan,  Vincennes Knox 

1082  P.  H.  Caney,  Vincennes Kno.x 

1083  W.  H.  Davenport.  Vincennes Knox 

1084  L.  .1.  Downey,  Vincennes Knox 

1085  B.  B.  Griffith.  Vincennes Knox 

1086  Silas  Hall,  Vincennes Knox 

1087  H.  W.  Held,  Vincennes Knox 

1088  .1.  G.  Jones,  Vincennes K;iox 

1089  A.  B.  Knapp,  Vincennes Kno.x 

1090  Geo.  Knaj)]>,  Vincennes Knox 

1091  E.  ^lasgana,  Vincennes Knox 

1092  H.  D.  McCormack,  Vincennes Knox 

1093  .1.  X.  !McCoy,  Vincennes Knox 

10!)4  .1.  D.  ^McDowell,  Vincennes Knox 

1095  -M.  .M.  McDowell.  Vincennes Knox 

10!)6  T.  J.  McGowen.  Vincennes Knox 

1097  Mary  !Michie,  Vincennes Knox 

10!)8  S.  A.  Prather,  Vincennes Knox 

1099  J.  P.  Ramsay.  Mneennes Knox 

1100  .1.  IV.  Smadel,  Vincennes Knox 

1101  .1.  F.  Somes,  Vincennes Kno.x 

1102  C.  E.  Stewart,  Vincennes Knox 

1103  T.  H.  ^Maxedon,  'S’ineennes Knox 

1104  -T.  A.  Swartzel.  Indianapolis Knox 

1105  A.  W.  flyers,  ^Monroe  City Knox 

1106  .1.  A.  Scudder,  Edwardsport Knox 

1107  J.  L.  Reeve.  Edwardsport Knox 

1108  E.  F.  Small.  Decker Knox 

1109  !M.  A.  .lohnston,  Oaktown Knox 

1110  .1.  Ashby.  Oaktown Knox 

nil  L.  B.  18taley,  Bicknell Knox 

1112  'r.  ^1.  Staley.  Bicknell . Knox 

1113  E.  II.,  lade,  Wheatland Knox 

1114  R.  S.  Wood,  Wheatland Knox 

1115  .1.  ^1.  Atkinson,  Eaton Delaware 

1116  C.  J.  Stover.  Eaton Delaware 

1117  C.  H.  Wright,  Yorktown Delaware 

1118  R.  A.  Smith,  Knightstown Henry 

1119  .1.  W.  Thompson,  Garrett DeKalb 

1120  T.  .1.  Stejihenson,  Lapel 5Iadison 

1121  Chas.  F.  IV'illiams,  Anderson iladison 

1122  G.  A.  Whitledge,  Anderson iladison 

1123  .1.  W.  Crismond,  Anderson 5Iadison 

1124  L.  F.  Schmauss,  Alexandria .Madison 

1125  L.  E.  Cox,  Greenwood Franklin 

1126  U.  G.  Whiting,  :Mt.  Vernon Posey 

1127  T.  VI.  Brenton.  Osgood Ripley 

1128  L.  L.  Vlattox,  Geneva Adams 

1129  .1.  W.  Vizard.  Pleasant  Vlills Adams 

1130  1).  I).  .Tones,  Berne Adams 

1131  C.  P.  Bacon.  Evansville Vanderburgh 

1132  J.  X.  Baughman,  Evansville Vanderburgh 

1133  L.  B.  Bitz.  Evansville Vanderhurgh 

1134  L.  D.  Brose,  Evansville Vanderhurgh 

1135  G.  W.  Buckner.  Evansville Vanderburgh 

1136  T.  L.  Bryaji,  Evansville Vanderburgh 

1137  1).  B.  Cain,  ■Evansville ■'’anderburgh 
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1138  W.  F.  Cleveland,  Evansville Vanderburgh 

1139  W.  R.  Cleveland,  Evansville, Vanderburgh 

1140  W.  H.  Coleman,  Evansville Vanderburgh 

1141  Earl  Conover,  Evansville Vanderburgh 

1142  W.  R.  Davidson,  Evansville Vanderburgh 

1143  F.  L.  Davis,  Evansville Vanderburgh 

1144  H.  T.  Dixon,  Evansville Vanderburgh 

1145  W.  S.  Ehrich,  Evansville Vanderburgh 

1146  M.  J.  Compton,  Evansville Vanderburgh 

1147  S.  J.  Eichel,  Evansville Vanderburgh 

1148  W.  II.  Field,  Evansville Vanderburgh 

1149  B.  L.  W.  Floyd,  Evansville Vanderburgh 

1150  W.  A.  Fritsch,  Evansville Vanderburgh 

1151  L.  E.  Fritsch,  Evansville Vanderburgh 

1152  W.  II.  Gilbert,  Evansville Vanderburgh 

1153  J.  F.  Glover,  Evansville Vanderburgh 

1154  G.  F.  Gj'eenleaf,  Evansville Vanderburgh 

1155  F.  A.  C.  Hankins,  Evansville.. Vanderburgh 

1156  C.  B.  Ilarpole,  Evansville Vanderburgh 

1157  C.  A.  Hartley,  Evansville Vanderburgh 

1158  C.  W.  Hartloff,  Evansville Vanderburgh 

1159  A.  M.  Hayden,  Evansville Vanderbiirgh 

1160  L.  Heimann,  Evansville Vanderburgh 

1161  M.  D.  Hudson,  Evansville Vandei'burgh 

1162  J.  X.  Jerome,  Evansville Vanderburgh 

1163  G.  C.  Johnson,  Evansville Vanderburgh 

1164  Geo.  E.  Jones,  Evansville Vanderburgh 

1165  C.  Kelsay,  Evansville Vanderburgh 

1166  J.  II.  Kerth,  Evansville Vanderburgh 

1167  A.  J.  Knapp,  Evansville Vanderburgh 

1168  B.  J.  Knapp,  Evansville Vanderburgh 

1169  ( has.  Knapp,  Evansville Vanderburgh 

1170  S.  R.  Laubsclier,  Evansville  ( R.  F.  D.) 

Vanderburgh 

1171  C.  E.  Laughlin,  Evansville Vanderburgh 

1172  Win.  Laval,  Evansville Vanderburgh 

1173  E.  Linthicum,  Evansville » A'anderburgh 

1174  P.  H.  Linthicum,  Evansville Vanderburgh 

1175  J.  W.  Lorenz.  Evansville Vanderburgh 

1176  J.  C.  iIcClurkin.  Evansville Vanderburgh 

1177  W.  E.  IMcCool,  Evansville Vanderburgh 

1178  P.  Y.  McCoy,  Evansville Vanderhurgh 

1179  E.  C.  !Macer,  Evansville Vanderburgh 

1180  IT.  E.  Xenneker,  Evansville Vanderburgh 

1181  W.  S.  Pollard,  Evansville Vanderburgh 

1182  W.  S.  Pritchett,  Evansville Vanderburgh 

1183  IM.  Ravdin,  Evansville Vanderburgh 

1184  W.  -I.  Reavis.  Evansville Vanderburgh 

1185  P.  C.  Rietz,  Evansville Vanderburgh 

1186  B.  S.  Rose,  Evansville Vanderburgh 

1187  T.  IT.  Taylor.  Evansville Vanderburgh 

1188  G.  W.  Tepe,  Evansville Vanderburgh 

1189  .las.  Thomas,  Evansville Vanderburgh 

1190  D.  G.  Tweedall,  Evansville Vanderburgh 

1191  G.  W.  Varner,  Evansville Vanderburgh 

1192  E.  .1.  Verwayne,  Evansville Vanderburgh 

1193  C.  G.  Viehe,  Evansville Vanderburgh 

1194  C.  II.  Viehe,  Evansville Vanderburgh 

1195  R.  W.  Viehe,  Evansville Vanderburgh 

1196  Edwin  w’alker,  Evansville Vanderburgh 

1197  J.  B.  Weever,  Evansville Vanderburgh 

1198  J.  Y.  Welborn,  Evansville Vanderburgh 

1199  J.  H.  Willis,  Evansville Vanderburgh 

1200  W.  P.  Woods,  Evansville.  . '. Vanderburgh 

1201  L.  Worsham,  Evansville Vanderburgh 

1202  G.  M.  Young,  Evansville Vanderburgh 

1203  B.  W.  Begley,  Inglelield Vanderburgh 

1204  W.  F.  Clippinger,  Inglefield,  R.  F.  D.Vanderburgh 

1205  J.  W.  Stork,  Inglefield  1!.  F.  1) Vanderburgh 

1206  D.  A.  Cox,  Howell Vanderburgh 

1207  II.  C.  Knapp,  Howell Vanderburgh 

1208  .1.  W.  Phares,  Howell Vanderburgh 

1209  M.  W.  Rothrock,  Howell Vanderburgh 

1210  H.  L.  Bernheimer,  Terre  Haute Yigo 

1211  1).  A.  Bethea,  Terre  Haute Vigo 

1212  W.  E.  Bell,  Terre  Haute Vigo 
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1213  Richard  Belt,  West  Terre  Haute Yigo 

1214  .J.  R.  Bloomer,  Terre  Haute Vigo 

1215  AI.  A.  Boor,  Terre  Haute Vigo 

1216  David  Bopp,  Terre  Haute Vigo 

1217  J.  C.  Bohn,  Terre  Haute -...Vigo 

1218  L.  Z.  Breaks,  Terre  Haute Vigo 

1219  A.  H.  Caffee,  Terre  Haute Vigo 

1220  B.  V.  Caffee,  Terre  Haute Vigo 

1221  C.  S.  Carmichael,  Seeleyville Vigo 

1222  Ott  Casey,  Terre  Haute Vigo 

1223  W.  G.  Crawford,  Terre  Haute Vigo 

1224  C.  X'.  Combs,  Terre  Haute Vigo 

1225  AI.  R.  Combs,  Terre  Haute Vigo 

1226  J.  H.  (Yok,  Terre  Haute A'igo 

1227  J.  A.  Cooper,  Terre  Haute Vigo 

1228  G.  W.  Crapo,  Terre  Haute Vigo 

1229  R.  J.  Danner,  West  Terre  Haute Vigo 

1230  S.  C.  Darroch,  Cayuga Vigo 

1231  W.  P.  Darroch,  Cayuga Vigo 

1232  C.  H.  Edwarrls,  Terre  Haute Vigo 

1233  0.  E.  Fink,  Terre  Haute Vigo 

1234  .1.  1).  Foor,  Blackhawk Vigo 

1235  D.  H.  Forsythe,  Terre  Haute Vigo 

1236  Jos.  Frisz,  Terre  Haute Vigo 

1237  I).  W.  Hebble.  Edwards  P.  O Vigo 

1238  J.  S.  Hunt,  \t’est  Terre  Haute Vigo 

1239  W.  O.  .lenkins,  Terre  Haute Vigo 

1240  Geo.  T.  .Tolmson,  Terre  Haute Vigo 

1241  Jos.  Kunkler,  Terre  Haute Vigo 

1242  C.  R.  LaBier,  Terre  Haute Vigo 

1243  E.  W.  Layman,  Terre  Haute ....Vigo 

1244  R.  11.  Leavitt,  Terre  Haute Vigo 

1245  J.  R.  Love,  Terre  Haute Vigo 

1246  T.  C.  Lpuks.  Seeleyville Vigo 

1247  L.  P.  Luckett,  Terre  Haute Vigo 

1248  E.  B.  AlcAllister,  Terre  Haute Vigo 

1249  E.  C.  AlcBride,  Terre  Haute Vigo 

1250  Jas.  AJcCall,  Terre  Haute Vigo 

1251  W.  L.  Alapes,  West  Terre  Haute Vigo 

1252  E.  L.  Alattox,  West  Terre  Haute A’igo 

1253  D.  B.  Aliller,  Terre  Haute Vigo 

1254  E.  S.  Xiblack,  Terre  Haute Vigo 

1255  W.  F.  Payne,  Prairie  Creek Vigo 

1256  Walker  Schell.  Terre  Haute Vigo 

1257  J.  S.  Shaffer,  Terre  Haute Vigo 

1258  A.  Shanklin,  West  Terre  Haute Vigo 

1259  O.  R.  Spigler,  Terre  Haute A'igo 

1260  T.  C.  Stunkard,  Terre  Haute Vigo 

1261  F.  A.  Tabor,  Terre  Haute A'igo 

1262  11.  II.  AA'ard,  Coalmont A'igo 

1263  .los.  II.  AA'einstein,  Terre  Haute A'igo 

1264  F.  E.  AA'iedemann,  Terre  Haute A'igo 

1265  L.  J.  Willien,  Terre  Haute A'igo 

1266  J.  R.  AA'ilson.  Prairie  Creek A'igo 

1267  Robert  Lee  AA'oodard,  I erre  Haute A'igo 

1268  Chas.  AA’yeth,  Terre  Haute A'igo 

1269  .1.  R.  A'ung,  Terre  Haute A'igo 

1270  .1.  II.  Fears,  South  Bend St.  Joseph 

1271  Chas.  Stoltz,  South  Bend St.  -Toseph 

1272  J.  A.  A'arier,  South  Bend St.  -Toseph 

1273  R.  C.  Shanklin,  South  Bend St.  -Toseph 

1274  C.  E.  A'arier,  South  Bend St-  -Joseph 

1275  AA'.  L.  Owen.  South  Bend St.  -Joseph 

1276  -I.  AA'.  Hill,  South  Bend St.  -Toseph 

1277  E.  -I.  Lent,  South  Bend .St.  -Joseph 

1278  AA'.  A.  Hager,  South  Bend St.  -Joseph 

1279  Chas.  .S.  Bosenbury,  South  Bend St.  -Joseph 

1280  -I.  B.  Berteling.  South  Bend St.  -Joseph 

1281  AA'.  G.  AA'egner,  South  Bend .8t.  -Toseph 

1282  E.  R.  Borley.  South  Bend !8t.  -Joseph 

1283  II.  F.  Alitchell,  South  Bend St.  -Joseph 

1284  AT.  S.  Denaut,  AA’alkerlon St.  -Toseph 

1285  -S.  AA'.  Baer,  South  Bend St.  -Joseph 

1286  AA’.  If.  Baker,  South  Bend St.  -Toseph 

1287  11.  T.  Alontgomery,  South  Bend St.  Joseph 

1288  S.  L.  Kilmer,  South  Bend St.  -Joseph 
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128!*  C.  A.  Warwick,  South  Jiend . . . .St.  Joseph 

12i)(t  W.  F.  Miranda,  Walkerton St.  Jose]>h 

12!U  .1.  B.  Brown,  Cnnnstown St.  Joseph 

12!>2  S.  A.  Clark.  South  Bend St.  Joseph 

12!tJ  C.  A.  Daiiglierty,  South  Bend St.  Josej)!! 

)2!t4  E.  H.  Myers,  South  Bend St.  Joseph 

12!)o  H.  L.  Sensenich.  Soutli  Bend St.  .Joseph 

12!h>  . A.  Wickham.  .South  Bend St.  .Joseph 

1207  I".  .J.  Swantz,  South  Bend St.  .Joseph 

12!)S  T.  A.  Olney,  South  Bend St.  .Joseph 

1200  II.  A.  Fink,  South  Bend St.  .Joseph 

1300  (’.  M.  Butterworth.  South  Bend St.  .Joseph 

1301  C.  A.  Rennoe,  South  Bend St.  .Joseph 

1302  C.  E.  Hansel,  South  Bend St.  .Jose])h 

1303  H.  Boyd-Snee,  Sotith  Bend St.  Joseph 

1304  A.  E.  Barber,  South  Bend St.  .Jose])h 

1305  H.  B.  Dugdale.  South  Bend St.  .Iosej)h 

1300  A.  C.  Baitholomew,  South  Bend St.  .Jose])h 

130'T  O.  A.  Shultz,  Lebanon Boone 

1308  G.  J\.  Hurt,  Thorntown Boone 

1300  T.  A.  Bounell,  Jamestown Boone 

1310  Oris  E.  Brendel,  Zionsville Boone 

1311  E.  I^.  Annis,  J^aBorte LaPorte 

1312  V.  V.  Bacon,  ^Michigan  City LaPorte 

1313  E.  G.  Blinks.  Alichiean  City JaiPorte 

1314  Bo  C.  Bowell.  I^aPorte Lal’orte 

1315  Whitefiehl  Bowers,  Alichifian  City LaPorte 

1310  I).  A.  Buck,  T.,aPorle LaPorte 

1317  C.  I'l.  Burleson.  LaPorte LaPorte 

1318  C.  W.  Cleveland.  jMichifjan  Cit> LaPorte 

1310  E.  F.  tv.  Crawford,  Hanna LaPorte 

1320  M.  h.  Lrcscher.  AIichi<;an  City laiPorte 

1321  W.  Eberhardt,  Alichiean  City LaPorte 

1322  .J.  H.  J-’areher.  lai Porte LaPorte 

1323  B.  W.  Hollenbeck.  Westville JaiPorte 

1324  R.  B.  .Jones,  LaPorte LaPorte 

1325  J.  .J.  l\erri<ran.  .Michij;an  City LaPorte 

1321)  .J.  X.  Ivelley,  tVestville LaPorte 

1327  .J.  X".  I..edi)etter.  tlichi<;an  City Jai Porte 

1328  F.  R.  Leeds.  AIichif;an  City LaPorte 

1320  H.  H.  IjOUc.  J,a  Porte J.,aPorte 

1330  F.  V.  Vlartin.  i\l ieliijran  City J.,aPorte 

1.331  H.  H.  Alartin.  LaPorte LaPorte 

1332  .J.  S.  Alartin,  Rollino  Prairie LaPorte 

1333  F.  A.  iMcGrew.  LaPorte LaPorte 

1334  .1.  W".  AIilli"an.  ^Mieliifjan  City  JjaPorte 

1335  Geo.  R.  Osl)orn.  LaI’ort(“ LaPorte 

1331)  .1.  B.  Rogers.  Miclii<;an  City LaPorte 

1337  R.  B.  Short.  Union  Vlills J.,aPorte 

1338  .J.  tv.  Snyder,  tlichifian  City Jjal’orte 

1330  A.  R.  Sitnon.  I^a  Porte . Lal’orte 

1340  A.  G.  Tillotson.  ^lichiean  City J^alMide 

1341  h'rank  R.  Warren.  Alichiean  City LaPorte 

1342  .J.  E.  Whitehill,  Rolling  Prairi(>  .J>al’orte 

1.343  .J.  V.  Kerrifjan.  iMichi^au  City J.,aPorte 

1344  W.  W.  Ross,  J.,a Porte J>aI’orte 

1345  VI.  S.  Smith,  LaPorte l^aPorte 

1340  O.  J>.  Sutherland.  J>a Porte J>al’orte 

1347  H.  .J.  Thomj)son,  I^aPorte JjaPorte 

1348  Wm.  Walkinshaw.  Stillwell I^aporte 

1340  F.  T.  tVilcox.  LaPorte J.,aPorte 

1350  J..  A.  Wilson,  Vlichigan  City LaPorte 

1351  B.  JC.  Vlalone.  tVillistoii,  X'.  1).  Jjal^orte 

1352  H.  X.  01ii)hant.  Forrest Clinton 

1.353  H.  C.  Bowers,  Scircleville . .Clinton 

1354  X.  W.  Clark,  Rossville..  . Clinton 

1.355  I.  C.  Lambert.  Colfax Clinton 

1350  D.  E.  Cri])e,  Hillisburj; Clinton 

1357  B.  O.  White,  Sedalia Clinton 

1358  A.  J’.  Parker,  Kirklin Clinton 

1350  .J.  E.  Robinson,  Frankfoi  t K.  J . H.  1.  .Clinton 

1.300  S.  B.  Sims.  Frankfort Clinton 

1301  ,J.  H.  Hadley,  Frankfort Clinton 

1.302  VI.  F.  Boulden,  Frankfort Clinton 

1303  G.  W.  Brown.  Frankfort Clinton 

1304  Chas.  Chittick,  J-’rankfort Clinton 
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1305  T.  G.  VIcDonald,  Fraid<fort Clinton 

1300  Oliver  Gard,  Frankfort Clinton 

1307  A.  II.  Coble,  Frankfort Clinton 

1308  W.  .1.  Fernald,  Frankfort Clinton 

13011  I.  O.  Allen.  Centerville Wayne 

1370  H.  C.  Burcham,  Richmond Wayne 

1371  S.  .1.  VIorrow,  Richmond Wayne 

1372  R.  Schillinger,  Richmond Wayne 

1373  J.  VI.  Wampler,  Richmond Wayne 

1374  Wm.  Spaulding,  Richmond Wayne 

1375  .1.  B.  VIeek,  Boston Wayne 

1370  Vlary  Wickens,  Easthaven  Richmond Wayne 

1377  Franklin  Petry,  Tolleston •. J.,ake 

1378  E.  J^.  Dewey,  Whiting Jjake 

1370  E.  R.  Gordon,  Hobart Lake 

1380  G.  W.  Vliller,  l^last  Chicago J^ake 

1381  Eleanor  Scull,  Hammond Lake 

1382  ,J.  A.  Graham,  Hammond Lake 

1383  W.  IL  Greenwald,  Indiana  Harbor Lake 

1384  H.  F.  Walsh,  Gary Lake 

1385  G.  E.  I’aff,  Gary J^ake 

1380  G.  H.  Hoskins,  Whiting Lake 

1387  tv.  L.  Hughes,  Indiana  Harbor J.,ake 

1388  H.  Jj.  Idding.  VIerrillville Jjake 

1.380  J.  C.  Gibbs,  Crown  Point I.,ake 

1300  Geo.  Orf,  Indiana  Harbor I.,ake 

1301  C.  .1.  Adams,  Kokomo Howard 

1302  S.  R.  Chancellor.  Kokomo Howard 

1303  T.  C.  Cochran.  Kokomo Howard 

1304  Edgar  Cox,  Ixokomo Howard 

1305  I>.  Deweese,  Hemlock Howard 

1.3!tti  X.  ('.  Hamilton,  Jxokomo Howard 

1307  Wm.  Harrison.  Kokomo Howard 

1308  ().  J).  Hutto.  Jxokomo Howard 

1300  W.  H.  Vlartin,  Kokomo Howard 

1400  A.  A.  Vlartin.  Kokomo Howard 

1401  Will  .1.  Vlartin,  Kokomo Howard 

1402  Arthur  Vliller,  Russiaville Howard 

1403  H.  C.  Vliller,  Greentown Howard 

1404  Geo.  D.  Vlarshall,  Ixokomo Howard 

1405  tv.  H.  VIcClurg.  Kokomo..’. Howard 

1400  ,T.  VIcLean  VIoulder,  Kokomo Howard 

1407  I).  C.  Peters,  Greentown Howard 

1408  lx.  I*.  Powell,  Greentown Howard 

1400  J.  Jj.  Puckett,  Kokomo Howard 

1410  tv.  I.  Scott,  Kokomo Howard 

1411  R.  F.  Scott.  Ixokomo Howard  . 

1412  R.  11.  Smith.  Kokomo Howard 

1413  .1.  tv.  tVright,  Kokomo Howard 

1414  I.,aVIarr  Knepple,  Kokomo Howard 

1415  C.  Jj.  Ackerman.  Houston Jackson 

141ti  S.  Applewhite,  Seymour Jackson 

1417  G.  O.  Barnes,  Seymoui- Jackson 

1418  J.  II.  Carter.  Seymour Jackson 

14I!l  D.  J.  Cummings,  Sr.,  VIedora Jackson 

1420  I).  J.  Cummings,  Jr.,  Ewings Jackson 

1421  B.  Eni])son,  R.  F.  D.  Seymour Jackson 

1422  Vf.  F.  Gerrish.  Seymour Jackson 

1423  C.  E.  Gilles])ie,  Crothersville Jackson 

1424  G.  ti.  Graessle,  Seymour Jackson 

1425  X.  Harrod.  R.  F.  J).  Brownstown Jackson 

1420  F.  Heller,  Brownstown Jackson 

1427  h.  B.  Hill,  Seymour .Jackson 

1428  J.  VI.  Jenkins,  t*ortland Jackson 

142!)  G.  H.  Kamman,  Seymoui- Jackson 

1430  H.  R.  Ixyte,  Seymour ...Jackson 

1431  II.  R.  Luckey,  Seymour Jackson 

1432  A.  Vlay,  Crothersville Jackson 

1433  X'.  Vlatlock,  VIedora Jackson 

1434  A.  G.  Osterman,  Seymour Jackson 

1435  1).  L.  Perrin,  R.  F.  I).  Seymour Jackson 

1430  D.  H.  Richards,  Cortland Jackson 

1437  J.  K.  Ritter,  Seymour Jackson 

1438  Jj.  Ruddick.  Seymour Jackson 

143!)  J.  VI.  Shields.  Seymour Jackson 

1440  C.  E.  Sims,  Kurtz Jackson 
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1441  S.  W.  Voids,  Columbus.  Bartholomew 

1442  F.  D.  Xorton,  Columbus Bartholomew 

1443  A.  J.  Banker,  C^olumhus Bartholomew 

1444  Geo.  T.  McCoy,  Columbus Bartholomew 

1445  A.  P.  Roope,  Columbus Bartholomew 

1440  R.  E.  Holder,  Columbus Bartholomew 

1447  Paul  C.  Graham,  Columbus Bartholomew 

1448  E.  U.  Wood,  Columbus Bartholomew 

144!)  U.  J.  Marshall,  Columbus Bartholomew 

1450  A.  M.  Kirkpatrick,  Columbus Bartholomew 

1451  J.  W.  Benham,  Columbus Bartholomew 

1452  H.  H.  Kamman,  Columbus Bartholomew 

1453  E.  T.  Francis,  Columbus Bartholomew 

1454  Bertha  A.  Clouse,  Columbus Bartholomew 

1455  Lotta  A.  Suverkrup,  Columhus Bartholomew 

1450  Bart  Fitzpatrick,  Columbus Bartholomew 

1457  Wm.  E.  Wisner,  Columbus Bartholomew 

1458  Wm.  H.  Butler,  Columbus Bartholomew 

1459  E.  G.  Regennas,  Hope Bartholomew 

1400  Geo.  O.  Cosby,  Elizabethtown  R.  F.  1).  18 

Bartholomew 

1401  O.  A.  HeLong,  Azalia Bartholomew 

1402  John  I.  Claris,  Waymansville Bartholomew 

1403  B.  T.  Daggy,  Columbus  R.  F.  I).  1 . . Bartholomew 

1404  P.  A.  Hobbs.  Taylorville Bartholomew 

1405  F.  J.  Beck,  Hartsville Bartholomew 

1400  G.  E.  Reynolds,  Columbus Bartholomew 

1407  fJ.  W.  Anglin,  Warsaw Ko-seiusko 

1408  J.  H.  Bowser,  Syracuse Kosciusko 

1409  C.  W.  Burket.  Warsaw Kosciusko 

1470  X.  A.  Cary,  Silver  Lake Kosciusko 

1471  T.  J.  Clutter,  Atwood Kosciusko 

1472  J.  W.  Dunfee,  Etna  Green Kosciusko 

1473  C.  C.  DuBois.  Warsaw Kosciusko 

1474  P.  G.  Fermier,  Lcesbnig Kosciusko 

1475  L.  W.  Ford,  Syracuse Koscitisko 

1470  tv.  L.  Hines,  Warsaw Kosciusko 

1477  C.  Xorman  Howard,  Warsaw Kosciusko 

1478  B.  F.  Hoy.  Syiacuse Kosciusko 

1479  W.  C.  Landis,  Clay])ool Koscitisko 

1480  Ira  Leckrone,  Silver  Lake Kosciusko 

1481  C.  E.  Leedy,  Pierceton Kosciusko 

1482  C.  R.  Long,  Pierceton Kosciusko 

1483  .1.  H.  Lyons,  Xorth  Webster Ko.sciusko 

1484  A.  C.  ^IcDonald.  Warsaw Kosciusko 

1485  S.  C.  Alurj)hy,  Claypo(il Kosciusko 

1480  .1.  G.  Xehrbas,  Indiana|)olis Kosciiisko 

1487  J.  E.  Potter.  .Milford Kosciusko 

1488  T.  J.  Shackelford.  Warsaw Kosciusko 

148!)  E.  Stoekberger,  Milford Kosciusko 

1490  C.  E.  Thomas,  Leesburg Kosciusko 

1491  J.  L.  Warvel,  Sidney Kosciusko 

14!)2  if.  G.  Yocum,  Alentone Ko.sciusko 

1493  F.  J.  Young,  ^lilford Kosciusko 

1494  J.  W.  Heflley,  VIentone Kosciusko 

14!)5  1).  J.  Loring,  Valparaiso Porter 

1490  R.  1).  Blount,  Val|)araiso Porter 

1497  J.  F.  Take,  Valparaiso Porter 

1498  G.  H.  Stoner,  Valparaiso Porter 

1499  J.  A.  Ryan,  Val])araiso Porter 

1500  S.  J.  Young,  Valparaiso Porter 

1501  J.  C.  Carson,  Val])araiso Porter 

1502  ().  B.  Xesbit,  Valparaiso Porter 

1503  G.  R.  Douglas,  Valparaiso Porter 

1504  H.  VI.  Evans,  Valparaiso Porter 

1505  H.  E.  Gowland,  Valparaiso Porter 

150(1  E.  H.  Powell,  Valparaiso Porter 

1507  W.  P.  Robinson.  Boonville Warrick 

1508  E.  M.  Fobsom,  Boonville Warrick 

150!)  Dalton  Wilson,  Yankeetown Warrick 

1510  W.  A.  Hewins,  Chandler Warrick 

1511  .1.  Zimmerman,  Lynnville Warrick 

1512  P.  X.  Hoover,  Boonville Warrick 

1513  J.  G.  Hoover,  Boonville Warrick 

1514  W.  P.  Ford,  Boonville Warrick 

1515  W.  A.  Hunt.  Chandler  R.  F.  1) Warrick 
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1510  E.  A.  West,  Folsomville Warrick 

1517  C.  E.  Springstun,  Selvin Warrick 

1518  G.  H.  Kister,  Elberfeld Warrick 

1519  O.  ().  Deforest,  Boonville Warrick 

1520  G.  F.  Vlartin,  Boonville Warrick 

1521  Wesley  Wilson.  Xewburg  R.  F.  D Warrick 

1522  F.  P.  Adams,  Elkhart Elkhart 

1523  E.  H.  Andrews,  Peru Miami 

1524  O.  U.  Carl,  Peru Miami 

1525  P.  B.  Carter,  Vlacy .Miami 

1520  P.  G.  Foust,  Wabash Miami 

1527  J.  C.  Fretz,  Deedsville Miami 

1528  E.  H.  Griswold,  Peru .Miami 

1529  C.  .1.  Helm,  Peru . Miami 

1530  .A.  H.  KalbHeisch,  Pern Miami 

1531  VI.  C.  Kimball,  Converse Vliami 

1532  ().  R.  Lynch,  Peru Vliami 

1533  F.  VI.  Lynn,  Peru .Miami 

1534  B.  S.  VlcClintick.  Pern Miami 

1535  F.  L.  Resler,  .And)oy Vliami 

1530  .1.  P.  Spooner,  Pern Vliami 

1537  VI.  ],.  Wagner,  Peru Miami 

1538  L.  S.  Wallace,  Bunker  Hill Vliami 

1539  .1.  O.  \Yard,  Peru Miami 

1540  J.  E.  Yarling,  Peru .Miami 

1541  VI.  H.  Taylor,  Vlacy Vliami 

1542  E.  S.  Waymire,  Peru  Vliami 

1543  R.  R.  Coble,  Spencer Owen 

1544  X.  D.  Co.\,  S])encer Owen 

1545  11.  .A.  Fox,  Gosport Owen 

1540  O.  F.  Gray.  Spencer Owen 

1547  \C'.  R.  Holtzman,  Stinesville Owen 

1548  W.  W.  Harris,  Ellettsville Owen 

|549  O.  K.  Harris,  Ellettsville Owen 

1550  .A.  C.  Kennedy.  Patricksburg Owen 

1551  I).  11.  .McDonald,  (Quincy Owen 

1552  Wm.  Vlct^ueen,  Cataract Owen 

1553  II.  G.  Osgood,  Gosport Owen 

1554  .Allen  Pierson.  Spencei- Owen 

1555  F.  M.  Wiles,  Indianapolis Owen 

I55(i  G.  F.  Willoughby,  Gosport Owen 

1557  B.  Yocum,  Coal  City Owen 

1558  II.  R.  .Alburger,  Bloojninolon . VIonroe 

1559  -A.  G.  Pohlman,  Bloomington.  Monroe 

15(10  Homer  Woolery,  Bloomington.  VIonroe 

15(11  J.  E.  P.  Holland,  Bloomington  Monroe 

15(12  R.  1).  Smith,  Bloomington Monroe 

15(13  B.  1).  Myers,  Bloomington  .Monroe 

15(14  F.  11.  Batman,  Bloomington  .Monroe 

15(15  G.  F.  Holland,  Bloomington.  .Monroe 

15(1(1  P.  C.  Holland,  Bloomington..  VIonroe 

15(17  J.  E.  Luzadder,  Bloomington Monroe 

15(18  J.  C.  Ross,  Bloomington Monroe 

15(19  W.  X.  Culmer,  Bloomington  ..Monroe 

1570  J.  F.  Genolin,  Bloomington VIonroe 

1571  R.  -A.  .Akin,  Bloomington VIonroe 

1572  C.  E.  Hari'is,  Bloomington .Monroe 

1573  .1.  W.  Wiltshire.  Bloomington  VIonroe 

1574  J.  P.  Tourner.  Bloomington VIonroe 

1575  Chas,  C.  Stnip,  Bloomington  Monroe 

157(1  L.  E.  Whetsell,  Bloomington  VIonroe 

1577  J.  E.  VIoser,  Stanford VIonroe 

1578  Fletcher  Gardner,  Bloomington VIonroe 

1579  C.  C.  Crum,  Jeffersonville Clark 

1580  11.  C.  Shari),  West  Baden Clark 

1581  .Austin  Funk,  Jefl’ersonville Clark 

1582  E.  X.  Flynn,  Jeffersonville Clark 

1583  David  Cohen,  Jeffersonville Clark 

1584  IT.  S.  Vlurat,  Jeffersonville Clark 

1585  11.  11.  Smith,  Jeffersonville Clark 

158(i  J.  VI.  Howes,  Sellersburg Clark 

1587  R.  S.  Taggert,  Xew  VA’ashington Clark 

1588  J.  VI.  VIeloy,  Xew  Washington C lark 

158!)  S.  B.  Elrod.  Henryville Clark 

1590  Jas.  H.  Walker,  Henryville Clark 

1591  David  Coombs,  Charlestown Clark 
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D.  C.  Peyton,  Jeffersonville Clark 

Alarshall  Varlde,  Jell'ersonville Clark 

0.  P.  Graham,  JelTersonville Clark 

1.  N.  lluddell,  Jelfersonville Clark 

C.  F.  C.  Hancock,  Jelfersonville Clark 

A.  Hobday,  Goldfield,  Nevada Clark 

8.  M.  Cotton,  Goldsmith Tipton 

A.  S.  Dickey,  Tipton Tipton 

W.  F.  Dunham,  Kempton Tipton 

S.  G.  Downing,  Hobbs Ti])ton 

H.  S.  Gifford,  Shar])sville Tipton 

H.  E.  Grishaw,  Tipton Tipton 

E.  I.  Hinkle,  Goldsmith Tipton 

T.  W.  Longfellow,  ^^■indfall Tij)ton 

H'.  E.  AIcKee,  Tipton Tipton 

Af.  V.  B.  Newcomer,  Tipton Tipton 

II.  G.  Read,  'Tipton 'rijjton 

B.  B.  Thorp,  C'urtisville Tipton 

G.  L.  Perry,  Portland lay 

D.  E.  Alavity,  Fowler Benton 

A.  LeSage,  Fowler Benton 

IV.  H.  Taylor,  Amhia Benton 

P.  C.  Berns,  Linton Greene 

A.  P.  F.  Gammack,  South  Bend St.  Joseph 

IV.  H.  Hillman,  South  Bend St.  Joseph 

C.  B.  Crumi)acker,  South  Bend St.  Jo.sepli 

U.  G.  Galloway,  South  Bend St.  Joseph 

Charles  'Terry,  South  Bend St.  Jose])h 

11.  AT  Aliller,  South  Bend St.  Josepli 

( ).  Von  Barandy,  South  Bend St.  Joscj>h 

S.  P.  'Tracy,  Il'alkerton St.  Joseph 

F.  P.  Eastman,  So\ith  Bend St.  Jose])h 

A.  IV.  Brayton,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

Henry  Lohrman,  Newton  Claypool  Building,  In- 

dianapolis  Alarion 

F.  C.  Heath,  Newton  Clayiiool  Building,  Indian- 
a])olis  Alarion 

E.  B.  Alnmford,  Newton  Claypool  Building,  In- 

dianapoli.s  Alarion 

Theo.  Potter,  Newton  C laypool  Building,  Indian- 
apolis   Alarion 

T.  IL  Noble,  Newton  Claypool  Building,  Indian- 
apolis   Alarion 

J.  D.  Aloschelle,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

IV.  S.  'romlin,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

IV.  P.  Garshwiler,  Newton  ( layi)ool  Building,  In- 
diana|)olis  Alarion 

E.  1).  ( lark,  Newton  CIay])ool  Building,  Indian- 

aj)olis  Alarion 

IV.  N.  IVishard,  Newton  C'lay])Ool  Building,  In- 

diana])olis  Alarion 

J.  J.  Kyle,  Newton  Claypool  Building,  Indian- 

a])olis  Alarion 

C.  A.  Pfatiiin,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

IV.  D.  Hoskins,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

F.  B.  I\  ynn,  Newton  Claypool  Building,  Indian- 

a])olis  Alarion 

L.  A.  Ensininger,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

C.  F.  Voyles,  Newton  Claypool  Building,  Indian- 

apolis  Alarion 

A.  L.  Ayers,  Newton  Clay])ool  Building,  Indian- 

ajjolis  Alarion 

II.  A.  Aloore,  Newton  C lay])ool  Building,  Tndian- 

ajiolis  Alarion 

C.  E.  Ferguson,  Newton  Claypool  Building,  In- 
dianapolis   Alarion 

R.  H.  Ritter,  224  N.  Aleridian  St.,  Indianapolis.. 

Marion 

II.  S.  'Thurston,  224  N.  Alerdian  St.,  Indian- 
a])olis  Alarion 
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1646  A.  C.  Kimberlin,  224  N.  Aleridian  St.,  Indian- 

ai) olis  Alarion 

1647  A.  B.  Graham,  224  N.  Aleridian  St.,  Indianapolis 

Alarion 

1648  11.  R.  AIcKinstray,  224  N.  Aleridian  St.,  Indian- 

apolis   Alarion 

1649  F.  R.  Charlton,  224  N.  Alerdidan  St.,  Indian- 

aj) olis  Alarion 

1650  G.  J.  Cook,  224  N.  Aleridian  St.,  Indiana])olis . . 

Alarion 

1651  1).  F.  Lee,  224  N.  Aleridian  St.,  Indianapolis.... 

Alarion 

1652  O.  N.  'Torian,  224  N.  Aleridian  St.,  Indianapolis.  . 

Marion 

1653  Bernays  Kennedy,  224  N.  Aleridian  St.,  Indian- 

aj)olis  Alarion 

1654  I.  C.  Barnes,  160  E.  Alarket  St.,  Indianapolis. . . . 

Alarion 

1655  J.  J.  Boaz,  240  IV.  New  York  St.,  Indianapolis.  . 

Alarion 

1656  Alax  Bahr,  Central  Insane  Hospital,  Indian- 

apolis   Alarion 

1657  Guido  Bell,  431  E.  Ohio  St.,  Indianapolis 

Alarion 

1658  J.  V.  Bower,  Indianapolis,  R.  F.  D Alarion 

1659  AT  J.  Barry,  857  IV.  New  Y’ork  St.,  Indianapolis 

Alarion 

1600  .Tacoh  Buehler,  206  E.  AIcCarty  St.,  Indianapolis 
Alarion 

1661  E.  IV.  Burris,  731  King  Ave.,  Indianapolis 

Alarion 

1662  L.  O.  Carson,  New  Augusta Alarion 

1663  G.  IV.  Combs,  329  N.  Delaware  St.,  Indianapolis.  . 

Alarion 

1664  C.  .1.  Cook,  944  E.  Wash.  St.,  Indianapolis 

Alarion 

1665  S.  II.  Caraway,  1810  Alontcalm  St.,  Indianapolis. 

Alarion 

1666  C.  C namherlin,  3315  E.  10th  St.,  Indianai)olis . . 

Alarion 

1667  Tl.  .1.  Dubois,  Court  House,  Indiana|)olis. Alarion 

1668  IV.  C.  Engle,  3621  E.  25th  St.,  Indianapolis 

Alarion 

1669  S.  E.  Earp,  24]/^  Kentucky  Ave.,  Indianapolis... 

Alarion 

1670  I).  IV.  Fosler,  443  Highland  Ave.,  Indiana))olis . . . 

Alarion 

1671  II.  E.  Gabe,  911  Virginia  Ave.,  Indianapolis.... 

Alarion 

1672  C.  S.  Goar,  1134  S.  Aleridian  St.,  Indianapolis.. 

Alarion 

1673  IV.  I.  Hoag,  2625  II'.  Wash.  St.,  Indianapolis... 

Alarion 

1674  G.  H.  F.  House,  3015  N.  Illinois  St.,  Indianapolis 

Alarion 

1675  S.  .1.  Hatfield,  2507  Gale  St.,  Indianapolis 

Alarion 

1676  Henry  Heinrichs,  1679  Bellefountaine  St.,  Indian- 

apolis   Alarion 

1677  J.  N.  Hiirty,  State  House,  Indianapolis. Alarion 

1678  T.  C.  Hood,  224  N.  Aleridian  St.,  Indianapolis... 

Alarion 

1679  H.  G.  Hamer,  Newton  Claypool  Bldg.,  Indian- 

apolis   Alarion 

1680  C.  (’.'Haskell,  College  Ave.,  Indianapolis 

Alarion 

1681  R.  G.  Hendricks,  217  N.  Illinois  St.,  Indianapolis 

Alarion 

1682  Alfred  Henry,  30  IV.  24th  St.,  Indianapolis 

Alarion 

1683  'T.  IV.  Helming,  1136  S.  East  St.,  Indianapolis.  . . 

Alarion 

1684  E.  F.  Hodges,  2 IV.  New  Y’ork  St.,  Indianapolis.  . 

Marion 

1685  Fletcher  Hodges,  2 IV.  New  York  St.,  Indianapolis 

Alarion 
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1()80  K.  I.  Jeffreies,  814  Virginia  Ave.,  Indianapolis.. 

Marion 

1()87  \\.  L.  .Jennings,  Bridgport Marion 

1()8S  G.  B.  -Jackson,  Pythian  Bldg.,  Indianapolis 

Marion 

KiS!)  \V.  F.  -Johnson,  2102  Sugar  Grove  Ave.,  Indian- 
ajiolis  Alarion 

1000  -Jane  M.  Ketcham,  319  X.  Penna  St.,  Indianapolis 

^Marion 

1001  T.  C.  Kennedy,  Pennway  Bldg.,  Indianapolis.... 

ilarion 

1092  G.  D.  Kahlo,  French  Lick !Marion 

1003  H.  S.  Leonard,  1008  Ashland  Ave.,  Indianapolis.  . 

Marion 

1004  Goethe  Link,  Pythian  Bldg.,  Indianapolis. Marion 
100-5  K.  O.  Lindenniuth,  Board  of  Trade  Bldg.,  Indian- 

a]>olis  Marion 

1000  Win.  11.  Long,  700  W.  Xew  York  St.,  Indianapolis 

Marion 

1007  K.  0.  McAlexander,  320  X.  Meridian  St.,  Indian- 

ajiolis  Clarion 

1098  ;M.  W.  McConnell,  Lafayette Clarion 

1000  O.  C.  Xeier,  5502  E.  Wash  St.,  Indianapolis.... 
Clarion 

1700  -J.  M.  Phipps,  Board  of  Trade  Bldg.,  Indianapolis 

. . Clarion 

1701  F.  L.  Pettijohn,  2454  Central  Ave.,  Indianapolis 

IMarion 

1702  -1.  H.  Payne,  -lulietta Marion 

1703  Harry  C.  Parker,  Board  of  Trade  Bldg.,  Indian- 

apolis   Clarion 

1704  H.  O.  Pantzer,  224  X.  Meridian  St.,  Indianapolis 

Marion 

1705  Barelay  Ratliff,  West  Xewton Clarion 

1700  P.  F.  Robinson,  701  Bates  St.,  Indianapolis 

Clarion 

1707  L.  11.  Ratliff,  Lawrence Clarion 

17(W  .1.  O.  Stillson.  445  X.  Penna  St.,  Indianapolis.  . . . 

Marion 

17u0  Ada  E.  Schweitzer,  State  Hou.se,  Indianapolis... 
Marion 


171U  E.  L.  Swadener,  Keshena,  \Ms Marion 

1711  -lohn  Spa\ilding,  Tyro,  Kan Marion 


1712  .1.  A.  Sutcliffe,  0 Baldwin  Block,  Indianapolis.  . 

Clarion 

1713  A.  E.  Sterne,  1820  E.  10th  St.,  Indianapolis.... 

Clarion 

1714  .M.  A.  Spink,  1140  E.  Market  St.,  Indianai)olis . 

Clarion 

1715  I'rhana  Spink,  1140  E.  Market  St.,  Indianapolis. 

Marion 

1710  M.  -I.  Smith,  The  Ale.vandria,  Indianapolis 

Marion 

1717  -I.  P.  Simonds,  State  House,  Indianapolis 

Marion 

1718  Win.  Shinier,  State  House,  Indianapolis.  .Marion 

1710  -J.  L.  Thompson,  American  Central  Life  Bldg.,  In- 
dianapolis   Clarion 

1720  A.  L.  Thurston,  St.  Vincent’s  Hospital,  Indian- 

aji'dis  ilarion 

1721  -I.  H.  Taylor,  The  Chalfant,  Indianapolis . Marion 

1722  F.  C.  Walker,  2050  X.  Illinois  St.,  Indianapolis.  . 

Marion 

1723  T.  A.  Wagner,  1.  O.  ().  F.  Bldg.,  Indianapolis.  . . . 

Clarion 

1724  P.  -1.  Watters,  Central  Insane  Hospital,  Indian- 


a]>olis  Marion 

1725  E.  DeW.  Wales,  Board  of  Trade  Bldg,  Indian- 
apolis   Clarion 


1720  -I.  T.  Wheeler,  31  E.  Ohio  St.,  Indianapolis.  ...... 

^Marion 

1727  Geo.  M.  Wells,  2120  College  Ave.,  Indianapolis.. 

Clarion 

1728  H.  II.  Wheeler,  31  E.  Ohio  St.,  Indianapolis 

Clarion 

172:1  V.  S.  Woods,  Court  House,  Indianapolis.  .Marion 
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1730  S.  II.  Malpas,  31  E.  Ohio  St.,  Indianapolis 

Marion 

1731  G.  F.  Edenharter,  Central  Insane  Hospital,  In- 

dianapolis   Marion 

1732  W.  B.  Kitchen,  31  E.  Ohio  St.,  Indianapolis 

Marion 

1733  M.  O.  Devaney,  519  Cottage  Ave.,  Indianapolis.. 

Marion 

1734  -I.  C.  Anderson,  130  S.  Audubon  Rd.,  Indianapolis 

Marion 

1735  S.  A.  Furniss,  132  W.  Xew  York  St.,  Indian- 

apolis   Marion 

1730  E.  A.  Brown,  10(i0  Virginia  Ave.,  Indianapolis.  . 
ilarion 

1737  C.  O.  Durham,  002  S.  Illinois  St.,  Indianapolis.  . 

ilarion 

1738  H.  R.  Allen  1320  X.  Delaware  St.,  Indianapolis.. 

Clarion 

1730  H.  H.  Weer,  224  X.  ^Meridian  St.,  Indianapolis.. 


Clarion 

1740  Horace  E.  Adams,  Harlan Allen 

1741  Chas.  E.  Barnett,  Fort  Wayne Allen 

1742  Chas.  G.  Beall,  Fort  Wayne Allen 

1743  -I.  E.  Bickel,  Fort  Wayne Allen 

1744  Ralph  il.  Bolman,  Fort  Wayne Allen 

1745  G.  G.  Brudi,  Xew  Haven Allen 

1740  A.  P.  Buehman,  Fort  Wayne Allen 

1747  Albert  E.  Bulson,  -Jr.,  Fort  Wayne Allen 

1748  -I.  Carrithers  Calvin,  Fort  Wayne Allen 

1740  W.  D.  Calvin,  Fort  Wayne Allen 

1750  M'.  W.  Carey,  Fort  Wayne Allen 

1751  L.  L.  Culp,  Fort  Totten,  X.  D Allen 

1752  C.  R.  Dancer,  Fort  Wayne Allen 

1753  E.  F.  DeVaux,  Fort  Wayne Allen 

1754  -las.  il.  Dinnen,  Fort  Wayne Allen 

1755  L.  P.  Drayer.  Fort  Wayne Allen 

1750  H.  A.  Duemliug,  Fort  Wayne Allen 

1757  -J.  Frank  Dinnen,  Fort  Wayne Allen 

1758  I.  W.  Ditton,  Fort  Wayne Allen 

1750  Calvin  H.  English,  Fort  Wayne Allen 

1700  Win.  Enslen,  Fort  Wayne Allen 

1701  Xornia  B.  Elies,  Fort  Wayne Allen 

1702  A.  E.  Fauve,  Fort  Wayne Allen 

1703  -I.  H.  Gilpin,  Fort  Wayne Allen 

1704  Bertha  Goba,  Fort  Wayne Allen 

1705  II.  E.  Gloek,  Fort  Wayne Allen 

1700  G.  L.  Greenwalt.  Fort  Wayne Allen 

1707  Frank  Greenwell,  Huntertown Allen 

1708  W.  0.  Gross,  Fort  Wayne Allen 

1700  Allen  Hamilton.  Fort  Wayne Allen 

1770  ,S.  H.  Havice,  Fort  Wayne Allen 

1771  -John  Hetrick,  Fort  Wayne Allen 

1772  A.  -J.  Kessler,  Fort  Wayne Allen 

1773  -I.  II.  Hosford,  Fort  Wayne Allen 

1774  A.  H.  !McBeth,  Fort  Wayne Allen 

1775  II.  S.  McBeth,  Fort  Wayne Allen 

1770  I).  -I.  IMercer,  Poe Allen 

1777  E.  E.  Morgan,  Fort  Wayne Allen 

1778  I.  ;M.  Myers,  Maples Allen 

1770  1).  1).  Johnston,  Fort  Wayne Allen 

1780  G.  W.  iIcCaskey.  Fort  Wayne Allen 

1781  -J.  E.  -\IcHugh,  Fort  Wayne Allen 

1782  R.  B.  ^IcKeeman,  Fort  V'ayne Allen 

1783  E.  -I.  ileOsear.  Fort  Wayne Allen 

1784  C.  C.  F.  Xeischang.  Fort  IVayne Allen 

1785  L.  S.  Xull,  Xew  Haven Allen 

1780  A.  F.  Phillips,  Fort  Wayne Allen 

1787  ^1.  F.  Porter,  Fort  Wayne Allen 

1788  II.  -J.  Ranke,  Fort  Wayne Allen 

1780  B.  W.  Rhainy,  Fort  Wayne Allen 

1700  L.  T.  Rawles,  Huntertown Allen 

1791  G.  A.  Ross,  Fort  Wayne Allen 

1792  Chas.  -J.  Rothehild,  Fort  Wayne Allen 

1793  M.  F.  Schick,  Fort  Wayne Allen 

1794  A.  L.  Schneider,  Fort  Wayne Allen 

1795  A.  E.  Stoler,  Fort  Wayne Allen 
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170t)  S.  D.  Slodd,  Fort  Wayne Allen 

lTi'7  .1.  W.  inquires,  Fort  Wayne Allen 

17!*S  H.  E.  Stineinan.  Monroeville Allen 

1700  r.  11.  Stenien,  Fort  Wayne Allen 

1500  (i.  11.  Stenien.  Fort  Wayne Allen 

1501  (ieo.  J.  Stnder.  Fort  Wayne Allen 

1802  Philip  Titns.  Fort  Wayne Allen 

1803  E.  I).  Smith.  Leo .Allen 

1804  H.  VanSweringen,  Fort  Wayne Allen 

180.5  B.  VanSweringen,  Fort  Wayne Allen 

1800  0.  VanSweringen.  Fort  Wayne Allen 

1807  E.  AI.  Vanllnskirk.  Fort  Wayne .Allen 

1808  .J.  C.  Wallace,  Fort  Wayne .Allen 

1800  B.  P.  Weaver,  Fort  Wayne .Allen 

1810  K.  K.  Wheelock.  Fort  Wayne Allen 

1811  Alary  .A.  \A'hery.  Fort  Wayne .Allen 

1812  W.  P.  Wherv.  Fort  Wayne .Allen 

1813  R.  Parks  White.  Fort  Wayne .Allen 

1814  D.  Wybourn,  Sheldon .Allen 

1813  C.  P.  Barrett.  Oliver Posey 

1810  Frank  Wade,  Howe LaOrange 

1817  Walter  E.  Thornton,  Alont))elier Blackford 

1818  T.  A.  CTistari.  Linton Oreene 

1810  T.  -A.  Burkhart,  .lasonville Oreene 

1820  T.  II.  Payne,  Delaware Ripley 

1821  F.  .A.  Chenoweth,  Winchester Randolph 

1822  C.  R.  Co.\,  Lynn Randolph 

1823  O.  E.  Current,  Farmland Randolph 

1824  Howard  Drnnim.  Parker  ( ity Randolph 

1823  J.  H.  Aloroney.  Winchester Randolph 

1820  G.  C.  Alarkle,  Winchester Randolph 

1827  A.  G.  Rogers.  Parker  (ity Randolph 

1828  E.  \A’.  Rine,  Winchester Randolph 

1820  ('.  E.  Spitler,  Saratoga Randolph 

1830  Granville  Reynard.  Union  City Randolph 

1831  AI.  O.  Cromer,  Union  (ity Randolph 

1832  .John  X'ixon.  Farmland Randolph 

1833  Chas.  I..  Botkin.  Farmland Randolph 

1834  E.  (4.  Reynard.  Union  ( ity Randolph 

1833  F.  AlcK.  Rnhy.  Union  City Randolph 

1830  Chas.  E.  Aliiligan,  M'inchestcr Randoljdi 

1837  C.  .V.  Spitler,  Saratoga Randoli)h 

1838  AI.  L.  Hunt.  (A  inchester Randolph 

1830  I).  C.  Roney.  Ridgeville Randol])li 

1840  T.  W.  Alorgan.  .S])artanhurg Randolph 

1841  .las.  F.  Parks.  Ciimhack Daviess 

1842  .1.  W.  Anderson,  Odon Daviess 

1843  .Jerome  DeAIotte,  Odon Daviess 

1844  Thos.  B.  Rankin.  Odon Daviess 

1843  E.  D.  Alillis.  Plainville Daviess 

1840  Ora  K.  AIcKittrick.  Plainville Daviess 

1847  Wm.  O.  AIcKittrick.  I’lainville Daviess 

1848  O.  E.  Lett.  Alontgomcry Daviess 

184!)  Alaude  .Arthur.  Washington Daviess 

1830  .lacob  W.  Clark.  Washington Daviess 

1831  Henry  Herr.  Washington Daviess 

1832  A'anee  Alay,  AA'ashington Daviess 

1833  Geo.  J,.  Parr.  AA’ashington Daviess 

1834  (has.  Scudder.  Wasliington Daviess 

1833  D.  B.  Sinott.  Washington Daviess 

185(>  T.  F.  Spink.  Washington Daviess 

1837  Geo.  W.  Willeford.  Washington Daviess 

1838  Ralph  W.  Willeford.  Washington Daviess 

1830  Charles  H.  Yenne,  Washington Daviess 

1800  W.  AI.  Davis,  Worthington Greene 

1801  .J.  B.  A'onng.  AA'orthington Greene 

1802  .J.  C.  Grandstatl',  Preble .Adams 

18()3  H.  F.  Bader,  Oolitic Floyd 

1804  W.  H.  Reader.  X'ew  .Amsterdam Harrison 

1803  William  Daniel.  Corydon Harrison 

1800  P.  H.  Schoen.  X'ew  Middletown Harrison 

1807  F.  E.  Wolfe.  Corydon Harrison 

1808  .lohn  D.  Byrne.  Depauw Harrison 

1800  Frank  T.  Tyler.  Crandall Harrison 

1870  .Alfred  Alathys.  AIa\icki)ort Harrison 

1871  William  E.  .Amy.  Corydon Harrison 
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1872  S.  .A.  Smoots,  Xew  Aliddletown Harrison 

1873  .lohn  C.  Bottorff,  Corydon Harrison 

1874  Fred  Bierly,  Elizabeth Harrison 

1873  R.  E.  Dewees.  Keystone Wells 

187ti  F.  .A.  Aletts,  Ossian Wells 

1877  E.  W.  Dyar.  (Jssian Wells 

1878  L.  Alason,  Blntfton Wells 

1870  Louis  Severin,  Blutl'ton Wells 

1880  .A.  W.  Brown,  BlnlTton Wells 

1881  .1.  L.  Redding.  Bluffton.  R.  F.  D.  3 Wells 

1882  L.  11.  Cook,  Bluffton Wells 

1883  S.  .A.  .Shoemaker,  Bluffton Wells 

1884  Geo.  E.  I'ulton.  Bluffton Wells 

1885  C.  H.  Alead,  Bluffton Wells 

1880  I..  .A.  Spaulding.  Bluffton Wells 

1887  F.  W.  (larrett,  I^iberty  Center Wells 

1888  G.  B.  Alorris,  Poneto Wells 

1880  Edwin  Rinear.  Bluffton Wells 

1890  Thos.  Alorris,  Alt.  Zion Wells 

1801  .1.  W.  AIcKinney,  Bluffton Wells 

1802  I.  X.  Hatfield.  Bluffton Wells 

1893  .1.  C.  Fulton,  Bluffton Wells 

1804  E.  P.  Davenport.  Craigville Wells 

1803  AI.  A\'.  AIcI.,ain,  A’era  Cruz Wells 

1800  F.  Ai.  Diekason,  Petroleum Wells 

1807  E.  .A.  Crull,  Fort  Wayne .Allen 

1808  J,.  L.  Gardner,  Fort  Wayne .Allen 

1800  .1.  E.  AIc.Ardle,  Fort  Wayne .Allen 

loot)  .1.  AI.  Pnllian.  Fort  Wayne .Allen 

1!'01  AI.  I.  Rosenthal,  Fort  \^'ayne .Allen 

1902  .John  Shilling,  Fort  Wayne .Allen 

1003  W.  F.  .Schrader,  Fort  \('ayne .Allen 

1!)04  Edward  Kruse.  I'ort  Wayne .Allen 

1003  C.  H.  Schenk,  Berne .Adams 

1000  .Amos  Reusser,  Berne .Adams 

1907  AI.  FI.  Renner.  Urbana Wabash 

1008  W.  H.  Aims.  Boonville Warrick 

1000  E.  L.  A'oungblood.  Boonville \l  arrick 

1010  .1.  T.  Samples,  Boonville Warrick 

1011  F.  G.  Thornton.  Knightsville Clay 

1012  T.  Roy  Cook.  Bowling  Green ( lay 

1013  H.  .J.  Pieree.  (.'loverland ( lay 

1014  G.  AI.  Pell,  Carbon ( lay 

1015  H.  R.  A'andivier.  Clay  City Clay 

1010  P.  H.  Veach.  Staunton ( lay 

1017  Oliver  .James.  Cory (Jay 

1!H8  .J.  W.  AI.  Hufi’nian.  Poland ( lay 

1010  AI.  H.  Young.  Harmony Clay 

P.'2()  Harry  Elliott.  Brazil ( lay 

1021  .1.  1).  Sourwine.  Brazil Clay 

1022  .1.  L.  I.ambert,  Brazil Clay 

1023  G.  W.  Finley,  Brazil Clay 

1!)24  H.  J..  Aluncie.  Brazil ( lay 

1025  G.  C.  Boyer,  Brazil ( lay 

1020  L.  .S.  Hirt.  Brazil ( lay 

1027  W.  H.  Orr.  Brazil Clay 

1028  .1.  .A.  Rawley.  Brazil (Jay 

1020  .1.  F.  Smith.  Brazil ( lay 

1030  C.  C.  Sourwine.  Brazil Clay 

1!)31  Frederick  Xussel.  Brazil ( lay 

1032  J..  I>.  Williams.  Brazil ( lay 

1033  .1.  C.  Gifford.  Brazil ( lay 

1034  S.  G.  Hollingsworth.  Brazil (lay 

1!)33  C.  W.  Schwartz.  Huntingburg Dtibois 

1030  .A.  G.  Wollenmann.  Ferdinand Dubois 

1037  14.  E.  Schriefer.  Ferdinand Dubois 

1038  A'ictor  Knap]).  Ferdinand Dubois 

1030  Dr.  Farris,  Hillham Dubois 

1040  .A.  F.  Gngsell.  -Jasper Dubois 

1041  .John  P.  Sail),  .Jasper Dubois 

1042  E.  .A.  Sturm,  .Jasper Dubois 

1043  T.eo  .A.  Sail),  .Jasper Dubois 

1044  C.  R.  Ramsbrok.  Huntingburg Dubois 

1045  H.  C.  Knapp,  Huntingburg Dubois 

1940  Emerson  Barnum.  Alanilla Rush 

1047  .1.  D.  Green,  Alanilla Rush 
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194S  II.  H.  Elliott,  Glenwood Rush 

104!)  E.  J.  T.  Paxton,  Glenwood Rush 

1950  C.  S.  lloughland,  Milroy Rush 

1951  J.  R.  Iluine,  Alilroy Rush 

1952  C.  L.  Rea,  Falmouth Kush 

1953  C.  L.  Sinullen,  Alays Rush 

1954  S.  C.  Ihomas,  Alilroy Rush 

1955  R.  T.  Blount,  Rushville Rush 

1950  .1.  F.  Bowen,  Rushville Rush 

1957  W.  S.  Coleman,  Rushville Rush 

1958  F.  H.  Green,  Rushville Rush 

1959  L.  M.  Green,  Rushville Rush 

1960  F'.  G.  Ilackleinan,  Rushville Rush 

1901  H.  V.  Logan,  Rushville Rush 

1962  C.  H.  Parson,  Rushville Rush 

1963  J.  C.  Sexton,  Rushville Rush 

1964  W.  C.  Smith,  Rushville Rush 

1965  W.  H.  Smith,  Rushville Rush 

1966  D.  D.  VanOsdol,  Rushville Rush 

■ 1967  E.  I.  Wooden,  Rushville Rush 

1968  R.  M.  Reagan,  Alonon White 

1909  W.  B.  Alorris,  Chalmers White 

1970  W.  A.  Spencer,  l\'olcott White 

1971  A.  J.  Blickenstatl,  Wolcott White 

1972  AI.  T.  Didlake,  Alontieello White 

1973  II.  B.  Gable,  Alontieello White 

1974  G.  R.  Coflin,  Alontieello White 

1975  A.  B.  Gray,  Alontieello White 

1976  Grant  Goodwin,  Alontieello White 

1977  II.  R.  Alinnick,  Idaville  R.  F.  1) White 

1978  Walter  AIcBeth,  Burnettsville White 

1!)79  .1.  P.  Galbreth,  Burnettsville White 

1!)80  O.  O.  Alexander,  Terre  Haute  Vigo 

1981  D.  T.  Aliller,  Terre  Haute Vigo 

1982  C.  AI.  DePuy,  Riley Vigo 

1983  C.  C.  Givens,  Lewis Vigo 

1984  D.  C.  Scliafl',  Clinton Vigo 

1985  Alillard  Knowlton,  105  E 22d  St.,  Xew  York  City 

Vigo 

1986  James  W.  Brunker,  Riley A^igo 

1987  W.  R.  Alattox,  Terre  Haute A'igo 

1988  W.  D.  Asbury,  Coalmont A’igo 

1989  II.  S.  Gifford,  Sharpsville Tipton 

1990  AI.  T.  Ploughe,  Kempton Tipton 

1991  F.  R.  Burdeno,  Garrett Dekalb 

1992  J.  A.  Clevenger,  Garrett Dekalb 

1993  Wm.  P.  Harter,  Anderson Aladison 

1994  John  C.  Armington,  Anderson Aladison 

1995  S,  C.  Wilson,  Anderson Aladison 

1996  F.  G.  Keller,  Alexandria Aladison 

1997  L.  H.  Kelley,  Hammond Lake 

1998  J.  A.  Craig,  Gary Lake 

1999  J.  A.  Teegarden,  Indiana  Harbor Lake 

2000  Phillip  Warter,  Evansville A'anderburg 

2001  Thomas  Alacer,  Evansville Vanderburg 

2002  O.  H.  Edmonds,  Frankfort Clinton 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  Nov.  15,  1910 

Society  was  called  to  order  by  the  president.  Dr. 
Earp.  Dr.  AVynn,  chairman  of  the  committee  on  Public 
Health  in  Legislation,  spoke  of  the  coming  visit  to  this 
city  of  Dr.  Probst,  chairman  of  the  Ohio  State  Board  of 
Health.  It  had  been  deeided  to  hold  a public  meeting, 
to  be  addressed  by  Dr.  Probst.  On  motion  the  work 
of  the  committee  was  approved,  and  it  was  decided  to 
arrange  for  this  meeting  on  one  of  the  regular  meeting 
nights  in  December,  and  to  use  every  means  to  arouse 
public  interest  and  attendance  at  this  meeting. 

The  paper  of  the  evening  was  read  by  Dr.  R.  S. 
Chappel.  Subject,  “The  Alalingerer.” 

See  abstract  appended. 


Discrs.sio.v 

Dr.  Link:  Alalingering  is  a very  live  subject  to 

every  practitioner  of  medicine,  and  to  every  charity 
worker.  It  is  both  interesting  and  surprising  to  watch 
the  ingenuitj'  and  knowledge  of  symptoms  shown  by 
some  patients  in  simulating  diseases.  His  work  on  the 
pension  board  has  brought  hini  into  contact  with  a 
great  many  such  cases,  but  it  should  be  stated  that 
while  there  are  a great  many  malingerers  on  the  pen- 
sion roll  toda}',  these  have  been  placed  there,  not  by 
pension  boards,  which  have  been  either  deceived,  or 
have  been  dishonest,  but  in  almost  every  instance 
through  political  influence  in  securing  special  action 
of  Congress.  Aluch  of  the  present  expert  witness  testi- 
mony encourages  malingering,  and  teaches-  the  art  of 
malingering.  It  is  an  >mfortunate  fact,  that  unscru- 
pulous physicians  can  be  fo\ind,  who  do  this  thing 
deliberately,  and  that  in  other  cases  they  are  not  able 
to  see  the  true  condition,  and  are  made  innocent  aids 
in  dishonesty.  The  remedy  of  this  is  the  appointment 
by  the  courts  of  a commission  composed  of  competent 
medical  men,  who  shall  take  up  cases  and  pass  on  the 
questions  which  come  before  the  court. 

Dr.  Xeu:  While  there  are  real  cases  of  malingering, 

physicians  do  not  meet  such  cases  as  often  as  might 
be  inferred  from  the  talk  about  it.  There  is  need  for 
the  greatest  care  and  patience  in  making  a diagnosis 
of  malingering,  since  it  has  happened  all  too  frequently 
that  alleged  malingerers  have  later  on  revealed  a very 
j)ositive  lesion.  In  the  real  cases  there  is  almost 
invariably  some  discrepancy  between  the  symptoms 
complained  of,  and  the  physical  findings,  which  can 
not  be  reconciled,  and  which  reveals  the  real  nature 
of  the  condition.  The  difficulty  one  encounters  in  prop- 
erly interpreting  these  cases,  is  shown  by  a recent  case 
of  his  own,  in  which  a man  was  struck  on  the  nose  in 
a fight.  He  apparently  recovered  entirely  but  a few 
days  later  developed  aphonia,  paralysis  of  the  legs 
and  loss  of  sense  of  pain.  All  these  pains  were  attrib- 
uted to  the  injury.  At  the  present  time  it  is  impos- 
sible to  say,  whether  the  nervous  manifestations  are 
due  to  real  lesions  or  are  hysterical. 

Dr.  J.  II.  Ford : There  are  two  classes  of  malingerers. 
First : Those  who  are  honest  in  their  mistaken  belief, 
that  they  are  victims  of  a disease  or  injury.  Second: 
those  who  are  consciously  and  purposely  simulating. 
Objective  symptoms  and  signs  may  be  accurately  and 
easily  tested,  but  subjective,  such  as  a complaint  of 
pain,  are  more  difficult  to  interpret.  If  a patient  com- 
plains of  pain,  if  the  attention  is  diverted  rather  sud- 
denly to  another  portion  of  his  body  by  a blow,  or 
some  other  trick,  the  pain  may  be  entirely  absent  in 
the  region  originally  complained  of.  The  cases  pre- 
senting claims  of  loss  of  sight  and  hearing,  are  the 
most  difficult  to  understand,  since  such  loss  may  be 
either  real,  may  be  hysterical,  or  may  be  wholly  false. 
The  whole  consideration  of  pecuniary  reward  enters 
into  and  complicates  injuries  in  our  modern  industrial 
situation.  Alalingering  is  becoming  more  frequent  and 
more  skilful.  Dr.  Ford  believes  the  remedy  is  found 
in  compulsory  insurance  laws,  which  German}'  is  now 
trying  out. 

Dr.  Xoble:  In  addition  to  the  different  cases  of 

malingerers  that  have  been  mentioned,  there  is  one 
other  which  should  be  considered.  The  members  of  this 
class  really  possess  a real  lesion,  but  feign  many  and 
diverse  symptoms.  In  his  experience  this  has  been  the 
hardest  class  of  individuals  to  deal  with.  The  appear- 
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ance  of  a lesion  is  always  in  their  minds  coincident 
with  the  injury  or  disease,  hut  it  can  many  times  he 
jiroved  that  the  lesion  found  must  have  antedated  the 
injury  or  illness,  or  can  have  no  possible  connection 
with  the  symptoms  complained  of.  This  was  illus- 
trated by  a recent  experience  of  his,  in  examining  a 
woman  who  claimed  to  have  been  paralyzed,  and  to 
have  sustained  damage  to  the  pelvic  organs  from  an 
injury.  She  had  sustained  a broken  clavicle,  but  it 
could  be  stated  positively  that  the  fixed  and  retro- 
verted  uterus  must  have  been  present  long  before  the 
injury  occurred.  In  this  case  it  was  found  that  a 
neurotic  young  woman  had  been  deliberately  schooled 
in  malingering  by  an  unscrupulous  doctor,  and  a more 
unscrupulous  lawyer. 

Dr.  Charlton  spoke  of  the  interest  this  subject 
aroused  outside  of  the  medical  profession,  and  its 
appearance  in  current  literature.  .Jacobs,  an  English 
writer,  in  his  collecti-on  of  short  stories,  entitled 
“Many  Cargoes,”  has  most  amusingly  dealt  with  this 
phase  of  life.  A j)hysician  can  not  be  too  careful  in 
considering  a patient  a malingerer,  as  it  has  happened 
with  discreditable  frequency  that  real  lesions  have 
been  overlooked. 

Dr.  Wynn  referred  to  the  quickness  and  constancy 
with  which  an  individual’s  mind  turned  to  the  question 
of  damages  when  an  accident  occurred.  The  rapid 
concentration  of  wealth,  the  active  participation  in 
politics  by  corporations,  the  widespread  evidence  of 
corporate  greed,  and  lack  of  conscience  has  aroused 
resentment  and  antagonism.  It  seems  to  be  that  most 
of  the  people  look  on  the  large  business  firms  as 
invariably  dishonest,  and  therefore  the  legitimate  prey 
of  an  injured  employee.  This  feeling  leads  men  to 
make  every  attempt  to  get  from  such  moneyed  inter- 
ests every  cent  they  can,  if  they  are  injured  while  in 
the  employ  of  such  interests.  We  need  a higher  moral- 
ity and  a softer  conscience  in  business  and  polities  to 
develop  a kindlier  feeling  between  citizen  and  citizen, 
and  employer  and  employee.  Much  malingering  is  due 
to  persistent  suggestion.  Xo  better  conditions  for 
suggestive  influence  or  for  the  full  effect  of  suggestive 
influence  can  be  imagined,  than  the  surrounding  of  an 
injured  person  with  unscrupulous  lawyers  and  ignor- 
ant or  solicitous  friends.  Under  such  circumstances  it 
is  not  surprising  if  a psychosis  is  occasionally  devel- 
oped. 

Dr.  McKinstray:  There  has  been  a great  deal  of 

criticism  of  the  family  physician  for  his  part  in  these 
unfortunate  cases,  yet  he  is  in  the  great  majority  of 
instances  innocent  of  any  intentional  wrong  doing.  It 
is  not  difficult  to  see  how  his  deep  interest  in  the 
patient  and  the  family  might  warp  his  judgment  and 
lead  him  into  error. 

Dr.  Chappel  closed  the  discussion  and  the  Society 
adjourned.  K.  H.  Ritter,  Secretary. 

ABSTRACT — THE  MAI.IN’GERER 

^Malingering  has  been  practiced  since  the  beginning 
of  time.  It  is  found  at’  all  ages  and  even  appears  in 
lower  animals  at  times.  In  certain  conditions  as  in 
the  Army  service,  it  has  become  less  than  heretofore, 
because  of  improvements  in  the  treatment  and  supplies 
furnished  soldiers.  It  has  become  less  gross  and  glar- 
ing, and  much  of  it  is  more  easily  detected  because  of 
the  introduction  of  such  instruments  of  precision  as 
the  clinical  thermometer,  microscope,  the  laryngoscope 
and  surgical  anesthesia. 


Before  concluding  that  the  individual  is  malingering 
it  is  usually  better  to  reserve  judgment  for  a time 
until  opportunity  can  be  obtained  of  studying  the  case 
in  all  its  bearings.  Careful  examination  conducted 
privately  is  of  greatest  importance.  The  subject 
should  be  impressed  with  the  hopelessness  of  his  end. 

Individuals  who  are  feigning  illness  are  usually 
adverse  to  active  treatment,  while  the  possessor  of 
real  illness  easily  accepts  almost  any  suggestion. 

A form  of  malingering  frequently  seen  is  the  exag- 
geration of  a small  real  lesion.  The  family  phj’sician 
is  not  infrequently  imposed  on  and  is  honestly  mis- 
taken in  his  views.  The  most  flagrant  examples  of 
feigning  are  met  with  among  those  injured,  who  desire 
damages. 

Meeting  of  November  22,  igio 

^Meeting  was  called  to  order  by  the  president.  Dr. 
Earp.  Dr.  Dodds  read  a ]>aper  entitled  “Syphilis  of  the 
Lungs.” 

See  abstract  appended. 

. DI.SCUSSIOX 

Dr.  E.  0.  Lindemuth:  Syphilis  of  the  lung  is  either 

very  rare,  or  is  rarely  recognized.  The  diagnosis  is 
extremely  difficult,  and  while  the  experience  of  the 
writer  had  been  unusual,  it  had  not  aided  much  in 
clearing  up  the  diagnosis.  When  there  is  a clear  his- 
tory of  infection,  and  tuberculosis  is  suspected  and  can 
not  be  positively  demonstrated,  a provisional  diag- 
nosis of  syphilis  may  be  cautiously  made.  Attempts 
have  been  made  to  describe  differences  in  the  symp- 
toms of  the  diseases  but  so  far  this  has  not  given  very 
great  diagnostic  aid.  In  his  opinion  there  are  many 
more  cases  of  associated  tuberculosis  and  syphilis  than 
is  commonly  admitted.  Ordinarily  when  a diagnosis 
of  the  former  infection  is  made,  the  examination  stops 
there  and  the  lungs  are  not  examined  carefully.  Prob- 
ably if  this  were  done  oftener,  and  more  carefully, 
signs  in  the  lungs  would  be  found  oftener. 

Dr.  C.  R.  Sowder:  Dr.  Dodds’  experience  has  been 

unusually  wide,  but  there  must  still  remain  a certain 
element  of  doubt,  since  none  of  the  findings  were  cor- 
roborated by  post-mortem  examinations.  In  more  than 
3,000  autopsies  at  Johns  Hopkins,  only  twelve  cases 
were  found  to  have  lesions  of  the  lung  which  were 
syphilitic,  and  this  shows  the  rarity  with  which  lesions 
undoubtedly  occur.  It  must  be  that  lesions  of  the  lung 
occur  most  frequently  in  old  untreated,  or  improperly 
treated  eases.  Diagnosis  must  be  made  with  the 
greatest  care,  and  so  far,  the  only  positive  corrobora- 
tive evidence  is  the  therapeutic  test.  Where  there  is 
a strong  and  well  justified  suspicion  that  there  is  a 
specific  basis  for  the  lung  lesion,  the  therapeutic  test 
should  be  applied.  Although  the  occurrence  of  this 
lesion  is  rare,  it  must  be  kept  in  mind  in  differentiat- 
ing pulmonary  or  lung  conditions. 

Dr.  R.  H.  Ritter:  He  knows  practically  nothing 

about  syphilis  of  the  lung.  There  is  no  real  differential 
diagnosis.  The  modern  widespread  and  intense  agita- 
tion over  the  subject  of  tuberculosis,  has  rather 
obscured  every  other  lesion  of  the  lung,  and  the  prac- 
titioner is  too  prone  to  rest  with  a diagnosis  of  tuber- 
culosis, whenever  any  lesion  of  the  lung  can  be  demon- 
strated. However,  the  fact  that  specific  lesions  of  the 
lung  may  occur  should  not  be  lost  sight  of.  When  real 
tuberculosis  can  not  be  definitely  proved,  and  the  sus- 
picion of  syphilis  is  aroused,  antisyphilitic  treatment 
should  be  immediately  begun  and  thoroughly  tried  out. 
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Dr.  John  J.  Kyle  called  attention  to  the  fact  that 
several  years  ago  he  reported  a case  of  stricture  of  the 
hronehus  -which  he  had  treated  by  means  of  a broncho- 
scope and  dilating  bougies.  This  he  considered  a syph- 
ilitic lesion,  but  other  members  of  the  society  had  not 
taken  this  view  of  it,  on  account  of  the  supposed  rarity 
of  such  lesions  of  the  lung.  The  paper  of  this  evening 
strengthened  his  belief  that  this  was  the  condition  with 
which  he  was  dealing  at  that  time.  The  possibility  of 
syphilis  as  a cause  of  bronchus  stricture  should  not  be 
overlooked. 

Dr.  Potter:  It  is  not  probable  that  syphilis  of  the 

lung  is  really  much  more  frequent  than  is  found  or  is 
diagnosed  since  the  reports  from  accurate  clinicians 
and  institutions,  where  autopsies  are  frequently  and 
carefully  made,  report  very  few  cases.  In  spite  of  this 
fact,  however,  he  believes  that  syphilis  does  play  a 
larger  part  in  lung  conditions  than  the  reports  would 
indicate,  that  a syphilitic  taint  or  a background  e.xists 
in  many  cases  of  tuberculosis,  and  other  diseases  of  the 
lung  which  markedly  interferes  with  the  success  of  the 
treatment  directed  alone  to  the  tuberculosis.  Under 
proper  antisyphilitic  treatment  this  taint  may  be 
removed,  the  general  welfare  markedly  improved  and 
the  therapeutic  measures  directed  to  the  obvious  lesion 
become  far  more  effective.  There  is  one  diagnostic  fact 
une.xplained  to  be  sure,  but  nevertheless  true,  that 
tuberculosis  has  a marked  predilection  for  the  upper 
part  of  the  lungs  while  syphilis  seeks  out  the  lower 
jnarts  and  roots  of  the  lungs.  It  should  not  be  forgot- 
ten that  Wright’s  mercurial  treatment  for  tuberculosis 
was  carried  out  in  a Xaval  Hospital  among  a class  of 
patients  which  are  Jiotoriously  syphilitic.  It  is  a fair 
presumption  then,  that  the  failure  of  this  treatment  in 
other  hands  was  due  to  the  absence  of  syphilitic  back- 
ground in  the  cases  treated.  There  is  a frequently 
repeated  belief,  the  basis  for  which  is  hard  to  under- 
stand, that  both  syphilis  and  actinomycosis  responded 
to  the  tuberculin  test.  In  a fairly  large  series  of  cases, 
both  in  private  practice  and  in  the  hospital,  this  has 
not  been  borne  out,  and  he  still  believes  in  the  value 
and  reliability  of  the  tuberculin  test.  In  another  series 
of  known  syphilitics,  he  got  a reaction  to  tuberculin  in 
about  25  per  cent.,  but  this  is  really  not  greater  than 
would  be  found  in  a similar  series  of  apparently  normal 
individuals.  In  view  of  the  frequent  occurrence  of  mild 
and  unrecognized  tubercular  lesions,  and  the  concur- 
rence of  syphilis  and  tuberculosis,  the  occasional  reac- 
tion to  tuberculin  in  syphilis  subjects  can  be  easily 
explained.  Often  a positive  Wassermann  reaction  does 
not  prove  that  in  a given  case  sj’philis  is  responsible 
for  the  lung  symptoms  because  of  the  possibility  of  a 
tuberculous  infection  engraved  on  a syphilis  subject. 
We  are  therefore  forced  to  the  conclusion  that  the  only 
evidences  in  the  doubtful  cases  is  to  be  obtained  by 
the  therapeutic  test. 

Dr.  Charlton  referred  to  the  fact  that  the  mercurial 
treatment  of  tuberculosis  had  failed  utterly  in  the 
Army  hospital  for  consumptives.  Almost  every  writer 
since  then  has  had  the  same  lack  of  success,  and  many 
are  even  urging  the  disuse  of  mercury  because  of  actual 
harm  done  in  tubercular  subjects. 

Dr.  Dodds,  in  closing  the  discussion,  said  that  all 
the  cases  he  had  reported,  had  either  not  been  treated 
at  all  for  syphilis,  or  had  received  very  improper  treat- 
ment. He  had  had  the  interesting  experience  of  treat- 
ing in  the  Indianapolis  Tuberculosis  clinic,  two  patients 
who  had  come  from  the  Xaval  Hospital  where  they  had 


been  under  Dr.  Wright.  Both  left  because  they  would 
not  endure  the  pain  and  discomfort  from  the  treat- 
ment. Both  were  salivated,  both  failed  rapidly,  had 
hemorrhages  and  died  in  a short  time.  In  the  first 
burst  of  enthusiasm  over  the  use  of  mercury  in  tubercu- 
losis, he  had  tried  this  in  a few  patients  in  the  tuber- 
culosis clinic,  but  the  results  were  so  unfavorable  that 
it  was  soon  discontinued.  In  his  j)aper  he  avoided  all 
reference  to  the  various  tuberculin  reactions,  but  since 
the  matter  had  been  mentioned  in  the  discussion,  he 
would  say  that  his  belief,  based  on  his  experience  with 
the  cutaneous  tuberculin  reaction,  is  they  were  value- 
less and  at  times  positively  confusing. 

The  society  then  adjourned. 

R.  II.  Ritter,  Secretary. 

SYNOPSIS  ON  PAPER  OF  SYPHILIS  OF  THE  LUNGS 

In  this  discussion  I wish  only  to  describe  those  con- 
ditions found  in  the  lungs  of  patients  suffering  from 
acquired  syphilis.  In  this  class  we  find  three  varie- 
ties: first,  gumma;  second,  changes  in  the  connective 
tissue  and  third,  parenchymatous  changes. 

In  view  of  the  impossibility  in  making  an  accurate 
analysis  of  the  symptoms,  any  attempt  to  distinguish 
clinically  between  the  various  pathologic  processes 
would  be  impracticable.  It  is  impossible  during  life 
to  distinguish  individual  gummatous  nodules  in  the 
lungs,  even  when  they  are  of  enormous  size,  from  sim- 
])le  fibrous  thickening  due  to  peri  bronchitis  or  as  the 
gummatous  nodules  are  associated  with  fibrous  hyper- 
plastic processes.  These  processes  may  be  so  extensive 
as  to  include  an  entire  pulmonary  lobe. 

When  this  disease  of  the  lungs  develops  in  persons 
who  have  acquired  lues  it  is  in  the  tertiary  stage  of 
the  disease,  consequently  the  pulmonary  changes  attrib- 
utable to  syphilis  generally  occur  a number  of  years 
after  the  initial  sore.  We  speak  of  them  as  late  mani- 
festation, but  it  is  well  to  remember  that  by  late  is 
not  necessarily  meant  late  in  point  of  time. 

“It  is  hardly  possible  to  clinically  consider  more  than 
two  kinds  of  syphilitic  diseases  of  the  lungs,  namely: 
(1)  syphilitic  pneumonia;  (2)  chronic,  fibrous,  hyper- 
plastic consolidations  which  mostly  originate  in  the 
bronchi  and  in  the  j)eribronchial  connective  tissue, 
sometimes  associated  with  the  presence  of  gummy 
nodules.” 

The  combination  of  syphilis  and  tuberculosis  is  to 
be  taken  into  consideration.  Potain  treats  the  subject 
from  two  points  of  view:  (1)  syphilis  occurring  in  a 
person  known  to  be  tuberculous;  (2)  tuberculosis 
occurring  in  a known  syphilitic. 

In  early  tuberculosis  of  the  lungs  the  area  involved 
in  the  pathologic  process  is  usually  definitely  circum- 
scribed and  is  mostly  in  the  alveolar  tissue.  Syphilis 
on  the  contrary  is  usually  characterized  by  grosser 
changes  which  involve  large  areas  in  the  lung  more 
especially  the  bronchial  structure  than  the  alveolar. 
This  bronchial  involvement  becomes  so  extensive  as  to 
inhibit  respiratory  sounds  in  the  lobe  involved.  In 
addition  to  these  subjective  symptoms  the  objective 
symptoms  are  more  violent  and  pronounced  than  in 
early  phthisis.  The  amount  of  expectoration  is  enor- 
mously greater  in  syphilis  than  in  early  tuberculosis. 

The  diagnosis  is  possible  only  in  a limited  num- 
ber of  cases  and  even  then  the  conditions  must  be 
favorable  and  the  diagnosis  must  be  arrived  at  by 
exclusion. 
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It  is  interesting  to  know  tliat  the  administration  of 
potassinni  iodid  in  pulmonary  tuberculosis  increases 
the  local  symptoms  very  materially.  It  stimulates  the 
expectoration  and  increases  the  number  of  adventitious 
sounds  in  the  tuberculous  areas.  This  fact  is  often 
made  use  of  in  the  doubtful  apical  catarrh  as  a means 
of  differentiating  tubercle  from  r.on-tubercle  involv- 
ment.  In  syphilitic  disturbance  of  the  lungs  we  find 
that  the  administration  of  potassium  iodid  in  enor- 
mous doses  produces  the  raj)id  disappearance  of  both 
subjective  and  objective  symptoms.  This  fact  is 
remarkable  and  most  astonishing. 


ALLEN  COUNTY 
Fort  Wayne  Medical  Society 
Meeting  of  Jan.  24,  19  n 

Society  met  in  regular  session  with  eighteen  mem- 
bers present.  Clinical  Cases.  Dr.  Wallace  reported 
the  case  of  a man  who  applied  Harrington  solution  to 
the  scrotum  for  the  cure  of  pediculi  pubic,  with  result- 
ing chemical  dermatitis.  The  condition  was  quite 
severe,  involving  prepuce.  Directed  patient  to  apply 
prescription  of  lead  water  and  tincture  of  opium.  Asks 
if  any  other  member  has  had  such  a case,  and  the 
treatment  employed. 

Dr.  C.  E.  Barnett  said,  we  know  that  we  cannot  use 
the  ordinary  irritating  solutions  in  cleansing  the 
scrotum.  The  use  of  these  irritating  antiseptics,  by 
causing  irritation  of  the  parts,  defeats  the  purpose  for 
which  they  are  used,  favoring  sepsis  instead  of  anti- 
sepsis. Uses  only  boric  acid  solution  before  operations 
on  the  scrotum,  for  cleansing  purposes. 

Dr.  iIcCaskey  read  a paper  on  “Brain  Tumor”;  local- 
ization illustrated  by  Fuller's  casts.  Dr.  McCaskey 
said  in  part  that  the  e.xistenee  or  nonexistence  of  brain 
lesion  may  be  an  easy  or  a difficult  problem.  Headache, 
vertigo  and  vomiting  so  common  in  brain  disease  may 
also  be  present  in  other  conditions.  The  same  may  be 
said  of  psychical  disturbances.  The  persistent  recur- 
rence of  symptoms  of  this  sort  not  accounted  for  by 
other  disturbances  of  health,  and  proving  intractable 
to  treatment,  should  direct  attention  to  the  possibility 
of  organic  brain  disease.  Brain  disease  may  frequently 
present  recurring  symptoms  of  this  type,  especially  in 
the  early  stage,  owing  to  arrest  of  growth  and  the 
adjustment  of  intercranial  relations  to  new  conditions. 
The  nature  of  the  lesion  requires  the  differentiation 
from  abscess,  hemorrhage  and  even  hydrocephalus. 
Slight  recurring  capillary  hemorrhage  might  very 
closely  simulate  a progressively  growing  neoplasm.  He 
believes  that  brain  tumor  is  more  common  than  has 
heretofore  been  thought  the  case.  A study  of  3150 
eases  of  disease  at  Johns  Hopkins  Hospital  shows  that 
1.7  per  cent,  were  found  to  be  brain  tumors.  Most 
cases  are  seen  by  general  practitioners  and  treated  for 
various  conditions,  many  cases  running  their  entire 
course  unrecognized.  Oppenheim  says  that  “when  a 
general  practitioner  makes  a statement  that  he  has  not 
.seen  a case  of  brain  tumor  in  his  practice,  it  means 
that  they  have  passed  through  his  hands  without  a 
diagnosis  being  made.”  Many  cases  are  living  to-day 
after  removal  of  brain  tumors.  One  of  the  series  of 
twenty-four  cases  of  brain  tumor  (which  is  the  basis 
of  this  paper)  was  operated  nearly  ten  years  ago,  and 
a large  glioma  weighing  nearly  two  ounces  was 
removed  by  Dr.  Porter  from  the  deeper  portion  of  the 


hemisphere.  This  patient  is  alive  and  well.  In  some 
cases  the  tumor  is  substantially  latent  until  late  in 
its  cotirse.  Cites  cases  in  which  this  fact  was  evident, 
one  case  presenting  a convulsion  as  the  first  evidence 
of  a brain  lesion.  In  other  cases  hemorrhage  due  to 
rupture  of  adjacent  blood-vessels  may  be  the  first 
indication  of  brain  lesion.  In  still  others  an  unex- 
pected brain  tumor  may  be  found  at  autopsy.  Tumors 
which  pursue  a latent  cotirse  are  located  in  the  so- 
called  silent  areas  of  the  brain.  It  is  surprising, 
however,  to  what  extent  certain  highly  functional  cen- 
ters and  parts  will  suffer  damage  by  pressure  or  scler- 
osis without  responding  in  the  way  of  localizing  symp- 
toms. The  problems  which  present  themselves  in  deal- 
ing with  this  class  of  cases  may  be  grouped  under  four 
heads:  (1)  Is  there  organic  brain  disease;  (2)  What 
is  its  nature;  (3)  What  is  its  e.xact  location;  and  (4) 
What  is  the  best  treatment.  Special  consideration 
should  be  given  the  presence  of  choked  disc  in  these 
cases.  The  presence  of  this  single  symptom  does  not 
prove  brain  tumor,  nor  its  absence  exclude  it,  taken 
alone,  but  taken  in  conjunction  with  other  symptoms 
it  may  easily  be  a determining  factor  in  deciding  the 
diagnosis.  Intracranial  pressure  from  the  increasing 
size  of  the  neoplasm  is  the  most  probable  causative 
factor  in  the  prodtiction  of  choked  disc.  The  presence 
of  toxic  substances  due  to  the  reversal  of  the  circulat- 
ing current  may  be  an  auxiliary  factor  in  its  produc- 
tion. Xo  case  presenting  symptoms  of  brain  tumor 
should  go  without  ophthalmoscopic  examination  by  a 
competent  person.  The  use  of  tuberculin  and  Wasser- 
mann  reactions  are  essential  in  the  diagnosis  of  certain 
cases.  Motor  symptoms  are,  perhaps,  the  most  definite 
and  reliable  for  localizing  purposes.  When  definite 
motor  symptoms  occur  they  may  with  confidence  be 
referred  to  a lesion  of  the  Kolandic  zone  or  some  part 
of  the  path  leading  to  the  cross  pyramidal  tract. 
Exhibited  brain  in  which  tumor  was  found  at  autopsy, 
deep  in  hemisphere.  Gave  no  response  to  electrical 
stimulation.  Tumor  was  located  under  triangular  por- 
tion of  falx  and  was  not  located  at  operation. 

Dr.  Porter  said  that  the  presence  of  psychical  symp- 
toms without  definite  localizing  symptoms,  i.  e.,  paral- 
ysis, etc.,  is  strong  evidence  indeed  of  lesion  in  the 
so-called  silent  areas  of  the  brain.  Reported  a case  in 
which  a collection  of  pus  in  this  area  produced  imbe- 
cility. Another  point,  in  the  case  shown,  there  was  no 
excuse  for  missing  this  tumor,  both  of  us  should  have 
known  that  the  tumor  was  not  cortical  but  deeper. 
There  was  complete  hemiplegia,  which  meant  either 
one  of  two  things,  diffuse  lesion  of  the  cortex  (and 
diffuse  lesion  was  not  noted  on  opening  the  skull)  or 
a lesion  lower  down,  involving  the  fibers  at  a point 
where  they  converge.  Given  a gross  lesion  or  a lesion 
with  widespread  symptoms,  means  one  of  two  things, 
either  large  lesion  or  lesion  at  a point  of  convergence 
of  the  fibers.  Acute  hydrocephalus  was  due  in  this 
case  to  closing  off  of  the  foramen  of  Munro.  This  is 
the' second  tumor  located  in  this  place,  involving  the 
same  centers,  in  which  electrical  stimulation  failed  to 
give  any  response.  Both  were  deep  seated  tumors. 
The  reason  why  this  tumor  could  not  be  located  with 
the  probe  was  because  it  was  too  deep.  One  of  the  best 
methods  of  brain  tumor  localization  at  operation  is 
blunt  pointed  probe.  When  probe  comes  upon  tumor 
the  resistance  is  increased.  A tumor  of  this  variety 
can  be  enucleated  bj*  locating  with  probe  and  shelling 
out  growth  with  finger.  In  the  history  of  this  case, 
close  connection  exists  with  the  history  of  injury 
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received  by  a fall  from  a hammock  and  the  develop- 
ment of  paresis.  There  should  be  a distinction  between 
tumors  of  the  brain  and  those  involving  the  pituitary 
body — the  symptoms  in  these  cases  are  due  to  disturb- 
ance of  secretion  of  the  pituitary  body,  just  as  the 
symptoms  present  themselves  in  disturbance  of  the 
thyroid  gland. 

Discussion  closed  by  Dr.  McCaskey: 

Dr.  Rawles  ])resented  a paper  on  “Symptoms  of 
Thyroid  Disturbances.”  The  symptoms  of  thyroid  dis- 
turbances are  manifold  and  cause  much  difficulty  in 
diagnosis  when  there  is  much  of  a symptom  complex. 
Modern  physiology  does  not  go  far  enough  into  the 
subjeet.  The  thyroid  is  an  organ  of  economy  and  its 
functions  are  many.  Its  removal  or  destruction  causes 
malnutrition  by  not  neutralizing  the  end  products  of 
metabolism.  These  conditions  are  manifest  by  the 
symptoms  of  tetany  and  cachexia.  I'he  secretion  of  the 
thyroid  is  thought  to  be  of  a highly  complex  chemical 
composition  and  the  lack  or  absence  or  hypersecretion 
of  any  of  these  compounds  means  symptoms  of 
deranged  metabolism.  The  parathyroids  act  independ- 
ently of  the  thyroid  and  have  to  do  with  the  calcium 
metabolism.  Their  removal  causes  acute  tachycardia, 
tetany,  etc.  Removal  of  thyroid  gland  causes  symp- 
toms of  a different  type,  lowering  of  the  temperature, 
myxedema  and  mental  symptoms.  These  symptoms  are 
e.xelusively  thyroid.  The  secretions  of  the  thyroid  are 
thought  to  render  the  salts  of  iodin  harmless.  The 
thyroid  acts  as  a safeguard  to  the  brain,  by  short-cir- 
cuiting the  blood  when  under  abnormal  pressure.  Per- 
sons suffering  from  exophthalmic  goiter  have  an  abnor- 
mal consumption  of  nitrogenous  and  non-nitrogenous 
products.  That  the  thyroid  has  an  interrelationship 
with  the  ovaries  and  sexual  organs  seems  proved  by 
the  fact  that  in  castrated  females  there  develops  a 
“relative  Basedow’s  disease.”  If  the  thyroid  and  ova- 
ries atrophy  at  the  same  time  there  is  less  disturbance 
than  if  the  ovaries  atroj)hy  first,  for  if  the  ovaries 
atrophy  first  we  find  the  “relative  Basedow’s  disease,” 
and  in  eases  of  amenorrhea  we  find  the  balance  between 
the  thyroid  and  ovaries  broken,  and  a relative  my.xe- 
dema,  caused  by  inhibition  of  the  ovarian  secretions. 
During  pregnancy  the  thyroid  enlarges  and  as  the 
elimination  in  the  jiregnant  woman  is  lower  than  the 
non-pregnant  woman,  when  the  thyroid  balance  is 
broken  the  end  products  of  metabolism  accumulate  and 
give  rise  to  toxic  symptoms,  as  in  case  report. 

Patient  woman,  aged  24  years;  family  history  nega- 
tive; no  personal  medical  history;  normal  weight  170 
pounds ; became  pregnant  in  April ; developed  perni- 
cious vomiting  in  June.  Skin  rough  and  dry,  abdom- 
inal tenderness  over  upper  abdomen.  Had  lost  30 
pounds  in  weight.  Thyroid  could  not  be  palpated. 
Passed  38  ounces  of  urine  in  twenty-four  hours;  specific 
gravity  1040,  acid,  albumin  2 per  cent.;  no  sugar; 
trace  of  bile.  Three  days  of  treatment  with  thyroid 
extract  caused  amelioration  of  symptoms,  and  on  the 
fifth  day  they  had  entirely  ceased.  After  twenty-one 
days  she  developed  symptoms  of  hyperthj-roidism. 
Thyroid  extract  was  discontinued;  finally  2 Vs  grains 
of  thyroid  extract  twice  daily  controlled  all  symptoms. 
In  September  while  away  on  a vacation,  patient  devel- 
oped pernicious  vomiting.  Uterus  emptied  after  three 
days  and  she  died  two  days  after  operation.  Death 
attributed  to  heart  failure  due  to  general  toxemia. 


In  the  discussion  Dr.  Beall  said  this  paper  shows 
what  a change  has  taken  place  in  the  study  of  disease. 
To  illustrate,  the  study  of  colloids  has  been  undertaken. 
Undoubtedly  the  active  princi])le  of  these  disturbing 
elements  belong  to  colloids.  The  action  of  colloids  is 
interesting,  as  they  will  be  precipitateil  in  the  presence 
of  these  salts,  and  on  the  other  hand  under  certain  con- 
ditions they  will  not  be  precipitated  in  the  presence  of 
these  salts.  This  indicates  that  parathyroids  have  to 
do  with  metabolism. 

Discussion  closed  by  Dr.  Rawles. 

iMotion  carried  that  the  secretary  be  instructed  to 
send  letter  to  state  representatives  and  senators  endors- 
ing the  amendment  to  medical  bill  now  before  the 
house. 

Motion  carried  that  next  meeting  be  held  in  Anthony 
Wayne  Club  and  that  it  be  followed  by  a “dutch” 
lunch. 

Adjourned.  G.  Van  Swkrixgen,  Secretary. 


ADAMS  COUNTY 

The  Adams  County  Medical  Society  met  in  the  office 
of  Dr.  P.  B.  Thomas,  in  Decatur,  with  seven  members 
])resent.  ^Minutes  of  last  meeting  read  and  approved. 
The  program  consisted  of  case  reports,  each  member 
presenting  interesting  cases.  ^lany  valuable  points 
were  brought  out  in  the  discussion. 

Adjourned.  C.  C.  Rayl,  Secretary. 


DE  KALB  COUNTY 

The  De  Kalb  County  Medical  Society  met  in  regular 
session  at  Auburn  Feb.  2,  1911.  Alinutes  of  pre- 
vious meeting  read  and  approved.  Dr.  W.  F.  King, 
Assistant  Secretary  of  the  Indiana  State  Board  of 
Health,  read  a paper  on  “iSIedical  Inspection  of 
Schools.”  Dr.  King  emphasized  especially  the  neces- 
sity and  importance  of  school  inspection.  Dr.  F. 
Broughton  and  Dr.  F.  ^I.  Hines  each  reported  several 
interesting  cases. 

Adjourned.  • D.  M.  IIiXE.s,  Secretary. 


HENDRICKS  COUNTY 

The  Hendricks  County  Medical  Society  met  at  Dan- 
ville on  February  24,  with  ten  members  present.  Dr. 
Scamahorn  of  Pittsboro  read  a paper  on  “Poliomye- 
litis,” and  reported  a case.  Child  7 months  of  age, 
attacked  January  5 and  died  January  IG.  Patient 
quarantined  and  no  other  cases  resulted.  By  a vote  of 
the  society  Dr.  John  A.  Osborn  was  made  an  honorary 
member. 

The  following  officers  were  chosen  for  1911:  presi- 
dent, 0.  I.  Scamahorn;  vice-president,  Joel  T.  Bar- 
ker; secretary-treasurer,  W.  T.  Lawson. 

Adjourned.  Wilsox  T.  Lawson,  Secretary. 


' HUNTINGTON  COUNTY 
The  regular  meeting  of  the  Huntington  County  !Med- 
ical  Society  was  held  Feb.  1,  1911,  at  8 p.  m.  The 
president  a])pointed  Dr.  F.  B.  iMorgan  to  report  on 
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tlie  prevailing  diseases  and  their  treatment  at  the 
next  meeting.  Hereafter  this  is  to  he  a regular  feature 
at  each  meeting. 

Dr.  C.  H.  Good  read  a very  able  and  interesting 
paper  on  “Anesthesia.”  He  stated  that  a general  anes- 
thetic should  never  be  given  for  the  extraction  of  teeth 
as  it  is  too  dangerous;  in  fact  a very  large  percentage 
of  deaths  from  general  anesthesia  have  taken  place  in 
dental  surgery.  A local  anesthetic  is  sufficient  and  not 
so  dangerous. 

Adjourned.  (y  Iavixer,  Secretary. 


KOSCIUSKO  COUNTY 

The  February  meeting  was  held  on  the  28th  inst. 
Dr.  G.  . Anglin,  arsaw,  read  a paper  on  “Home 
Treatment  of  Tuberculosis,”  which  was  discussed  by 
Drs.  DuBoid,  McDonald,  Hines,  Young,  Alurphy  and 
Howard. 

Dr.  A.  C.  IMcDonald,  Warsaw,  presented  a j)atient 
suffering  from  a Charcot  joint— right  knee.  Dr.  Young, 
chairman  of  the  Committee  on  Public  Health  and  Leg- 
islation, reported  that  the  endorsements  of  the  society, 
made  at  the  last  meeting,  had  been  duly  conveyed  to 
the  proper  representatives  and  senators. 

Adjourned.  C.  XoRii.vx  Howard,  Secretarv. 


MIAMI  COUNTY 

1 he  Aliaiui  County  ^Medical  Societv  met  in  regular 
session  in  Peru,  February  24,  with  fifteen  members 
jiresent.  Ihe  by-laws  of  the  .society  were  amended  to 
conform  to  the  state  by-laws. 

A very  interesting  clinical  case  was  presented  bv 
I\I.  C.  Kimball.  The  paper  of  the  session  was  read  by 
E.  H.  Griswold  on  (he  subject,  “Injuries  in  and  About 
the  Ankle  Joint.” 

Election  of  officers  for  1!)11  resulted  as  follows: 
president,  O.  E.  Lynch,  Peru;  vice-president,  E.  H. 
Andrews,  Peru;  secretary-treasurer,  P.  B.  Carter, 
3Iacy;  delegates,  P.  B..  Carter  and  J.  P.  .Spooner;’ 
censor,  J.  0.  Ward. 

Adjourned.  p.  B.  Carter,  Secretary. 


PUTNAM  COUNTY 

The  regular  meeting  of  the  Putnam  County  Medical 
Society  was  held  in  Greencastle  on  Februarv  21.  Dr. 
J.  . .Sluss  of  Indianapolis  presented  a very  interest- 
ing paper  on  “Xon-Tubercular  Affections  of  the 
Joints.” 

The  advanced  dues  has  caused  no  loss  of  member- 
ship, the  majority  feeling  that  The  Journal  (over  the 
old  transactions)  alone  is  worth  the  difference,  and 
that  the  undertaking  of  the  defense  of  members  in 
malpractice  suits  is  a great  advance  and  advantage. 

Adjourned.  E.  H.xwkins,  Secretary. 
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Physical  Exami.natio.x  and  Diagnostic  An.utomy. 
By  diaries  B.  Slade,  M.D.,  Imstructor  in  Physical 
Diagnosis,  University  and  Bellevue  Hospital  ^ledical 
College,  New  York.  Philadelphia  and  London;  W. 
B.  .Saunders  Company,  1910.  Cloth,  $1.2.5  net. 

'Ibis  small  volume  covers  quite  completely  the  tech- 
nic, fundamental  methods  and  principles  of  physical 


examination.  It  is  intended  as  a groundwork  to  enable 
a more  comjirebensive  understanding  of  the  works  on 
physical  diagnosis. 

The  arrangement  is  very  systematic  and  the  illustra- 
tions ami  diagrams  are  well  adapted.  The  practical 
utility  of  such  a text  augmented  by  ajipropriate 
remarks  on  the  part  of  the  instructor  cannot  be  ques- 
tioned and  the  subsequent  fuller  knowledge  necessary 
to  solve  the  problems  of  pathologic  lesions  will  be 
grasped  much  more  readily  after  such  training  in  fun- 
damentals. 

Principles  of  Therapeutics.  By  A.  Manquat, 
Xational  correspondent  to  the  Academie  de  ^Medicine. 
Translated  by  M.  Simbad  Gabriel,  ^I.D..  Xew  York 
and  London.  D.  Appleton  & Companv.  1910.  Cloth 
$3.00. 

The  author  calls  attention  to  the  fact  that  this 
treatise  on  general  therapeutics  is  not  a speculative 
work,  but  is  devoted  to  practice  with  the  double  object 
of  being  useful  and  doing  no  harm.  While  in  a sense 
this  is  true,  in  that  much  of  the  subject  matter  is 
practical,  the  arrangement  of  the  contents  is  not  such 
as  to  be  readily  accessible  and  hence  the  volume  is  not 
of  much  service  as  a text  or  ready  reference  book. 

Each  chapter  is  an  essay  on  some  phase  of  the 
study  of  therapeutics,  but  distinctive  tabulation  and 
headlines  to  call  attention  to  the  various  subdivision 
of  the  subject  being  considered,  are  lacking. 

There  is  much  of  interest  in  the  volume  and  it  is 
presented  in  a readable  easy  stxTe  that  will  be  of 
service  to  those  pursuing  the  subject. 

.Saunder.s’  Pocket  ;Medical  Formulary.  By  William 
M.  Powell,  ;M.D.  Xinth  edition.  W.  B.  Saunders 
Company.  Philadelphia. 

This  little  book  bas  been  very  valuable  to  that  large 
class  of  physicians  who  desire  a ready  and  convenient 
reference  to  standard  prescriptions  and  illustrations  of 
the  use  of  approved  new  remedies  and  their  modern 
application.  Aside  from  the  fact  that  the  book  con- 
tains several  hundred  approved  formula,  it  also  has 
an  appendix  containing  a posological  table,  formulae 
and  doses  for  hypodermic  medication,  a list  of  poisons 
and  their  antidotes,  information  concerning  the  diame- 
ters of  the  female  pelvis  and  fetal  head,  an  obstetrical 
table,  a diet  list  for  various  diseases,  materials  and 
drugs  used  in  antiseptic  surgery,  information  concern- 
ing the  treatment  of  asphyxia  from  drowning,  tables 
of  incompatibles,  weights  and  measures,  etc. 

This  last  or  ninth  edition  has  been  thoroughly 
revised,  enlarged  and  adapted  to  the  eighth  revision  of 
the  United  States  Pharmacopoeia. 

The  Care  and  Trai.ning  of  Children.  By  Le  Grand 
Kerr,  M.D.,  Brooklyn.  Funk  & Wagnalls  Company, 
Publishers.  12mo.  Cloth,  75  cents  net;  by  mail 
82  cents. 

This  book  deals  with  the  problems  of  the  growing 
child  and  is  the  careful  summing  up  in  a series  of 
delightful  monographs  of  the  mature  e.xperienee  of  one 
of  the  foremost  authorities  on  diseases  of  children 
together  with  the  observations  of  conscientious  parents 
and  of  other  writers  no  less  observant. 

The  practicing  physician  will  find  many  useful  and 
interesting  facts  within  its  contents.  Child  training 
from  a hygienic,  physical,  mental  and  moral  standpoint 


March  15, 1911 


BOOK  BEYIEVi'S 


15:1 


is  considered.  As  a guide,  and  not  as  a series  of  set 
rules,  this  small  volume  is  to  be  recommended  most 
heartily  as  a book  which  physicians  should  place  in 
the  hands  of  American  parents.  A volume  of  such 
worth  will  be  readily  received  to  take  the  place  of  so 
many  publications  on  the  same  subjects  that  have 
come  from  the  insulRciently  experienced  and  lay  public. 

Biology:  General  and  ^Medical.  By  Joseph  !McFar- 
land,  M.D.,  Professor  of  Pathology  and  Baeteriologv*, 
Medico-Chirurgieal  College  of  Philadelphia.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1910. 
Cloth,  .$1.75  net. 

In  this  small  book  the  peculiar  nature  and  interest- 
ing reactions  of  living  substance,  the  unity  of  living 
things  in  the  general  scheme  of  life  and  their  conform- 
ity to  the  same  laws  are  presented  in  a scholarly  and 
pleasing  manner.  All  biolog}-  is  as  yet  but  a beginning, 
the  sequel  no  one  can  foretell.  The  author  deprecates 
the  forming  of  incomplete  information  into  laws  as 
leading  blindly  from  theory  to  theory. 

The  consideration  of  the  various  biologic  problems, 
particularly  those  of  medical  significance  and  many  of 
them  are  such,  for  instance  the  problems  of  blood-rela- 
tionship, infection,  immunity,  parasitism  and  sen- 
escence, make  the  volume  one  of  greatest  interest  to 
the  student  of  medicine.  However,  the  subject  matter 
is  presented  in  such  a way  as  to  be  readily  compre- 
hended by  any  intelligent  reader. 

Text-Book  of  General  Bacteriology.  By  Edwin  0. 
Jordan.  Ph.l)..  Prof,  of  Bacteriology  in  the  Univer- 
sity of  Chicago  and  in  Kush  Medical  College.  Sec- 
ond edition.  Philadelphia  and  London.  \V.  B.  Saun- 
ders Co.  1910. 

Since  its  first  edition  in  1908  this  text-book  has  con- 
tinued to  grow  in  popularity,  having  been  reprinted 
several  times  until  now  within  two  years  it  has  been 
necessary  to  furnish  another  edition  which  the  author 
has  revised  and  made  to  include  any  new  advances  in 
the  science  that  are  of  value.  Bacteriology  has  become 
more  than  a science  of  interest  to  the  medical  student. 
It  now  plays  a most  important  part  in  household 
administration,  agriculture,  sanitation  and  sanitary 
engineering,  also  in  the  conduct  of  various  industries 
and  technological  pursuits.  And  as  such  it  presents 
certain  aspects  that  tend  to  widen  the  outlook  upon  a 
variety  of  human  interests. 

The  conciseness  with  which  each  subject  is  consid- 
ered. together  with  bibliographic  references  for  fuller 
pursuance  of  each  subject,  are  particularly  commend- 
able. This  makes  the  volume  convenient  as  a text-book 
and  a quick  reference,  as  well  as  an  accurate  guide  to 
detailed  study  in  more  advanced  bacteriology-. 

The  illustrations  are  many  and  well  chosen.  Sev- 
eral instructive  charts  are  appended. 

No  doubt  the  book  will  continue  to  grow  in  favor  as 
a text  and  reflect  upon  its  author  and  publishers  the 
credit  they  deserve. 

Sy-mptomatic  and  Regional  Therapeitic.s.  By 
George  Howard  Hoxie.  A.M.,  M.D.,  Professor  of  In- 
ternal ^Medicine  and  Dean  of  Clinical  Dept,  in  the 
School  of  Medicine  of  the  University  of  Kansas,  etc. 
With  fifty-eight  illustrations  in  text.  Cloth,  pp.  499. 
Price,  $4  net.  D.  Appleton  & Co.  Xew  York  and 
London.  1910. 

For  a rather  small  work  this  is  the  most  compre- 
hensive volume  on  the  subject  of  therapeutics  of  which 


we  have  knowledge.  Having  been  built  to  follow  the 
curriculum  adopted  by  the  Committee  of  Education  of 
the  American  Medical  Association,  and  pursuing  as  it 
does  the  lines  recommended  by  the  committee  in  charge 
of  the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  the  book  presents  a refreshing  departure  from 
the  stereotyped  text-book  on  therapeutics.  Its  many 
references  to  the  best  current  medical  literature  afford 
not  only  much  useful  information  but  an  intensely 
interesting  context. 

Symptomatic  and  specific  therapy  are  so  differen- 
tiated as  to  lay  emphasis  upon  clinical  pathologic 
physiology- — a distinct  sign  of  the  times  in  medieal 
teaching. 

An  admirable  balance  characterizes  the  whole  work 
and  many  of  the  most  modern  conceptions  of  therapeu- 
tics find  place,  such  for  instance  as  the  dosage  of  digi- 
talin (Merk's  German)  1/10  to  ’2  grains  hypodermically 
in  place  of  our  older  ideas  of  1/50  or  1 100  grain  doses 
of  the  alkaloid. 

All  told  the  volume  is  decidedly  the  most  modern 
and  up-to-date  in  character  of  any  that  have  come  to 
our  notice,  and  it  should  meet  with  a hearty  response 
from  the  profession. 

Progressivk  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  ^led- 
ieal  and  Surgical  Sciences.  Edited  by  H.  A.  Hare, 
Professor  of  Therapeutics  a'nd  Materia  !Medica  in  the 
Jefferson  Medical  College,  assisted  by  L.  1- . Apple- 
man,  Instructor  in  Therapeutics.  .lefferson  Medical 
College.  December,  1910.  Paper,  pp.  360.  Six 
dollars  per  annum.  Lea  & Febiger.  Philadelphia 
and  Xew  York. 

The  first  section  of  this  number  consists  of  a con- 
tribution by  Lavenson  on  the  diseases  of  the  digestive 
tract  and  allietl  organs.  By  far  the  most  exhaustive 
discussion  in  this  department  is  afforded  the  subject 
of  gastric  ulcer  and  considerable  space  is  occupied  by 
a comparison  of  the  Lenhartz  and  Leube  treatments. 
Under  diseases  of  the  intestines  it  is  but  natural  to 
find  the  subject  of  duodenal  ulcer  enjoying  the  most 
conspicuous  place.  It  is  rather  surprising  to  find  no 
mention  made  of  the  excellent  contribution  of  Wilson 
on  the  value  of  the  Cammidge  reaction  as  a diagnostic 
method  in  disease  of  the  pancreas,  although  the  author 
attaches  the  same  negative  importance  to  the  test  as 
does  Wilson. 

Bradford's  review  of  diseases  of  the  kidneys  is  short 
but  interesting,  particularly  that  part  on  the  question 
of  arterial  hypertension  in  renal  disease. 

In  his  section  Bloodgood  presents  a rather  exhaustive 
review  of  the  question  of  hemorrhage  and  especially 
the  more  recent  topics  of  direct  transfusion  of  blood 
and  serum  injections.  Under  anesthesia  he  reports 
nitrous  oxide  as  gaining  in  favor. 

Belfield’s  section  on  genito-urinary  diseases  and 
Landis’  therapeutic  referendum,  are,  as  usual,  well 
done. 

Modern  Treatment;  The  Man.vgement  of  Disease 
YviTH  Medicinal  and  Xon-^Iedicinal  Remedies.  By 
Eminent  American  and  English  Authorities.  Edited 
by  Hobart  Amory  Hare,  :M.D..  Professor  of  Thera- 
peutics and  Materia  !Medica,  Jefferson  Medical  Col- 
lege, Philadelphia;  Physician  to  the  Jefferson  Hos- 
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pital;  Author  of  “A  Text-Book  of  Practical  Ther- 
apeutics,” “A  Text-Book  of  the  Practice  of  Medicine,” 
etc.  In  ttvo  octavo  A'olunies.  Price  per  volume  in 
cloth,  $6.00,  net;  half  morocco  $7.50,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York, 
1910. 

These  volumes,  the  editorial  work  of  one  who  is 
preeminently  an  authority  on  therapeutics  and  mate- 
ria niedica,  contain  a series  of  papers,  the  most  mod- 
ern in  every  detail  of  treatment.  Volume  I is  divided 
into  three  parts;  the  first  covering  general  considera- 
tions, including  modern  pharmacology’  and  its  bearing 
on  practical  therapeutics,  the  combination  of  drugs  and 
prescription  writing,  and  the  untoward  effects  of 
drugs;  the  second  including  the  vast  field  of  the  treat- 
ment of  disease  by  non-medicinal  measures,  the  various 
forms  of  such  treatment  being  considered  by  men  well- 
known  as  able  authorities  on  the  particular  subject. 
The  more  distinctly  modern  departments  of  serum 
therapy,  vaccines  and  opsonic  therapy,  glandular  ther- 
apy, and  the  use  of  tuberculin  are  presented  in  their 
latest  development  with  special  reference  to  practical 
application.  The  third  division  covers  the  treatment 
of  infectious  diseases. 

The  appearance  of  a work  of  this  kind  is  opportune, 
coming  at  this  time  when  access  to  a competent  sum- 
mary of  the  many  advances  in  therapy  is  most  essential 
to  skilful  treatment.  Each  chapter  is  the  work  of  one 
especially  fitted  to  contribute  to  a volume  of  this  scope. 

Volume  II  is  soon  to  appear.  The  two  books  will 
prove  to  be  a very  complete  and  reliable  guide  in  the 
application  of  therapeutic  measures. 

Dislocations  and  Joint-Fractures.  By  Frederic  Jay 
Cotton,  A.M.,  M.D.,  First  Assistant  Surgeon,  Boston 
City  Hospital.  Octavo  of  654  pages,  1,201  original 
illustrations.  Philadelphia  and  London;  \V.  B. 
Saunders  Company,  1910.  Cloth,  $6  net;  Half 
Morocco,  $7.50  net. 

There  is,  throughout  this  work,  a refreshing  enthu- 
siasm that  has  obviously  sprung  from  a keen  personal 
interest  in  the  subjects  treated,  the  personal  element 
taking  cognizance  both  of  the  careful  clinical  observa- 


tions of  the  older  workers  and  of  the  obligation  due 
to  the  more  exact  data  afforded  by  the  more  modern 
findings  of  the  x-ray  and  operative  measures. 

Considering  as  he  does  the  injuries  at  or  near  joints, 
which  cover,  of  course,  both  fractures  and  dislocations, 
the  author  has  so  blended  his  topics  as  to  make  of 
the  work  one  harmonious  whole  which  holds  the  inter- 
est of  the  reader  by  virtue  of  the  continuity  of  the  con- 
text. 

While  the  x-ray  is  recognized  by  the  author  as  a 
most  useful  adjuvant  to  the  intelligent  treatment  of 
the  lesions  under  consideration,  and  it  has  added 
materially  to  our  more  exact  knowledge  of  injuries  to 
the  bones  and  joints,  yet  no  such  e.\travagant  state- 
ment finds  a place  in  the  text  as  that  he  is  derelict 
in  his  duty  who  attempts  to  treat  any  fracture  without 
first  having  a skiagram  made.  In  fact,  such  a state- 
ment Dr.  Cotton  characterizes  as  silly,  and  very  perti- 
nently remarks  that  if  only  a single  skiagram  is  to 
be  made,  it  very  often  had  best  be  made  after  reduc- 
tion, in  order  the  better  to  check  up  our  result  and 
make  any  alterations  that  may  seem  indicated. 

However,  the  x-ray  has  served  the  author  well  in 
the  illustration  of  his  te.xt,  in  which  there  are  many 
beautiful  examples  of  the  art  as  well  as  a profusion 
of  other  illustrations.  In  fact,  it  seems  to  us  that 
this  is  one  of  the  features  in  which  Cotton’s  work 
excels  an}’  so  far  offered  to  the  profession. 

Neither  does  the  author  go  on  record  as  an  invariable 
advocate  of  the  operative  treatment  of  simple  frac- 
tures in  the  majority  of  cases,  but  rather  reserves 
such  treatment  ordinarily,  with  the  exception  of  those 
few  injuries  that  are  palpably  operative  cases,  such 
as  patellar  and  carpal  fractures  and  separation  of  the 
upper  epiphysis  of  the  humerus,  for  a later  time  “to 
avert  or  to  remedy  some  condition  perhaps  remediable 
by  gentler  means  at  an  earlier  date.” 

All  told,  the  work  is  thoroughly  well  done,  the 
sequence  good,  conservatism  and  good  judgment  are 
always  in  evidence,  and  the  result  of  the  whole  is  a 
credit  both  to  the  author  and  publisher. 
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ORIGINAL  ARTICLES 


CATHETERS,  SOUNDS  AND  DRAINAGE 
TUBES;  THEIR  SELECTION, 

CARE  AND  USE  * 

William  N.  Wishard,  A.M.,  M.D. 

INDIANAPOLIS 

In  responding  to  the  request  to  read  a paper 
on  the  above  subject  I stated  that  it  might  seem 
too  elementary  to  present  to  this  society,  but  the 
reply  was  made  that  the  subject  was  a practical 
one,  and  that  it  was  desired  to  emphasize  ele- 
mentary principles,  and  therefore  I consented 
to  discuss  briefly  a few  points  of  common  knowl- 
edge and  experience  merely  for  the  purpose  of 
emphasizing  what  seems  of  practical  importance. 
A few  general  suggestions  may  be  presented  in 
this  connection  that  apply  to  all  urethral  instru- 
ments and  their  use.  This  is  especially  true  in 
reference  to  catheters. 

CATHETERS 

Of  the  three  varieties  of  catheters,  the  soft 
rubber,  the  woven,  the  metal,  the  first  named  is 
by  far  the  most  commonly  in  use  and  is  conse- 
quently of  the  greatest  importance.  Its  value 
has  seemed  to  me  to  depend  very  much  on ; 

1.  The  quality  of  the  material  with  which  it 
is  made. 

2.  The  smoothness  of  finish. 

3.  The  proper  size,  shape  and  depression  of 
the  eye. 

4.  The  interior  caliber  of  the  catheter  and  the 
thickness  or  thinness  of  its  walls. 

In  reference  to  the  first  point  mentioned  it 
seems  hardly  necessary  to  say  that  only  the  very 
best  material  should  be  used  in  making  rubber 

• Read  before  the  Indiana  State  Medical  Association, 
Ft.  Wayne  meeting,  Sept.  29,  1910. 


catheters,  and  that  the  cheaper  varieties  so  often 
on  sale  by  instrument  dealers  should  not  be  used 
at  all  for  the  simple  reason  that  a good  catheter 
cannot  be  made  out  of  poor  material.  The  sec- 
ond requisite,  that  of  smoothness  of  finish,  i^ 
equally  important  and  can  only  be  obtained  in 
the  best  grades  of  instruments.  A catheter 
which  does  not  have  a perfectly  smooth  and 
glossy  finish  is  unfit  for  use  in  the  urethra.  The 
third  point,  that  of  the  proper  size,  shape  and 
depression  of  the  eye,  bears  an  important  relation 
to  the  ease  with  which  the  catheter  is  introduced, 
and  the  perfection  with  which  it  will  drain  urine 
or  irrigation  solutions.  Personally,  I prefer  an 
eye  that  is  depressed  uniformly  from  the  exter- 
nal to  the  internal  margin  of  the  opening.  The 
so-called  velvet  eye  is  ideal.  A perfect  eye  can- 
not be  made,  or  at  least  is  not  made,  in  the  soft 
rubber  catheter  having  a solid  end.  The  solid 
end  prevents  making  a perfectly  uniform  depres- 
sion of  the  eye,  and  it  also  seriously  interferes 
with  the  flexibility  of  the  first  inch  of  the  instru- 
ment. The  proximal  end  of  the  eye  is  u.sually 
sharper  and  thinner  than  the  distal  end,  and  if 
the  instrument  happens  to  be  introduced  with 
the  eye  on  the  floor  of  the  urethra  there  is  a cer- 
tain amount  of  irritation  from  this  sharp  mar- 
gin in  the  bending  of  the  catheter  as  it  passes 
through  the  curved  portion  of  the  canal.  An 
effort  has  recently  been  made  to  combine  the 
advantages  and  to  eliminate  the  objections  to  the 
solid  end  and  the  hollow  end  catheter  by  a com- 
promise instrument  with  a pneumatic  solid  tip. 
This  pneumatic  solid  tip  instrument  possesses 
some  advantages  over  the  solid  end  instrument 
but  is  not  so  flexible  and  has  not  the  uniform 
softness  of  a hollow  end  catheter  and  in  my 
opinion  is  less  useful  than  the  latter.  The  fourth 
requisite  is  that  of  a proper  caliber  and  proper 
tliinness  of  the  walls,  and  as  large  drainage 
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cajiacity  as  is  possible  to  not  interfere  with  suf- 
ficient body  and  stiffness  for  introduction.  If 
the  walls  are  too  thick  the  drainage  capacity  is 
diminished,  and  the  instrument  so  stiffened  that 
its  introduction  is  not  so  easily  accomplished. 
If  too  soft  the  catheter  may  double  up  in  the 
urethra. 

Woven  catheters  are  of  great  value  in  selected 
cases,  particularly  the  so-called  Mercier  or 
elbowed  catheter,  in  cases  of  prostatic  obstruction 
where  occasionally  a soft  rubber  catheter  cannot 
be  introduced.  One  difficulty  with  woven  cath- 
eters is  that  they  are  often  made  too  stiff  and 
of  inferior  material.  Unfortunately  our  Ameri- 
can manufacturers  do  not  make  a Avoven  catheter 
which  compares  favorably  with  the  best  quality 
of  French  manufacture.  In  the  selection  of 
woven  catheters  only  the  best  French  goods 
should  be  chosen,  at  least  until  our  domestic 
product  has  been  greatly  improved.  The  straight 
woven  catheters  are  rately  needed  as  a properly 
selected  soft  rubber  catheter  will  usually  pass 
where  a straight  woven  catheter  will  pass.  The 
elbowed  silk  or  rubber  catheter,  however,  is 
indispensable  in  many  cases  of  prostatic  obstruc- 
tion, and  the  smaller  sizes  can  occasionally  be 
passed  more  easily  than  other  instruments  in 
some  cases  of  large  caliber  stricture  where  the 
canal  is  especially  tortuous.  In  such  cases  a 
little  rotary  motion  and  careful  manipulation 
will  often  make  it  possible  to  relieve  retention 
with  a small  size  elbowed  catheter  where  other- 
wise catheterization  is  impossible  Avithout  fur- 
ther dilatation  of  the  stricture.  In  connection 
Avitb  elboAved  Avoven  catheters  I have  found  great 
satisfaction  from  the  use  of  a flat  elbowed  cath- 
eter Avhich  I devised  in  1903.  It  is  simply  a 
modification  by  flattening  of  the  old-fashioned 
round  l\Iercier  catheter,  but  is  made  of  the  very 
best  material,  and  instead  of  being  flattened  lat- 
erally the  flattening  is  in  the  opposite  direction, 
and  thereby  the  flexibility  is  greatly  increased 
over  the  ordinary  round  elboAA'ed  Mercier.  I 
Avas  led  to  deAuse  this  catheter  by  seeing  an 
elboAved  catheter  AA'hich  had  been  flattened  later- 
ally, and  on  using  this  instrument  I found  that 
its  stillness  Avas  increased  in  the  direction  where 
its  flexibility  should  have  been  greatest.  I 
called  the  attention  of  the  instrument  maker  to 
this  defect  and  told  him  that  I believed  a flat 
catheter  could  be  made  which  would  be  a great 
improvement  over  the  Mercier  if  the  flattening 
Avere  antero-posterior  instead  of  lateral.  He 
requested  me  to  make  a draAving  of  the  catheter 
1 suggested  Avhich  I did,  and  this  instrument  has 
been  in  general  use  especially  among  genito- 
urinary specialists  both  in  this  country  and 


abroad  for  the  past  six  or  seven  years.  I have 
repeatedly  succeeded  in  passing  it  in  cases  of 
prostatic  retention  Avhere  no  other  instrument 
could  be  introduced.  I recall  but  three  of  this 
class  of  cases  Avhere  it  could  not  be  passed,  and 
in  one  of  those  cases  only  a specialU  full  curve 
metal  catheter  Avould  enter.  In  the  other  tAvo  an 
operation  Avas  required.  A French  manufacturer 
is  at  this  time  trying  to  develop  this  flat  catheter 
in  soft  rubber  from  suggestions  I have  made. 
The  end  in  this  case  will  necessarily  have  to  be 
made  solid,  but  this  Avill  be  less  objectionable 
in  an  elboAved  soft  rubber  catheter  than  in  a 
straight  one.  The  chief  objection  to  the  Avoven 
instruments  is  that  the  desirable  kind  are  expen- 
sive and  a little  difficult  to  sterilize,  and  they 
soon  AA’ear  out.  Expense  should  not  be  consid- 
ered, hoAvever,  in  this  connection,  and  the  slight- 
est roughness  on  the  surface  of  these  catheters 
should  cause  them  to  be  discarded. 

Metal  Catheters. — In  occasional  cases,  partic- 
ularly of  prostatic  obstruction  where  the  deform- 
ity and  angularity  of  the  urethra  are  unusual 
it  is  found  that  metal  catheters  of  full  curve  are 
best  adapted.  Metal  catheters  are  as  a rule  to  be 
chosen  only  Avhere  flexible  instruments  cannot 
be  used,  and  where  the  metal  instrument  alone 
is  easily  passed.  They  ha\’e  the  adA’antage  of 
greater  durability  and  easier  sterilization.  They 
are  best  made  of  nickel  or  of  copper  with  nickel 
plating.  Silver  catheters,  formerly  in  Amgue, 
have  the  objection  that  they  are  more  easily  bent 
or  dented.  The  proper  shape  and  size  of  the 
eye  of  a metal  catheter  is  quite  as  important  as 
in  the  other  varieties.  A catheter  of  any  kind 
Avill  drain  no  faster  than  the  eye  and  the  interior 
caliber  of  the  instrument  Avill  permit,  and  these 
tAvo  requisites  are  particularly  essential  in  cases 
Avhere  there  is  much  blood  or  pus  in  the  urine. 

DRAINAGE  TUBES 

Ample  caliber  and  smoothness  of  finish  are 
essential  Avith  tubes  used  for  perineal  or  supra- 
pubic drainage  after  bladder  operations.  It  is 
frequently  necessary  to  use  continuous  irriga- 
tion after  prostate,  stone  or  other  operations, 
and  Avhere  nothing  better  is  at  hand  a large  and 
a small  catheter  can  be  introduced  side  by  side, 
and  held  together  by  a stitch  or  a safety  pin 
attached  on  the  outside.  A large  size  tube,  28 
or  a 30  French,  or  even  much  larger  is  most 
useful  for  the  outflow,  and  a very  much  smaller 
tube  should  be  used  for  the  inflow.  Some  ten 
years  ago  I had  tubes  of  this  kind  vulcanized 
together,  and  the  one  here  shown  was  one  of  the 
first  set  I had  made  Avhich  Avas  shown  to  the 
Marion  County  Medical  Society  at  that  time  and 
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snbspquently  to  tlie  Xew  York  brancli  of  the 
American  Urolosrical  Association.  In  all  of 
these  tubes  attention  should  be  paid  to  securing 
ample  drainage  caliber.  Before  beginning  the 
use  of  the  large  and  small  tube  vulcanized 
together  I had  used  a large  tube  with  large  eyes 
placed  directly  opposite  each  other,  wliich 
seemed  to  answer  fairlv  well.  At  the  time  I had 
the  two  tiibes  made  with  eyes  opposite  each  other 
I also  had  some  made  with  an  eye  directly  in  the 
end.  It  was  found  that  tubes  with  one  or  more 
eyes  on  the  side  answered  a better  purpose  for 
drainage  than  where  the  eye  was  in  the  end.  It 
is  desirable  to  have  the  outer  end  of  rubber  irri- 
gation tubes  made  with  funnel  shape  as  this 
facilitates  the  introduction  of  an  irrigating  noz- 
zle. 

IMv  assistant.  Dr.  II.  G.  Hamer,  has  devi.sed  a 
very  useful  two-way  metal  tube  which  answers 
Avell  for  irrigation  for  the  first  twenty-four  hours 
following  a prostatectomy.  Packing  around  a 
soft  rubber  tube  Avill  sometimes  make  sufficient 
pressure  to  interfere  with  drainage,  and  the 
metal  tube  has  the  advantage  of  resisting  the 
pressure  of  the  packing.  At  the  end  of  bventv- 
four  hours  Avhen  the  packing  is  removed,  the 
soft  rubber  tube  can  be  inserted  tbrougb  the 
Hamer  tube  and  the  latter  withdrawn  over  the 
rubber  tube  Avithout  disturbing  the  wound.  Hr. 
Hamer’s  tube  AA-as  described  in  the  Anirrirnn 
Journal  of  Urologij,  Pehruary,  1910. 

SOU^iDS 

lender  this  heading  we  may  include  all  instru- 
ments used  for  dilatation  and  exploration  of  the 
urethra.  Those  in  most  common  Aise  are  made 
either  of  metal,  or  the  woven  instruments,  and 
those  made  of  AA-halebone.  As  a rule  it  is  desir- 
able to  AAse  the  Avoven  or  the  whalebone  instru- 
ments AA'here  a narrowing  of  the  canal  will  not 
admit  a 20  or  22  French  steel  sound.  Steel 
soAinds  are  best  adapted  for  use  in  the  urethra 
where  the  canal  Avill  admit  the  size  just  men- 
tioned or  larger.  The  limits  of  this  paper  do 
not  admit  a discussion  of  the  other  forms  of 
dilating  instruments  such  as  the  Kollmann’s 
dilator,  etc.  In  selecting  a steel  sound  probably 
more  than  in  any  other  urethral  instrument. 
indiA’idual  skill  and  experience  in  the  use  of  the 
particular  instrument  selected  counts  A’ery  much. 
Personally.  I prefer  the  use  of  the  so-called  Otis 
short  curA’e  conical  steel  sound.  EdAvard  L. 
Keyes,  Jr.,  in  his  recent  work,  says  that  he  is 
more  and  more  inclined  to  the  use  of  the  full 
curve  Benique.  The  VanBuren  curve  and  the 
Benique  have  not  proA-ed  as  easy  of  manipula- 
tion in  my  OAvn  hand.  I do  not  think  the  steel 
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sound  should  be  as  large  at  the  tip  as  in  tbe 
shaft,  and  especially  if  it  is  to  be  used  for  dila- 
tation of  a stricture.  A conical  end  Avill  often 
engage  in  a stricture  and  the  shaft  dilate  the  lat- 
ter Avhen  a sound  of  uniform  diameter  cannot  be 
introduced.  In  cases  AA'here  a 20  or  22  French 
metal  sound  Avill  not  pass  easily,  it  is  as  a rule 
best  to  use  the  olivary  shotted  silk  bougie.  Per- 
haps in  no  other  instrument  is  it  more  important 
to  select  one  with  a gradual  taper  and  a very 
flexible  neck  than  in  the  case  of  these  olivary 
bougies  AA’bether  shotted  or  semi-solid.  A silk 
bougie  that  has  a short,  stubby,  stiff  neck  can 
oftentimes  not  be  introduced  at  all  in  a case 
AA'here  even  a larger  size  Avould  pass  if  the  tip 
and  neck  of  the  bougie  Avere  perfectly  flexible, 
and  the  neck  sufficiently  tapering  and  slender. 
After  the  first  inch  or  tAvo  of  the  instrument  has 
passed  through  the  stricture  it  is  usually  easy  to 
introduce  the  shaft.  In  these  Avoven  bougies,  as 
in  the  woven  catheters,  I haA'e  found  that  the  best 
French  goods  are  the  most  desirable.  It  is  dif- 
ficult to  select  a complete  supply  of  Avoven  bou- 
gies for  the  simple  reason  that  the  majority  of 
them  are  improperly  made,  and  it  is  best  to  add 
to  one’s  supply  from  time  to  time  by  selecting 
those  of  the  be.st  shape  and  flexibility  and  finish 
from  among  those  that  are  objectionable.  It 
has  long  been  my  custom  to  select  Avoven  bougies 
in  this  Avay  from  the  supply  on  hand  Avith 
instrument  establishments  rather  than  to  order 
hy  letter.  In  the  latter  case  a majority  of  the 
instruments  may  be  found  unfit.  Flexible  bou- 
gies are  often  very  useful  in  the  larger  sizes  as 
AA'ell  as  in  the  smaller  sizes,  and  it  is  not  infre- 
quently found  that  a flexible  bougie,  having  a 
caliber  as  large  as  25  or  2(1  French  or  even 
larger,  can  be  passed  into  a Airetbra,  Avhere  tbe 
introduction  of  a solid  steel  instrument  Avould  be 
difficult  or  impossible.  There  seems  to  be  no 
absolute  and  unvarying  rule  in  this  matter  and 
it  is,  therefore,  desirable  to  have  an  ample  sup- 
ply of  varying  sizes,  although  the  flexible  bou- 
gies are  as  a rule  best  suited  to  strictures  of 
medium  or  small  caliber. 

M’halehone  Bougies. — In  the  use  of  these 
instruments  .smoothness  of  finish  and  proper 
flexibility  are  also  essential.  In  recent  years  I 
less  frequently  find  it  necessary  to  use  tbe  old- 
fashioned  filiform  bougie,  but  in  its  stead  have 
usually  succeeded  with  the  so-called  filamentous 
AA'edge.  The  latter  can  be  more  easily  handled 
as  a rule,  and  the  sensation  communicated  to  the 
hand  as  it  is  introduced  is  more  delicate  and 
accurate.  As  a rule  these  instruments  are  made 
in  tAvo  or  three  sizes  only,  hut  I have  found  it 
advantageous  to  haA'e  them  made  in  larger  sizes. 
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and  it  is  oftentimes  helpful  to  have  a filamentous 
wedge  which  has  a shaft  as  large  as  20  French, 
although  smaller  sizes  usually  answer.  It  is  pos- 
sible to  rapidly  dilate  a stricture  of  extremely 
small  caliber  with  a filamentous  Avedge  after  the 
filiform  end  has  once  passed  the  contraction, 
and  it  is  just  as  Avell  in  many  cases  to  have  a 
shaft  of  good  size  so  that  the  dilatation  secured 
will  be  more  effective  for  the  subsequent  intro- 
duction of  other  instruments. 

From  time  to  time  it  happens  that  the  fila- 
mentous Avedge  Avill  not  pass  as  easily  as  a full 
length  and  A’ery  slender  filiform  bougie.  Fili- 
form bougies  are  made  in  tAvo  lengths,  the 
shorter  ones  about  12  or  14  inches  in  length 
and  the  longer  ones  24  to  20  inches.  Only 
the  longer  ones  should  be  selected  and  those  that 
are  most  flexible  and  most  slender  are  prefer- 
able. The  tactile  sense  is  much  more  delicate 
in  using  a long  filiform  than  Avith  a short  one. 

GENER.VL  CONSIDERATIONS 

Some  general  considerations  are  only  second 
in  importance  to  the  selection  of  proper  instru- 
ments. Among  them  may  be  mentioned  the 
mental  and  physical  attitude  of  the  patient 
together  Avith  the  temperature  of  the  room  and 
the  bearing  of  the  physician.  In  a Avarm  room 
and  the  patient  in  the  recumbent  position  on  a 
solid  table,  a surgeon  exercising  gentleness  and 
maintaining  a quiet  and  reassuring  bearing  Avill 
often  be  able  to  explore  the  urethra  or  bladder 
Avith  ease  Avhere  opposite  conditions  Avould  make 
this  impossible.  The  majority  of  patients  are 
prone  to  put  their  hands  above  their  heads  at 
the  moment  an  effort  is  made  to  introduce  an 
instrument  into  the  urethra,  or  if  they  are 
alarmed,  to  attempt  to  grasp  the  hand  of  the 
surgeon.  The  hands  aboA’e  the  head  make  the 
perineal  muscles  more  tense  and  instrumenta- 
tion more  difficult.  After  an  instrument  has 
been  used  a fcAV  times  many  patients  Avill  tolei-- 
ate  its  introduction  Avhile  standing  as  Avell  as 
Avhen  lying  down. 

Occasionally  it  happens  that  a catheter  can  be 
introduced  Avith  the  patient  in  the  knee-chest 
position,  especially  if  the  bladder  is  much  dis- 
tended. as  this  position  takes  the  pressure  some- 
AA’hat  off  the  neck  of  the  bladder,  ^[ore  skill. 
hoAvcA-er.  is  required  in  handling  a catheter  Avith 
the  patient  in  this  position. 

The  urethra  should  be  elongated  by  holding 
the  penis  firmly  at  a slightly  oblique  upAvard 
angle  or  a right  angle  to  the  long  diameter  of 
the  patient’s  body.  Occasionally  introduction  of 
metal  instruments  is  facilitated  by  allowing  the 
beak  to  rest  on  the  floor  of  the  urethra  until  the 


cutoff  muscles  are  reached,  and  then  gently 
reA'ersing  it.  Experience,  gentleness,  tact,  and 
patience  are  indispensable.  It  is  always  desir- 
able to  have  the  rectum  empty  Avhen  an  instru- 
ment is  passed  into  the  urethra  or  bladder.  A 
loaded  rectum  will  often  not  only  produce  a cer- 
tain amount  of  residual  urine  after  voluntary 
efforts  to  urinate  in  patients  of  any  age.  but  it 
also  makes  a certain  amount  of  pressure  on  the 
neck  of  the  bladder  and  prostatic  urethra  and 
makes  the  introduction  of  instruments  less  easy. 
If  time  permits  it  is  often  important  to  precede 
instrumentation  by  a brick  saline  purge,  or  at 
least  by  an  enema. 

In  closing,  perhaps  it  is  pertinent  to  add  a 
fcAv  Avords  about  the  care  of  instruments  includ- 
ing their  sterilization,  and  also  the  avoidance 
and  control  of  shock  and  hemorrhage  folloAving 
instrumentation.  So  far  as  possible  urethral 
instruments  are  best  cared  for  in  the  interval 
betAveen  use  by  Avrapping  them  separately  in  or 
laying  them  sufficiently  separated  on  dry  sterile 
toAA'els.  In  the  latter  instance  they  should  be 
covered  Avith  other  towels.  ThroAving  them 
together  loosely  in  an  instrument  dratver 
scratches  and  roughens  them  and  unfits  them 
for  use.  In  the  sterilization  of  instruments  no 
method  equals  boiling.  Every  instrument  should 
be  Avashed  with  soap  and  Avater  immediatelv 
after  use,  and  thoroughly  sterilized  before  using. 
In  case  of  Avoven  instruments  if  they  are  com- 
paratively new  it  is  permissible  to  sterilize  them 
by  immersion  in  a 1 to  500  solution  of  oxycyanid 
of  mercury.  The  same  solution  is  useful  for 
sterilization  of  soft  rubber  and  other  urethral 
instruments.  Eubbing  a metal  instrument  thor- 
oughly Avith  cotton  Avet  Avith  alcohol  and  then 
passing  it  through  an  alcohol  flame  is  permis- 
sible, but  nothing  takes  the  place  of  boiling.  Fre- 
quent boiling  tarnishes  all  instruments,  and  in  the 
case  of  Avoven  instruments  it  softens  or  destroys 
the  glossy  finish  unless  the  instrument  is  of  the 
A'erv  best  quality,  and  is  cooled  gradually  before 
handling.  To  handle  a silk  catheter  that  has 
just  been  removed  from  a sterilizer  will  usually 
at  once  roughen  or  remove  the  smooth  coating. 
If  time  Avill  not  permit  for  them  to  cool  grad- 
ually after  removal  from  the  sterilizer  on 
a tray  and  before  handling,  then  cool  sterile 
Avater  should  be  poured  into  the  sterilizer  or  the 
instruments  immersed  in  it  after  removal  and 
Avhile  yet  lying  untouched  on  the  tray. 

Lvhricants. — Oily  lubricants  are  always  objec- 
tionable, and  for  this  reason  A'aselin,  SAveet  oil, 
and  such  things  should  be  avoided  as  they  make 
the  instrument  very  much  harder  to  cleanse  and 
do  not  facilitate  its  passage  as  Avell  as  some  of 
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the  non-oleaginous  lubricants.  It  is  estimated 
ibat  three  times  as  much  time  is  required  to 
sterilize  a catheter  that  has  been  lubricated  with 
oil  as  where  a non-oily  lubricant  has  been  used. 
Glycerin  and  boroglacerid  are  in  common  use, 
and  are  quite  soluble.  Various  preparations  of 
Irish  moss  sterilized  in  formalin  are  furnished 
under  different  trade  names,  and  dispensed  in 
small  paint  tubes.  Keyes  recommends  a mix- 
ture ]iiade  with  gum-tragacanth,  glycerin,  water 
and  oxycyanid  of  mercury,  which  should  be  prer 
served  in  sterile  paint  tubes. 

“Dissolve  1 cm.  of  oxycyanid  of  mercury  in 
200  c.c.  of  hot  sterile  water;  add  .35  c.c.  of  glvc- 
erin  and  water  enough  to  make  350  c.c.  Let  this 
mixture  cool  : then  add  10  to  15  gm.  of  powdered 
gum-tr.agacanth.  Let  this  stand  until  it  becomes 
a bomogeneous  mass,  a process  which  takes  sev- 
eral days,  but  may  be  hastened  by  occasional 
stirring  to  break  up  tbe  lumps.  The  amount  of 
tragacanth  employed  depends  on  the  consistence 
of  this  substance,  which  varies  considerabh'. 

“This  lubricant  may  be  put  up  in  sterile  paint 
tubes.  Its  quality  depends  on  the  employment 
of  precisely  tbe  right  amount  of  tragacanth.” 

.\fter  instrumentation  of  any  kind  it  is  usu- 
ally desirable  to  cleanse  the  bladder  and  urethra, 
but  this  is  especially  important  after  the  use  of 
dilating  instruments.  A .saturated  solution  of 
boracic  acid  or  a weak  solution  of  permanganate 
of  potash  answers  very  well  and  will  often  avoid 
the  so-called  urethral  chill,  and  accompanying 
shock.  If  instrumentation  has  been  difficult  or 
more  than  ordinarily  painful,  it  is  important  to 
have  the  patient  lie  down  for  an  hour  or  two 
afterward.  After  prolonged  or  especially  pain- 
ful instrumentation  it  frequently  happens  that 
shock  is  avoided  by  keeping  the  patient  quiet 
and  giving  a hypodermic  of  morphia  or  a sup- 
pository of  morphia  by  the  rectum.  A simple 
and  efficient  means  of  modifying  urethral  pain 
following  examination  or  treatment  is  the 
im7uersion  of  the  penis  in  a tincup  of  hot  water, 
and  this  is  especially  soothing  the  first  time  a 
patient  urinates  after  local  treatment.  When  the 
water  cools  it  should  be  replenished  bv  adding 
more  hot  water,  and  the  immersion  maintained 
for  ten  minutes. 

Bleeding  following  dilatation  or  instrumenta- 
lion  of  any  kind  is  usually  easily  controlled  bv 
taking  a hard  folded  towel,  making  direct  pres- 
sure over  the  anus  and  thence  forward  along  the 
line  of  the  urethra,  and  maintaining  this  pres- 
sure firmly  for  a few  moments  while  at  the  same 
time  the  opposite  hand  grasps  the  head  of  the 
penis  and  draws  that  organ  firmly  forward  and 
upward  against  the  abdomen.  In  bleeding  from 


the  prostatic  urethra  it  is  helpful  to  insert  the 
index  finger  into  the  rectum  and  with  it  make 
direct  pressure  along  the  line  of  the  prostatic 
urethra  and  associate  this  ptessure  with  the 
external  pressure  above  described. 

ANESTHESIA 

Local  anesthesia  for  the  ordinary  use  of  a 
catheter  is,  of  course,  objectionable;  but  where 
catheterization  is  difficult  or  extremely  painful, 
and  in  passing  large  sounds  and  using  dilators, 
a local  anesthetic  is  generally  necessary.  Very 
good  anesthesia  can  be  secured  by  the  use  of  a 
urethral  syringe  such  as  the  Keyes  instrument, 
or  in  its  absence  an  ordinary  medicine  dropper 
can  be  used  and  the  solution  injected  into  the 
urethra  and  the  meatus  then  closed  with  the 
thumb  and  finger  while  the  medicine  dropper 
after  removal  is  allowed  to  fill  with  air,  and  the 
air  then  -injected  in  like  manner  into  the 
urethra,  and  the  meatus  closed  again  with  the 
thumh  and  finger  while  the  loose  tissue  of  the 
scrotum  is  used  to  push  the  air  and  cocain  solu- 
tion up  and  down  the  urethra.  The  air  gives 
a little  additional  distention  to  the  urethra  and 
answers  an  excellent  purpose  in  forcing  the  solu- 
tion back  and  forth  in  the  canal.  However, 
cocain  solutions  are  objectionable  for  anesthetiz- 
ing the  urethra  as  it  is  impossible  to  limit  the 
anesthesia  to  any  definite  proportion  of  the 
canal,  and  usually  much  more  than  is  needed  is 
absorbed.  For  the  past  few  years,  therefore,  I 
have  almost  entirely  discarded  cocain  solutions 
and  instead  thereof  use  the  Bransford  Lewis 
cocain  applicator,  which  is  an  instrument  made 
very  much  like  an  ordinary  metal  catheter,  but 
open  at  both  ends,  and  it  is  provided  with  an 
obturator  which  is  used  during  the  introduction 
of  the  instrument.  The  obturator  is  then  with- 
drawn and  the  tube  left  in  position  while  a tab- 
let of  14  01’  ^/-2  giaiii  of  cocain  is  dropped  into 
the  urethra  through  the  metal  tube,  and  the 
obturator  is  again  introduced.  The  moisture  in 
the  urethra  almost  immediately  converts  the 
tablet  into  a tbin  paste,  and  with  a little  in  and 
out  movement  of  the  applicator  this  paste  is 
smeared  over  the  urethral  wall,  and  better  anes- 
thesia secured  than  with  the  solution.  Any  lim- 
ited portion  of  the  canal  can  be  anesthetized  in 
this  way,  and  there  is  less  absorption  of  the  drug. 
Two  or  three  tablets  are  usually  sufficient. 

In  answer  to  nirmerous  requests  for  sugges- 
tions, and  in  further  illustration  of  some  of  the 
points  in  this  paper,  I include  a cut  of  some  of 
the  more  common  urethral  instruments  with 
suggestions  as  to  their  relative  value. 
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1.  A soft  lubber  catheter  with  funncled  end  and 
hollow  tip  and  a velvet  eye.  d’he  scale  in  centimeters 
stamjied  on  the  surface  to  measure  the  depth  to  which 
it  is  inserted  does  not  show  in  the  illustration.  An 
excellent  catheter  for  ordinary  use.  This  catheter  is 
made  by  a French  firm  from  suggestions  I gave  and 
the  material  and  finish  have  thus  far  been  very  satis- 
factory. 

2.  A soft  rubber  catheter  with  elbowed  tip  and  solid 
end.  This  is  a useful  catheter  for  cases  of  prostatic 
obstruction  and  as  a drainage  catheter  where  the 
straight  soft  rubber  catheter  cannot  be  inserted. 

3.  Wishard  flat  silk  catheter  wdth  elbowed  tip  and 
funneled  end.  This  catheter  is  sis  rigid  as  an  ordi- 
nary Mercier  catheter  laterally,  but  quite  flexible  in 


the  opposite  direction.  Very  useful  in  all  cases  where 
catheterization  is  difficult  on  account  of  prostatic 
obstruction. 

4.  \5’ishard  double  elbowed  silk  catheter  with  fun- 
neled end.  This  catheter  has  a cylindrical  shaft  and 
is  flattened  to  a short  distance  above  the  second  elbow. 
It  is  adapted  to  cases  of  prostatic  obstruction  where 
the  prostatic  urethra  is  e.xtremely  long  and  tortuous. 

5.  Silk  elbowed  catheter  with  funneled  end  and  flat- 
tened laterally.  This  catheter  is  flexible  laterally  but 
quite  rigid  in  the  opposite  direction,  and  is  therefore 
objectionable. 

(!.  Mercier  catheter  with  a thin  copper  lining.  The 
copper  lining  makes  possible  the  moulding  of  the  instru- 
ment to  any  desired  curve  which  it  will  retain  fairly 
well  during  introduction. 

7.  Metal  catheter  of  ordinary  short  curve. 

8.  Metal  catheter  with  long  prostatic  curve. 

9.  Woven  silk  conical  olivary  tipped  shotted  bougie. 
This  bougie  has  a small  olivary  tip,  a slender  neck 
and  a gradual  taper  extending  half  the  length  of  the 


instrument.  Being  filled  with  shot  it  is  almost  as  firm 
as  a metal  instrument  but  quite  flexible  and  is  a very 
desirable  instrument  for  the  dilatation  of  strictures  up 
to  22  or  24  French. 

10.  Woven  silk  conical  shotted  bougie  with  thick 
neck  and  short  taper.  This  bougie  is  not  as  flexible  as 
No.  9.  The  short  taper  gives  it  less  dilating  power 
and  makes  it  more  difficult  to  use.  It  is  shown  to 
contrast  with  No.  9 and  is  objectionable. 

11.  Filamentous  wedge  made  of  whalebone. 

12.  Urethral  whip  bougie.  This  is  a silk  woven 
bougie  with  a rigid  shaft  and  a slender  filamentous 
lash  which  is  flexible.  It  is  26  inches  long. 

13.  Long  filiform  bougie  of  whalebone.  This  bougie 
is  preferable  to  the  short  filiform  bougie  in  that  it 
gives  a more  delicate  tactile  sense  during  attempts  at 
introduction. 

14.  Short  filiform  bougie. 

15.  Silk  woven  bougie-a-boule.  Owing  to  its  flexi- 
bility this  instrument  is  much  more  useful  in  the  detec- 
tion of  urethral  narrowings  than  the  metal  or  other 
rigid  bougie-a-boule. 

10.  Metal  bougie-a-boule.  This  instrument  has  an 
olive  tip  and  a flattened  shaft  which  is  graduated  in 
inches  which  gives  the  depth  at  which  a stricture  is 
located  without  subsequent  measurement  with  tape 
measure  or  rule,  but  is  not  so  generally  useful  as  the 
silk  woven  bougie-a-boule.  The  flattened  shaft  allows 
bending  to  any  curve  desired. 

17.  Otis  short  curve  conical  steel  sound.  The  short 
curve  makes  introduction  less  difficult  than  other 
curves  and  the  conical  tip  gives  easy  dilating  quality. 

18.  Benique  curve  blunt  end  steel  sound.  Where 
little  dilatation  is  required  and  the  sound  is  to  be  left 
in  the  urethra  for  a considerable  period  this  instrument 
is  more  comfortably  borne  by  the  patient,  but  where 
dilatation  is  wanted  it  is  not  so  easily  introduced  as 
the  Otis  short  curve  conical  steel  sound. 

19.  A two  way  perineal  drainage  tube  for  continuous 
irrigation  of  the  bladder.  This  tube  is  one  of  the  original 
set  the  writer  had  made  some  ten  years  ago,  by  having 
two  catheters,  one  small  and  the  other  large,  vulcanized 
together. 

20.  A recent  model  of  the  above  tube  which  has 
open  ends  and  eyes  on  the  sides  of  both  tubes.  A 
very  serviceable  tube  giving  free  inflow  and  outflow 
provided  there  is  little  packing  around  the  tube  neces- 
sary. 

21.  Bransford  Lewis  cocain  applicator  for  deposit- 
ing tablets  of  cocain  in  the  urethra. 

22.  Hamer’s  metal  two  way  perineal  irrigating  tube 
for  continuous  irrigation  of  the  bladder  after  perineal 
operations  for  prostatectomy,  stone,  or  vesical  tumor. 
(See  American  Journal  of  Urology,  February,  1910.) 

A convenient  assortment  for  general  use  might 
include  the  following  sizes  of  the  different  numbers: 

1.  Sizes  from  No.  14  to  20  French. 

2.  One  No.  16,  one  No.  18  and  one  No.  20  French. 

3.  Two  No.  18  and  two  No.  20  French. 

4.  One  No.  16  and  one  No.  20  French. 

6,  7 and  8.  One  each  No.  18  French. 

9.  Even  numbers  from  No.  12  to  24  French. 

11.  One  each  Nos.  10,  14,  16,  18  and  20  French. 

12.  Nos.  16,  20,  24,  28  and  32  French. 

13.  Three  or  four  full  length. 

15.  All  the  even  numbers  from  No.  10  to  30  French. 

17.  Even  numbers  from  No.  18  to  42  French. 

20,  21  and  22.  Are  made  in  one  size  only. 

5,  10,  14,  16  and  18.  Are  objectionable  and  are  illus- 
trated for  contrast  only. 
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DISCUSSION' 

Dr.  Bernard  Erdiian,  Indianapolis:  l\[r. 
Chairman  and  Gentlemen:  In  discussing  Dr. 

Wishard’s  veiy,  very  valuable  paper,  I might  say 
that  two  tilings  struck  me  very  forcibly.  His 
statement  to  the  effect  that  the  personal  prefer- 
ence has  much  to  do  with  the  instrument,  and, 
second,  the  favor  in  which  it  is  held  by  the  oper- 
ator, are  very  pertinent.  As  to  the  relative  value 
of  catheters,  soft  woven,  rubber  and  metal,  the 
jioint  the  essayist  has  made  is  one  which  I am 
sure  is  very  important.  Another  point  is 
that  the  end  of  the  catheter  should  not  be  solid. 
This  is  particularly  brought  to  mind  in  the  use 
of  the  soft  rubber  catheter  if  you  have  an  unusu- 
ally long  posterior  urethra,  or  if  you  have  a sharp 
curve.  The  soft  rubber  catheter  will,  under  the 
guidance  of  the  hand,  pass  into  the  urethra  with 
a great  deal  more  ease  than  if  the  catheter  end 
were  hard. 

As  to  the  question  of  makes,  it  is  unfortunate 
that,  while  we  produce  the  finest  things  in  many 
lines  in  this  country,  we  do  not  seem  to  have  been 
able  to  find  a maker  who  can  make  for  us  the 
woven-coated  instruments  that  the  French  car; 
make.  Dr.  Wishard  spoke  of  his  catheter  which 
he  had  made  in  1903,  the  one  flattened  from 
above  downward.  A catheter  of  that  type  I have 
been  unable  to  get  from  anyone  but  Forge.  I 
am  not  advertising  Forge,  but  they  have  been  of 
such  constant  quality  that  it  is  well  to  have  an 
instrument  of  this  kind.  The  catheter  has  a 
double  eye.  Dr.  Gouley  says  we  do  not  need  a 
catheter  of  this  kind,  hut  sometimes  a catheter 
with  a double  eye  is  a very  valuable  instrument, 
I assure  you. 

In  steel  instruments  there  have  been  for  a 
number  of  years  the  different  grades  and  differ- 
ent makes  of  steel  sounds.  Xot  a great  many 
years  ago  a steel  instrument  was  brought  on  the 
market  to  which  can  be  attached  a filiform  which 
has  been  passed  through  the  stricture  and  the 
instrument  pas.sed  on  into  the  bladder.  The 
curve  which  Dr.  Wishard  speaks  of  is  always 
much  more  serviceable  than  a blunt  pointed 
instrument,  and  I am  sure  that  the  long  curve 
of  the  sound  is  one  that  will  prove  much  more 
comfortable  to  the  patient  and  generally  much 
more  serviceable.  It  might  be  mentioned  that 
there  is,  between  the  old  Van  Buren  sound  and 
the  Benique  sound,  a curve  of  Guyon  which  is 
about  one-half  that  of  the  Benique. 

In  the  dilatation  of  stricture  of  the  urethra  a 
practice  was  laid  down  by  a former  teacher  of 
mine  which  I think  is  an  admirable  one.  You 
must  first  accustom  your  urethra  to  the  presence 


of  an  instrument.  Insti’uments  of  woven  mate- 
rial shotted  will  usualh-  be  much  more  favorable 
to  begin  the  dilatation  of  the  urethra  than  a solid 
instrument.  After  you  have  begun  the  dilatation 
with  a soft  instrument,  then  I believe  it  is  well 
to  pass  on  to  the  steel  sound  and  from  that  to 
the  dilator. 

In  the  matter  of  drainage,  the  types  of  drain- 
age tubes  which  the  doctor  has. brought  to  the 
attention  of  the  Society  I am  sure  are  verv  good, 
for  he  must  know  more  of  these  things  than  manv 
of  us  will  ever  know,  because  his  opportunities 
are  such  that  his  opinions  have  great  weight.  In 
the  rubber  drainage  tube  there  have  been  many 
modifications,  some  two  catheters,  putting  a 
stitch  in  the  end  of  them,  through  both  ends, 
thus  holding  both  tightly.  Other  modifications 
have  been  made  in  which  a solid  piece  of  rubber 
is  used  with  one  solid  catheter,  and  two  openings 
made.  But  with  the  advent  of  the  metal  drainage 
tube  I am  very  sure  a very  distinct  advance  has 
been  made  in  drainage  tlirough  the  perineum. 
This  drainage  tube  is  of  such  caliber  that  it  can 
be  passed  through  the  perineal  wound  without 
difficulty,  the  stoutness  of  its  walls  affording 
opportunity  for  packing  tightly  about  it,  and  in 
that  way  doing  away  wdth  dead  spaces,  and  in 
addition  its  caliber  being  of  such  size  that  you 
can  readily  pass  the  catheter  through  it.  and  then 
withdrawing  the  metal  instrument  does  away 
with  subjecting  the  patient  to  the  pain  and  dis- 
comfort incident  to  replacing  a catheter  through 
the  wound. 

In  a general  way  I have  no  advice  to  offer, 
except  that  in  the  passage  of  an  instrument  if 
the  patient  he  instructed  to  take  a breath  as  the 
instrument  lies  just  at  the  cut-off  muscle,  and 
then  exhale  this  breath  slowly,  you  will  find  vou 
have  much  less  difficulty  in  passing  that  instru- 
ment into  the  urethra,  and  that  it  will  slip 
through  into  the  deep  urethra  much  easier  than 
under  ordinary  conditions. 

Dry  sterilization  has  come  into  vo^ue  in  late 
years.  Instruments  can  he  thoroughly  washed  in 
soap  and  water,  dried  on  a towel  and  put  into  a 
formalin  sterilizer.  They  can  remain  there,  and 
then  on  withdrawal  of  the  lamp  the  instruments 
will  cool  gradually  and  that  will  go  far  toward 
preserving  them. 

In  the  matter  of  anesthesia  I want  to  say  just 
one  thing.  I am  very  sure  we  can  accomplish,  as 
Dr.  Wishard  says,  thorough  anesthesia  by  a little 
attention,  and  where  we  want  to  do  that  I have 
found  if  we  use  eighth-grain  cocain  tablets  we 
obtain  just  as  thorough  anesthesia  as  we  formerly 
did  with  quarter  and  half  grains. 
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A PLEA  FOE  THE  CESAEEAX  OPERA- 
TIOX,  BASED  OX  A REPORT  OF 
FIFTY-THREE  CASES  PER- 
FORMED IX  IXDIAXA* 

G.  W.  H.  Kemper,  M.D. 

MUNCIE 

Gould  defines  Cesarean  operation : ‘‘extraction 
of  the  fetus  through  an  incision  made  in  the 
abdomen.”  Historically,  it  is  one  of  the  oldest 
of  obstetrical  operations  recorded.  It  is  gen- 
erally supposed  to  have  received  its  name  from 
Ciesar,  who  was  lielieved  to  have  been  born  by 
abdominal  section ; whether  this  be  true  or  not. 
it  was  performed  many  years  before  his  time. 

Formerly  the  operation  was  regarded  as  the 
dernier  ressort  of  midwifery.  After  every  other 
resource  failed,  then  the  Cesarean  section  was 
deemed  a proper  help.  In  other  words,  after  the 
unfortunate  woman  had  been  subjected  to  efforts 
at  delivery  with  forceps  and  version,  and  reduced 
to  a less  or  greater  degree  of  exhaustion,  and  the 
fetus  subjected  to  injuries,  tbe  abdomen  was 
incised;  and  if  death  resulted  to  mother  or  child 
or  both  it  was  attributed  to  the  Cesarean  section. 
It  was  like  the  early  beginning  of  antitoxin, 
which  might  be  tried  for  diphtheria  after  all 
other  remedies  failed,  and  then  incurred  the 
blame  for  a death  it  did  not  cause,  and  declared 
to  be  inert  and  harmful  where  it  had  not  been 
given  a fair  test. 

In  184T  ChurchiU's  obstetric  statistics  showed 
a collection  of  Cesarean  cases  gathered  from  the 
records  of  the  ]iast  century.  From  British  and 
American  practice  he  collected  fifty-two  cases. 
Of  this  number  fourteen  mothers  were  saved, 
thirty-eight  were  lost.  Of  forty-nine  cases 
where  the  result  to  the  child  was  mentioned, 
twenty-eight  were  saved  and  twenty-one  lost. 
My  statistics  have  nearly  reversed  those  of 
Churchill.  He  shows  fourteen  mothers  saved 
and  thirty-eight  lost  in  fifty-two  cases.  In  fifty- 
three  cases  I show  thirty-eight  mothers  saved  and 
fifteen  lost. 

In  addition  to  these  he  collected  from  various 
foreign  sources  -‘HI  cases  and  of  this  number 
217  mothers  recovered  and  154  died.  Of  189 
of  these  cases  where  the  result  to  the  child  is 
given,  139  were  saved  and  fifty  lost. 

Aggregating  the  entire  number,  which  amounts 
to  423.  we  find  that  231  mothers  were  saved  and 
192  lost;  and  of  238  children,  167  were  saved. 
71  lost. 

At  that  date  Churchill  expresses  surprise  that 
he  was  able  to  collect  such  a large  number  of 

• Read  before  the  Indiana  State  Medical  Association  at 
Fort  Wayne,  Sept.  30.  1910. 


cases  from  various  lands.  Sixty-three  years  from 
the  time  of  his  record  I have  collected  fifty- 
three  cases  in  the  one  single  state  of  Indiana, 
thus  showing  the  rapid  increase  in  frequency  of 
the  operation,  the  growing  favor  with  which  it 
is  received  by  obstetricians  and  surgeons  at  the 
present  day,  and  also  the  marked  increase  in  sav- 
ing mother  and  child. 

Churchill  was  writing  at  the  dawn  of  the  dis- 
covery of  anesthetics.  All  of  his  statistical 
reports  were  cases  where  the  operation  was  per- 
formed without  the  aid  of  an  anesthetic,  much 
less  the  saving  help  of  aseptic  precautions.  Could 
he  have  been  favored  with  a prophetic  vision 
extended  half  a century  into  the  future,  he 
would  have  seen  a period  when  anesthetics  and 
aseptic  agents  have  largely  robbed  the  Cesarean 
operation  of  the  terrors  that  haunted  the  early 
operations. 

Blundell,  who  wrote  in  1831.  said  by  way  of 
encouragement  and  precaution : “Women  pos- 
sessing perhaps  a larger  share  of  passive  courage 
than  men.  we  may.  I believe,  generally  trust  to 
tbeir  fortitude ; and  I deem  it.  therefore,  unnec- 
essary to  alarm  by  the  use  of  bandages,  though  a 
steady  assistant,  of  firm  nerves,  ought  to  stand 
on  either  side  in  readiness  to  secure  the  patient, 
should  her  resolution  fail.” — Blundell’s  “Obstet- 
rics,” page  349.  Such.  Avas  the  picture  of  the 
operating-room  three-quarters  of  a century  ago. 

The  tolerance  of  the  gravid  uterus  is  remark- 
able. It  has  been  cruelly  torn  open  by  the  horns 
of  infuriated  animals.  The  common  cutlery  of 
tbe  kitchen  table  has  been  called  into  requisition 
for  dividing  its  muscular  Avails.  It  has  been 
invaded  not  only  by  skilled  surgeons  but  by 
drunken  midAvives.  as  AA*ell  as  savages  in  the 
Avilds  of  Africa.  EAen  more,  impatient  women, 
lashed  by  tbe  pangs  of  childbirth,  have  ripped  up 
their  OAvn  flesh  and  speedily  deliAered  their  OAvn 
offspring.  And  the  strangest  part  is  to  be  told : 
the  fatalities  in  this  diA'ersity  of  operations  in 
the  past  have  not  greatly  varied  I It  Avould 
seem  that  Providence  had  foreordained  that  one 
organ,  at  least,  in  the  human  bodA  should  receive 
especial  favors,  and  that  woman  Avith  the  stamp 
of  maternity  on  her  should  l>e  tbe  favored  of 
God : 

Dr.  Robert  P.  Harris,  late  of  Philadelphia,  has 
collected  the  records  of  elcAen  cases  Avhere  Avomen 
far  advanced  in  pregnancy  had  been  ripped  open 
through  the  abdominal  and  uterine  walls,  by  the 
horns  of  bulls,  oxen,  and  cows,  and  after  these 
fearful  injuries,  seven  Avomen  and  fiAe  children 
Avere  saved,  f.lw.  Jour.  Med.  Sc..  1888,  xcv. 
151.)  One  horn-delivered  boy  in  this  country 
Avas  in  excellent  health  at  the  age  of  6 in  1888. 
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Another  grew  to  manhood  at  San  Pablo,  in  Mex- 
ico, and  was  living  in  1875,  aged  25  years.  (Am. 
Jour.  Obst.,  October,  1887,  p.  1037). 

In  1838,  as  related  by  the  late  Dr.  Bennet 
Dowler  of  New  Orleans,  an  old  negro  mid- 
wife, while  intoxicated,  performed  the  Cesa- 
rean operation,  on  the  plantation  of  Judge  Wag- 
gaman  near  that  city,  with  a case-knife,  the  sub- 
ject being  a slave  primipara  in  natural  labor  at 
the  age  of  20.  The  woman  and  child  escaped 
death.  As  Dr.  Dowler  remarks,  had  there  lieen 
a necessity  for  this  operation,  English  surgeons 
might  well  have  looked  to  their  laurels. — New 
Orleans  Med.  and  Surg.  Jour.,  xi,  13. 

Dr.  Harris,  in  the  article  already  referred  to, 
reports  six  cases  of  self-inflicted  Cesarean  oper- 
ations, with  recovery  in  five  cases,  and  he  adds : 
“The  fatal  case  might  have  had  a different  result 
if  the  woman  had  not  cut  herself  too  high  up.” 
One  of  these  six  cases  was  a girl  who  cut  through 
her  abdomen  with  a razor,  walked  200  yards 
and  threw  herself  on  a snow-drift,  w'here  she  was 
discovered  hiding  a child  in  the  snow.  She  then 
arose  and  ran  back  to  the  house  with  a second 
child  and  intestines  protruding  through  the 
abdominal  wound.  In  a few  weeks  she  had  made 
a good  recovery. 

The  result  to  the  children  in  the  six  cases 
shows  three  saved  and  four  lost,  including  the 
twins,  which  would  have  been  saved  but  for  the 
gross  exposure  and  neglect.  This  is  a fortunate 
result  when  we  recall  the  fact  that  the  women 
did  not  undertake  the  operation  in  order  to  save 
their  offspring,  but  rather  to  destroy;  at  least 
were  indifferent.  In  one  case  the  mother  inflicted 
wounds  on  her  child  that  caused  its  death  and 
led  to  her  arrest  and  trial  for  the  crime  of  infan- 
ticide. In  one-half  of  the  cases,  the  pregnancy 
was  illegitimate. 

Mr.  Eobert  W.  Felkin,  F.E.C.S.,  in  1879  at 
Kahura,  Uganda  Country,  Africa,  witnessed  a 
Cesarean  operation  by  a native  savage.  The 
woman,  perfectly  naked,  after  having  been  lib- 
erally supplied  with  banana  wine  and  was  semi- 
intoxicated,  lay  down  on  an  inclined  bed.  Two 
men  assisted  in  holding  the  woman.  The  opera- 
tor washed  the  woman’s  abdomen  with  banana 
wine  and  then  with  water.  This  being  done  he 
washed  his  own  hands,  and  standing  on  the  left 
side  of  the  woman,  with  a peculiar-shaped  knife 
he  made  a rapid  cut  in  the  median  line  from  a 
little  above  the  pubes  to  tbe  umbilicus,  severing 
the  muscles  and  uterine  walls  and  permitting  the 
escape  of  the  liquor  amnii.  The  child  was 
removed  and  handed  to  an  assistant.  The  uterus 
was  cleared  of  placenta  and  blood-clots  and  then 


compressed  into  a small  space  without  closing 
the  uterine  wound.  A red-hot  iron  was  used  to 
check  hemorrhage  from  bleeding  points  in  the 
abdominal  wound.  The  edges  of  the  peritoneum 
were  brought  together  with  the  edges  of  the 
abdominal  wound  and  held  in  apposition  by 
seven  thin,  well  polished  iron  spikes.  A banana 
leaf,  warmed,  was  placed  over  the  belly  and  held 
in  place  by  a bandage  of  mbugu  cloth.  Her  tem- 
perature never  rose  above  99.6  F.,  as  observed  by 
Mr.  Felkin,  except  on  the  second  night,  when  it 
was  101  F.,  and  pulse  108.  Eleven  days  after 
the  operation  the  wound  was  entirely  healed,  and 
the  woman  quite  comfortable.  The  child,  also, 
was  saved. — Edinburgh  Med.  Jour,  April,  1883, 
jiage  922.* 

In  digressing  to  report  the  foregoing  unique 
cases,  it  has  not  been  my  object  to  exhibit  a 
number  of  surgical  curios  nor  to  excite  won- 
der in  the  minds  of  my  hearers,  but  rather  to 
prove  that  the  gravid  uterus  can  be  entered 
through  the  abdominal  walls  Avith  comparative 
impunity.  Also,  to  show  that  if  the  danger  is 
small  when  the  Cesarean  operation  is  performed 
needlessly,  and  crudely  by  ignorant  persons, 
hoAv  much  less  the  danger  when  performed  by 
skilful  physicians  under  aseptic  precautions.  I 
Avill  be  able  further  to  demonstrate  this  fact  in 
my  report  of  cases. 

A few  months  since,  I began  a study  of  the 
Cesarean  cases  performed  in  Indiana,  extending 
over  a period  from  1863  to  the  present  time.  I 
think  I have  collected  all,  or  nearly  all  cases  per- 
formed in  the  state.  If  any  arc  omitted,  I am 
not  to  be  blamed,  as  I have  sought  for  informa- 
tion from,  every  county  medical  society. 

When  I began  my  task,  my  object  rvas  rather 
to  present  a historical  report;  but  as  I proceeded, 
and  case  after  case  reached  me,  I found  my 
investigations  must  take  a wider  range,  and  I 
was  forced  to  the  conclusion  that  I must  not  only 
study  the  subject  historically  but  also  as  a valu- 
able measure  for  saving  the  lives  of  mothers  and 
children.  I was  unbiased  when  I began  my 
work,  but  I freely  admit  that  I am  now  an  advo- 
cate for  the  more  frequent  resort  to  the  oper- 
ation. I am  driven  to  this  conclusion. 

I wish  to  express  my  thanks  to  those  who  have 
favored  me  with  reports  of  cases,  and  especially 
to  those  who  reported  cases  where  the  results 
were  disastrous.  It  is  well  to  know  remedies 
that  cure ; and  it  is  well  to  know  Avhat  measures 
are  useless.  It  is  an  ea.sy  matter  to  report  a 

* The  reader  interested  further  In  this  case  will  find  a 
full  report  in  the  New  York  Med.  .Tour.,  Aug.  29,  190.3,  p. 
443.  Also  a rude  cut  representing  the  operation,  and  the 
i-n!fe,  ••  \r.onialie«  and  (’uriosities  of  Medicine,”  Gould  and 
Pyle,  1900,  p.  131. 
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successful  cjise,  but  it  requires  a good  degree  of 
l)ravcrv  to  rej)ort  a case  wliere  l)Oth  luotlier  and 
child  died;  and  yet  I assure  you  these  are  valu- 
able for  practical  lessons.  They  teach  the  danger 
of  delay  and  the  advantage  of  early  interference. 

In  all  cases  where  the  operator  is  living  I have 
secured  from  him  a personal  record  of  his  case 
or  cases.  Where  the  operator  is  not  living  I have 
derived  the  information  from  a living  assistant 
or  from,  a printed  record. 

Each  individual  ca.se  is  a law  unto  itself.  T 
believe  that  my  collection  of  cases  will  demon- 
strate that  the  Cesarean  operation  is  safer  for 
mother  and  child  where  the  parturient  canal  is 
markedly  lessened  from  any  cause,  than  are  the 
necessarv  operations  with  forceps  and  turning 
for  effecting  delivery.  The  case  of  T)r.  IT.  0. 
Shafer  (Case  30),  is  a good  example  of  fore- 
thought in  determining  what  measures  to  adopt. 
Serious  results  in  that  case  might  have  followed 
from  prolonged  efforts  to  deliver  with  forceps. 
The  sad  condition  of  the  mother  might  have 
been  aggravated  and  one  or  both  lives  sacrificed, 
while  a happv  termination  followed  the  Cesarean 
operation — both  mother  and  child  Avere  saved. 

I make  no  doubt  that  in  cases  of  eclampsia 
occurring  near  full  term,  where  the  convulsions 
manifest  a disposition  to  recur  in  an  aggravated 
form  and  dilatation  is  difficult  or  retarded,  that 
the  Cesarean  operation  is  safer,  easier  and 
speedier  than  any  other  measure  for  terminating 
labor,  thus  insuring  the  greater  safety  of  mother 
and  child.  The  child  that  is  extracted  by  force 
through  the  vagina  of  a woman  in  convulsions, 
especially  if  a primipara,  has  a small  chance  of 
being  born  alive  and  is  quite  liable  to  die  of  con- 
vulsions afterward  if  the  mother  suffered  from 
prolonged  convulsions  before  delivery. 

Quite  recently  a medical  friend  had  charge  of 
a primapara  in  a tedious  labor  complicated  with 
convulsions.  For  hours  he  toiled  energetically 
(o  terminate  the  labor.  The  result  was  a dead 
baby;  the  mother’s  life  was  l)arely  saved, 
making  a painful  convalescence  to  final  recov- 
ery. The  physician  himself  was  prostrated  from 
his  exertions  and  was  conveyed  to  his  home  in  a 
cab.  He  considers  that  his  health  has  been  per- 
manently impaired.  A Cesarean  section  might 
have  prevented  much  of  this  trouble.  Dr.  Con- 
way (Case  1),  at  his  early  day,  operating  amid 
the  scanty  conveniences  of  a farm-house,  says ; 
“Fifteen  minutes  only  was  consumed  in  the 
entire  operation.”  In  one  of  Dr.  Porter’s  cases 
he  says:  “Within  forty  seconds  the  child  was  in 
the  hands  of  my  assistant.” 


1 have  collected  from  various  operators  fifty- 
three  cases  of  Cesarean  operations  that  have 
occurred  in  Indiana.  The  first  case  of  which  I 
can  find  a record  was  performed  near  Madison, 
Jan.  29,  18()3,  and  the  last,  Aug.  20,  1910.  T 
have  arranged  them  in  the  order  of  the  date  of 
their  occurrence.  The  operators  are  well-known 
medical  men  of  the  state — men  of  truth  and 
veracity,  and  T have  recorded  the  histoiies  as 
detailed  to  me.  It  will  be  observed  that  the  oper- 
ation has  increased  in  frequency  during  the  pa.st 
fifteen  years,  and  with  better  surroundings  as  to 
hospitals  and  aseptic  measures,  combined  with 
greater  experience  in  operating,  the  mortality  has 
correspondingly  decreased. 

Dr.  Moses  Baker  of  Stockwell  Mas  the  first 
operator  to  save  both  mother  and  child  (Case  3). 
Dr.  M’illiam  TI.  Myers  of  Fort  Wayne  was  the 
first  to  do  the  Porro  operation  and  he  saved 
mother  and  child  (Case  9).  Dr.  J.  B.  Weist 
reports  the  first  operation  for  extra-uterine  preg- 
nancy, saving  the  mother  alone  (Ca.se  4).  Dr. 
Joseph  Eastman  reports  the  first  case  of  extra- 
uterine  pregnancy  saving  mother  and  child  (Case 
7).  These  men  have  all  pas.sed  away.  Dr.  0.  O. 
Pfaff  reports  the  first  case  of  interstitial  preg- 
nancy, saving  the  mother  (Case  13).  Dr.  L.  H. 
Cook  reports  the  first  utero-tubal  pregnancy,  in 
M'hich  both  mother  and  child  M'ere  saved  (Case 
15).  Dr.  M.  F.  Porter  reports  the  first  case  for 
placenta  praevia,  saving  mother  and  child  (Case 
32).  Dr.  H.  0.  Pantzer  reports  the  first  opera- 
tion by  the  vaginal  route,  saving  mother  and 
child  (Case  37). 

Dr.  H.  A.  Duemling  has  operated  in  five  cases; 
Dr.  T.  B.  Xoble  in  four;  Dr.  O.  G.  Pfaff  in 
three ; Drs.  M.  F.  Porter,  II.  O.  Pantzer,  J.  B. 
Weist,  Walker  Schell  and  Budd  Van  SM-eringen 
each  in  tM’o,  and  thirty-one  operated  one  time. 

I have  no  criticisms  to  offer  concerning  the 
results  in  fatal  cases — as  a rule  the  operators 
Avere  called  in  consultation  at  a late  period.  Alas, 
often  too  late ! In  some  of  the  cases.  I am  per- 
suaded, the  accoucheur  M’ould  do  better  in  a sec- 
ond similar  case.  The  knight  M’ho  visited  the 
enchanted  castle  saM-  Mwitten  over  its  many 
doorM'ays : 

“ ‘Be  bold,  be  bold,  and  everywhere  be  bold.’ 

But  over  one  was  writ;  ‘Be  not  too  bold.’” 

It  is  useless  to  speculate  as  to  M'hat  might  have 
occurred  in  some  cases,  if,  instead  of  prolonged 
efforts  M’ith  forceps  and  attempts  at  turning,  the 
Cesarean  operation  had  been  performed  at  an 
early  period.  We  can  all  learn  from  experience. 
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The  following  is  an  analysis  of  the  fifty-three 


Mother  and  child  were  saved  in 27 

Mother  alone  was  saved  in 11 

Total  number  of  mothers  saved 38 

Mother  and  child  were  lost  in 7 

Mother  alone  was  lost  in... : 8 

Total  number  of  mothers  lost 15 

Child  saved  with  the  mother  in 27 

Child  alone  saved  in 8 

Total  number  of  children  saved 35 

Child  lost  with  the  mother  in 7 

Child  alone  lost  in 11 

Total  number  of  children  lost 18 

Total  number  of  mothers  and  children  saved 73 

Total  number  of  mothers  and  children  lost 33 


Of  106  lives  involved,  over  two-thirds  of  the  number 
were  saved. 

In  eight  cases  (Nos.  1,  4,  6,  10,  20,  27,  30,  52) 
the  child  was  dead  before  tlie  Cesarean  operation 
was  commenced.  In  fact,  the  design  in  each 
case  was  simply  to  save  the  life  of  the  mother. 
While  my  records  show  an  aggregate  of  seventy- 
three  mothers  and  children  saved,  I think,  prop- 
erly, that  the  eight  eases  should  be  deducted 
from  the  mortality  list,  and  that  instead  of  a 
total  of  thirty-three  deaths  ascribed  to  the  oper- 
ation, it  should  be  reduced  to  twenty-five. 

l\Iy  report  on  the  fifty-three  cases  of  Cesarean 
operations  in  this  state  will  show  that  the  profes- 
sion of  Indiana  has  added  laurels  to  its  fame. 

I conclude  with  the  following  deductions: 

1.  In  all  cases  of  malformation  of  the  pelvis 
by  bony  or  soft  growths  to  an  extent  that  hazards 
the  life  of  mother  or  child  by  an  instrumental 
delivery,  the  Cesarean  operation  is  to  he  chosen 
as  the  safest,  easiest,  and  speediest  mode  of  deliv- 
ery for  mother  and  child.  Further,  while  the 
abdomen  is  open,  the  time  is  opportune  for 
removing  various  growths  causing  the  malforma- 
tion, also  the  uterus  if  it  is  seriously  diseased. 
A wombless  woman  is  in  less  peril  than  the 
rachitic  woman  with  a womb  and  exposed  to  the 
risk  of  pregnancv. 

2.  Where  pregnancy  near  full  term  is  compli- 
cated with  eclampsia,  and  the  convulsions  mani- 
fest a disposition  to  recur  frequently  and  with 
marked  severity,  the  Cesarean  operation  ought 
to  be  seriously  considered,  especially  if  the  sub- 
ject is  a primipara,  the  pains  ineffective,  the 
soft  parts  unyielding,  and  the  fetus  viable  and 
known  to  be  alive. 

3.  In  placenta  pnevia  at  or  near  full  term, 
with  an  undilatable  os,  and  profuse  hemorrhage 
threatening  the  life  of  mother  and  child,  the 
Cesarean  section  is  a legitimate  operation  for  a 
speedy  termination  of  labor. 

4. . Craniotomy  is  necessarily  fatal  to  the  child. 
It  is  unjustifiable  except  where  a positive  diag- 


nosis of  a monster  is  made.  The  risk  to  the 
mother  is  so  slight  in  Cesarean  section  that  it 
should  be  preferred  where  craniotomy  seems 
necessary.  The  mother  should  share  the  risk 
for  the  chance  of  saving  her  unborn  child.  The 
civilization  of  the  twentieth  century  prompts  the 
hazarding  of  one  life  in  order  to  save  another. 

5.  Apparently  hopeless  cases  ought  not  to  be 
abandoned.  In  cases  of  doubt,  even  after  other 
means  have  failed,  operate.  Notably  this  is 
emphasized  in  Dr.  Duemling’s  case  (Case  28), 
where  he  saved  mother  and  child  when  “perito- 
nitis followed  gangrenous  appendicitis  in  the 
seventh  month  of  pregnancy.” 

6.  The  physician  engaged  to  attend  a woman 
in  labor  should  thoroughly  know  his  patient,  and 
be  prepared  for  any  emergency.  In  most  cases 
he  can  determine  beforehand  the  necessity,  if  it 
exists,  for  Cesarean  section. 

7.  Avoid  procrastination.  There  comes  a time 
when  the  power  of  remedies  is  inert,  and  a 
doubtful  moment  when  it  may  be  useless  to 
throw  a rope  to  a drowning  man ! 

8.  May  I close  with  a word  of  warning?  I 
would  not  inculcate  the  idea  that  the  physician 
is  rashly  to  open  the  abdomen.  The  responsi- 
bility should  be  divided  with  one  or  more  compe- 
tent advisers.  In  the  language  of  Oliver  Wen- 
dell Holmes : “The  woman  about  to  become  a 
mother  should  be  the  object  of  trembling  care 
and  sympathy  wherever  she  bears  her  burden  or 
stretches  her  aching  limbs.  God  forbid  that  any 
member  of  the  profession  to  which  she  trusts 
her  life,  doubly  precious  at  that  eventful  period, 
should  hazard  it  negligently,  unadvisedly,  or 
selfishly.” 

Case  1. — Dr.  J.  W.  Conway,  Madison.  Jan. 
29,  1863.  Primipara.  Assisted  by  Dr.  Greater. 
l\Iother  made  a good  recovery.  Eesnlt  to  child 
not  stated,  but  presumably  dead,  as  the  mother 
“'was  a delicate  female  of  strumous  habit,  who, 
during  the  entire  pregnancy  was  confined  to  her 
room  almost  entirely  by  a tertian  ague.”  The 
operation  was  decided  on  because  “the  cavity  of 
the  pelvis  was  almost  entirely  occupied  by  a 
fibrous  mass;  vagina  shut  and  much  distended.” 

So  far  as  I can  determine,  this  is  the  first 
Cesarean  operation  performed  in  Indiana.  The 
patient  was  the  wife  of  Mr.  John  Held,  who 
resided  in  the  country  4 miles  from  Madison. 
Does  not  state  whether  an  anesthetic  was  used. 
He  administered  “a  free  dose  of  the  solution 
muriate  of  morphia,  and  waited  an  hour  for  its 
sedative  effects.”  Fifteen  minutes  only  was  con- 
sumed in  the  entire  operation. 

Dr.  Conway  argues  at  some  length  for  decid- 
ing to  operate  in  the  median  line.  It  is  to  be 
regretted  that  he  did  not  ignore  this  undisputed 
advantage,  and  have  recorded  some  of  the 
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weightier  facts  wliich  would  have  given  a better 
history  of  the  case. — Cincinnati  Lancet  and 
Observer,  July,  1863,  vi,  401. 

Case  2. — Dr.  De  Witt  C.  Denny,  Ligonier, 
•Tune  28,  1871.  iilrs.  L..  age  not  given.  I’ri- 
mipara.  Assistant : Dr.  E.  W.  Knepper.  Mother 
died  on  the  evening  of  July  1,  “without  any 
apparent  inflammatory  symptoms,  hut  rather  of 
exhaustion."’  Child — sex  not  stated — lived. 

Some  of  the  history  of  this  case  is  worth 
reproducing  because  it  “points  a moral"'  and 
teaches  a lesson.  The  patient,  at  puberty,  began 
to  suffer  intensely  from  periodic  pains,  but  her 
mother  obstinately  refused  to  permit  an  exami- 
nation. After  the  lapse  of  a year  some  relief 
was  afforded  by  ISTature  forming  an  opening  into 
the  urethra,  tlirough  which  the  menstrual  flow 
escaped  with  difficulty.  Tn  a few  months  this 
unnatural  outlet  closed,  attended  with  distress- 
ing pain,  when  Nature  again  came  to  her  relief 
by  forming  a fistulous  opening  at  the  inferior 
margin  of  the  left  labium.  Strange  to  tell,  she 
now  married,  and  the  mortifying  fact  that  sex- 
ual congress  could  not  be  accompliphed  first 
became  evident  to  her.  “She  now,  accompanied 
by  her  husband,  visited  Cincinnati  and  consulted 
a surgeon,  who  performed  a simple  operation  at 
the  external  outlet,  which  had  the  effect  of  reliev- 
ing her  suffering  and  permitting  coition  to  the 
extent  of  about  one  inch  and  a half.”  Eleven 
years  after  this  operation  pregnancy  occurred. 

She  was  in  labor  about  twenty-four  hours 
without  making  progress  — the  outlet  barely 
admitting  the  index  finger.  This  condition  com- 
plicated with  a severe  convulsion,  led  to  the  deci- 
sion to  perform  Cesarean  section. 

The  patient  was  at  a farm  house,  7 miles 
from  the  physicians,  and  cared  for  by  “meddle- 
some neighbors  who  knew  it  all.”  Civen  a sen- 
sible mother  in  the  beginning,  and,  if  needed,  a 
hospital  and  a good  nur.se  at  the  end.  things 
might  have  been  different. — Indiana  Journal  of 
Medicine,  November,  1873,  ii,  310. 

Case  3. — Dr.  iMoses  Baker,  Stockwell.  Nov.  3, 
18807  !Mrs.  Luther  Lucas,  aged  34.  Primipara. 
Assistants : Drs.  J.  Crouse,  D.  TI.  Crouse,  and  L. 
Strother  of  Dayton  ; A.  Wells  and  W.  C.  Lam- 
bert of  Stockwell;  John  Simison  and  Pike  of 
Eomney.  The  mother  made  a rapid  recovery, 
and  the  child — sex  not  given — was  saved. 

Necessity  for  operation  : “I  found  the  pelvis 
filled  with  a filu'oid  tumor  attached  to  the  poste- 
rior part  of  the  uterus,  involving  the  posterior 
li])  and  back  part  of  the  body  of  the  uterus,  so 
far  up  as  to  cause  the  womb  to  be  immovably 
fixed  above  the  pubes.” 

This,  probably  the  third  case  of  Cesarean 
operation  in  the  state,  was  the  first  case  where 
both  mother  and  child  were  saved.  Like  the 
others,  the  operation  was  performed  at  a farm 
house. — Indiana  Medical  Journal,  July,  1883, 
ii,  1. 


Case  4. — Dr.  Jacob  IL  Weist,  Eichmond, 
Dec.  26,  1884.  Patient  aged  24.  Primipara. 
.Vssistants : Drs.  John  E.  Eutledge,  Cyrus  N. 
Blount,  and  John  W.  Allen.  Mother  made  a 
good  recovery.  Child — male — was  lost. 

Necessity  for  operation:  extra-uterine  preg- 
nancy. 

The  woman  was  supposed  to  have  reached  full 
term,  and  the  child  was  thought  to  be  dead  sev- 
eral days  before  tbe  operation. — Letter  from  Dr. 
J.  E.  King,  Wayne  County  health  commissioner. 

Case  5. — Dr.  Jacob  E.  Weist,  Eichmond, 
Sept.  6,  1885.  Patient  aged  43.  Primipara. 
Assistants : Drs.  J.  B.  and  J.  M.  Clark.  Mother 
died  twenty-four  hours  after  the  operation. 
Child — male — was  saved. 

Necessity  for  operation : “A  fibroid  tumor  in 
the  posterior  wall  of  the  cervix  uteri  was  discov- 
ered two  years  ago;  this  grew  slowly  until  preg- 
nancy occurred,  then  grew  rapidly.  Filled  the 
entire  pelvis.” 

This  case  occurred  in  the  practice  of  Dr.  J.  B. 
Clark  of  Economy,  Wayne  County. — Medical 
Record,  1886,  xxix,  301. 

C.VSE  6. — Dr.  Edward  J.  l\IcOscar,  Fort 
Wayne,  1888.  Patient  single,  aged  27.  Primip- 
ara. Assistants:  Drs.  Carl  Proegler  and  A.  P. 
Buchman.  “^Mother  died  eight  hours  after  oper- 
ation, result  of  hemorrhage  which  preceded  oper- 
ative interference.”  Child  — male  — was  dead 
when  the  operation  was  begun. 

Necessity  for  operation : “Patient  had  been  in 
labor  ten  or  twelve  hours,  and  efforts  at  instru- 
mental delivery  had  been  made  when  called  to 
the  case.  There  was  extreme  laceration  of  cer- 
vix, and  great  depression  from  loss  of  blood. 
Patient  was  very  corpulent;  child  of  unusually 
large  proportions.” — Letter  from  Dr.  E.  J. 
^IcOscar. 

Case  7.— Dr.  Joseph  Eastman,  Indianapolis, 
July  10,  1888.  ^Irs.  C.,  aged  39.  Second  pi’eg- 
nancy.  Assistants : Drs.  A.  W.  Pattison  and  J. 
F.  Barnhill.  IMother  made  a good  recovery. 
Child  saved. 

Necessity  for  operation : This  was  an  e.xtra- 
uterine  ])regnancy  of  the  tubal  variety,  the  tube 
being  unruptured.  The  sac  was  removed  entire. 
“He  was  able  to  clamp  the  uterine  end  of  the 
tube  and  tbe  broad  ligament  and  to  cut  away  tbe 
portion  which  contained  the  ovum.  He  after- 
ward quilted  the  stump  with  iron-dyed  silk.  The 
operation  of  Eastman  stands  as  one  of  the  finest 
achievements  of  American  surgery.” — Prof. 
William  T.  Lusk,  in  Keating  and  Coe’s  “Clinical 
Gynecology,”  page  760.  Case  reported  in  .D«. 
Jour.  Ohsf..  September,  1888,  xxi. 

Case  8. — Dr.  Fred  Jenner  Hodges,  Anderson. 
June  25,  1892.  Patient  aged  35.  Primipara. 
Assi.stants : Drs.  Horne,  J.  W.  Hunt.  W.  J. 
Fairchild  and  E.  W.  Chittenden.  The  mother 
lived  eight  days  and  died  from  “sapremia,  which 
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in  her  exhausted  condition  caused  her  death.” 
The  child — sex  not  stated — was  saved. 

Xecessity  for  operation : “The  cervix  was 

markedly  edematous.  The  head  could  not  he 
made  to  engage,  although  presenting  normally, 
and  several  times,  before  I was  called,  the  long 
forceps  had  been  applied.” — Indiana  Medical 
Journal,  July,  1895,  xiv,  37. 

Case  9. — Idr.  William  H.  Wyeis,  Fort  Wayne, 
Aug.  27,  1892.  The  patient — aged  22 — a dwarf, 
rachitic,  was  36  inches  high.  Primipara.  Assist- 
ants : Drs.  Xull,  Brudi  and  Gilbert.  Porro’s 
operation  was  performed.  The  mother  made  a 
good  recovery.  Child — sex  not  stated — was 

saved.  She  had  been  in  labor  twenty-four  hours 
when  Dr.  Myers  was  called  to  see  her  at  Xew 
Haven. 

Xecessity  for  operation  : Deformed  pelvis. 

This  seems  to  have  been  the  first  Porro  oper- 
ation in  the  state,  and  the  second  case  in  cvhich 
both  mother  and  child  were  saved — American 
Journal  of  Obstetrics,  xxvi,  933. 

Case  10. — Dr.  John  H.  Boss,  Kokomo,  Aug. 
30,  1895.  Patient  aged  38.  IMultipara.  Assist- 
ants C Drs.  J.  IMcLean  Moulder,  AYilliam  IT. 
^IcClurg,  La  ^larr  Knepple,  Scott,  and  L.  Kern. 
The  mother  died  soon  after  being  removed  from 
the  operating  table.  The  child — male — was  dead 
when  removed. 

Xecessity  for  operation:  !Mrs.  A.  had  pre- 

viously given  birth  to  four  or  five  children,  “but 
always  had  a rather  hard  time.”  “Found  lalior 
coming  on  normally,  but  after  waiting  a reason- 
able time  saw  that  thei-e  was  no  progress  being 
made,  and  attempted  to  deliver  with  instru- 
ments but  was  unable  to  applv  them.” — Drs. 
^IcClurg  and  Knepple.  These  men  then  attempted 
turning  but  failed.  Tbe  other  four  physicians 
named  tried  individually  to  apply  forceps  and 
turning,  but  failed.  Two  of  the  physicians 
favored  craniectomy,  and  four  Cesarean  section, 
which  was  done.  “The  child  weighed  1714 
])ounds;  the  head  seemed  to  have  no  sutures  but 
was  as  well  formed  as  an  adult.” — Abridged 
from  a letter  froin  Dr.  La  Marr  Knepple. 

Case  11. — Dr.  Charles  Gerstmeyer,  Terre 

Haute.  Dec.  21,  1895.  Patient  aged  40.  Third 
labor.  Assistants : Drs.  A.  W.  Spain,  W.  H. 
Roberts  and  Frank  E.  Wiedemann.  Mother  made 
a good  recovery;  still  living,  May  30,  1910. 
Child — male — still  living  at  date  just  indicated. 

Xecessity  for  operation : “Firm  tumor  back  of 
uterus  compressing  cervix  against  symphysis 
j)ubis.” — Letter  fi’om  Dr.  Charles  Gerstmeyer. 

Case  12. — Dr.  Frank  C.  Ferguson,  Indianap- 
olis, about  Xov.  27,  1897.  Patient  aged  35.  Pri- 
mipara. Porro’s  operation.  Assistants : Drs. 

'riiomas  B.  Xoble,  Martha  J.  Smith,  “and  some 
two  or  three  others  whose  names  I cannot  recall.” 
[Mother  died  on  the  fourth  day  .after  the  opera- 
tion. Child — sex  not  stated — is  still  living. 


Xecessity  for  operation ; “A  conjugate  diam- 
eter estimated  at  from  215  to  2%  inches.” 
“Futile  efforts  had  been  made  to  deliver  by  for- 
ceps.” 

The  patient  was  taken  to  the  Deaconess  Hos- 
pital ; the  usual  incisions  were  made,  and  the 
child  delivered.  “Tt  was  agreed  that  in  view  of 
the  previous  attempts  to  deliver  by  forceps  that 
sepsis  would  more  certainly  be  prevented  if  the 
uterus  was  removed.  I therefore  constricted 
the  cervix  as  tightly  as  possible  with  a rubber 
catheter  and  passed  two  knitting  needles  at  right 
angles  through  the  cervix  and  below  the  ligature. 
The  uterus  was  then  amputated  and  the  stump 
fixed  in  the  lower  angle  of  the  abdominal  wound, 
which  was  closed  by  catgut  sutures,  the  wound 
being  dressed  antiseptically.”  On  the  third  day 
she  began  vomiting,  which  resisted  all  efforts  to 
control  it,  and  died  on  the  following  day. 

“Post  mortem  disclosed  a small  stitch-hole 
abscess  at  the  upper  angle  of  the  abdominal 
wound ; otherwise  it  had  healed  throughout.  Xo 
evidences  of  peritoneal  inflammation  were  found. 
The  abdominal  organs  were  all  normal  except  a 
small  portion  of  the  ileum  which  was  found 
obstructed  by  a catgut  ligature,  which  caused  her 
death.” — Abridged  from  a letter  from  Dr.  Fer- 
guson. The  history  is  largely  from  memory;  the 
hospital  at  that  time  kept  no  records,  and  Dr. 
Ferguson’s  notes  of  the  case  were  destroyed. 

Case  13. — Dr.  Orange  G.  Pfaff.  Indianapolis, 
“spring  of  1898.”  Patient  aged  22.  Primipara. 
Assistants:  Drs.  [Morrison,  Wright  and  Graham. 
[Mother  made  a good  recovery.  Child — male — ■ 
under  six  months — died  in  a few  minutes. 

Xecessity  for  operation : “This  was  an  inter- 
stitial pregnancy;  almost  unique  clinically,  and 
operation  was  undertaken  to  save  the.  mother’s 
life.”- — Letter  from  Dr.  O.  G.  Pfaff. 

Case  14. — Dr.  Porter  Turner.  Elkhart,  Aug. 
15,  1899.  Patient  aged  27.  Primipara.  Assist- 
ants : Drs.  C.  D.  Goodrich  and  A.  L.  Fisher. 
The  mother  made  a good  recovery.  Child — 
female — was  saved.  Both  alive  at  present  time. 

Xecessity  for  operation : “Labor  at  full  term 
complicated  by  large  ovarian  cyst,  which  was 
removed  at  time  of  operation.” — I>etter  from  Dr. 
Porter  Turner. 

Case  15. — Dr.  Luzerne  II.  Cook,  Bluflfton 
(operation  in  Blackford  County),  June  12,  1900. 
Patient  aged  34.  Fourth  labor.  Assistants: 
Drs.  [M.  A.  Emshwiller  and  Louis  Severin. 
[Mother  made  a good  recovery.  Child — male — 
saved ; now  10  years  old. 

Xecessity  for  operation : Utero-tubal  preg- 

nancy.— Letter  from  Dr.  L.  IT.  Cook. 

Case  16. — Dr.  Adoniram  J.  Banker,  Colum- 
bus, Sept.  30,  1901.  Patient  aged  42.  Primip- 
ara. Assistants:  Drs.  W.  H.  Butler,  S.  M. 

Yoris,  W.  T.  Banker,  and  E.  Li”.  Wood.  [Mother 
died  on  third  day.  Child — male — was  dead. 
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Xecessity  for  operation : ‘A'ertex  presenta- 

tion ; no  abnormality  of  pelvis.  Patient  had  been 
a maiden  lady,  and  married  one  year  ; was  short 
and  stout,  Aveighing  about  165  pounds.  Could 
not  deliver  with  forceps  nor  by  version.  Patient 
was  much  exhausted  Avhen  T was  called.  Ordi- 
nary procedure  in  operation.  Found  a small 
fibroid  about  middle  of  uterus  which  caused  an 
hour-glass  contraction.  The  fibers  of  uterus  did 
not  yield.” — Letter  from  Dr.  A.  J.  Banker. 

Case  17. — Dr.  William  H.  Link,  Petersburg. 
Oct.  25,  1902.  Mrs.  !M.  S.,  aged  21.  Primipara. 
Assistants : Drs.  Edward  S.  Im.el  and  John  E. 
Burger,  ^lother  lived  until  twelfth  day  after 
operation;  “the  incision  was  healed  by  the  first 
intention,  but  paralytic  ileus  supervened  and 
caused  her  death.”  Child — female — lived.  At 
this  time,  June  8,  1910,  is  nearlv  8 years  old. 

Xecessity  for  operation : Deformed  pelvis. 

!M other  was  a dwarf  who  had  been  exhibited  in 
Barnum’s  circus.  Operation  was  done  in  a coun- 
trv  house,  under  unfavorable  conditions. 

Dr.  Link  havinff  passed  away.  Dr.  E.  S.  Imel 
has  kindly  furnished  me  the  above  notes.  Also 
reported  in  Medical  and  Surgical  Monitor,  Aug. 
15,  1903,  page  249. 

Case  18. — Dr.  Miles  F.  Porter,  Fort  WaAne. 
Jan.  24,  1904.  Patient  aged  35.  Second  labor. 
.\ssistants : Drs.  H.  A.  Duemling.  E.  E.  ^Morgan, 
and  B.  P.  Weaver.  ^lother  made  a good  recov- 
ery. Child — female — was  saved. 

Xecessity  for  operation:  “A  large  tumor 
which  filled  the  pelvis  and  made  delivery  by  the 
natural  route  impossible.” — Letter  from  Dr. 
Miles  F.  Porter. 

Case  19. — Dr.  !Martin  K.  Kreider.  Goshen, 
April  28.  1904.  Patient  aged  25.  Primipara. 
Assistants:  Drs.  A.  J.  Becknell.  H.  A.  Lemon, 
and  W.  B.  Kreider.  ^Mother  died  on  the  follow- 
ing day.  Child — female — saved  ; still  living. 

Xecessitv  for  operation : “Mother  was  a dwarf. 
Pelvis  contracted ; diameter  considerable  less 
than  normal.  The  patient  promised  well  until 
a short  time  before  death  occurred.  She  died 
suddenly,  as  from  hemorrhage.  Xo  autopsy.” 
— Letter  from  Dr.  i\[.  K.  Kreider. 

Case  20. — Dr.  Charles  Chittick,  Frankfort. 
Feb.  24.  1905.  Patient  aged  18.  Primipara. 
.Vssistants : Drs.  W.  B.  Sims.  W.  J.  Fernald, 
and  E.  X.  Doyal.  ^lother  died  on  second  day. 
Child — male — Avas  dead  before  the  operation  was 
begun. 

Xecessity  for  operation : “The  patient  had 

been  in  labor  for  forty-eight  hours  when  I saw 
her  : Avas  almost  Avorn  out.  At  junction  of  sacrum 
and  spinal  column  there  Avas  a bony  protuber- 
ance forAvard  that  prevented  the  head  from 
entering  the  pelvis.  The  child  had  been  dead 
for  tAventy-four  hours.  The  patient’s  tempera- 
ture was  102  F.  when  I began  to  operate : she 
rallied  from  the  operation,  and  seemed  to  be 


doing  Avell  until  the  second  day  AAdien  sepsis 
ended  the  chapter.  Case  was  never  reported.” — 
Letter  from  Dr.  Charles  Chittick. 

Case  21. — Dr.  Hugo  0.  Pantzer,  Indianap- 
olis, March  9,  1905.  Mrs.  M.,  aged  39.  Primip- 
ara. Assistant : Dr.  E.  F.  Hodges.  ^Mother 
died  on  fifth  day  from  uremia.  Child — sex  not 
given — “lived  about  two  years  in  good  health, 
then  died  with  measles.” 

Xecessity  for  operation:  “Tumor  of  cervix, 
size  of  adult  fist,  in  posterior  and  left  lateral 
location.  Had  granular,  hyaline,  and  pus  casts 
with  more  or  less  of  albumin  in  urine  through- 
out pregnancy.” — Letter  from  Dr.  Hugo.  0. 
Pantzer. 

Case  22. — Dr.  Thomas  B.  Xoble.  Indianap- 
olis. July  24.  1905.  Patient  aged  34.  Second 
labor.  Assistant : Dr.  Henry  Lohrman.  The 
mother  recovered.  Child- — male — was  saved. 

Xecessity,  for  operation:  “Performed  as  an 
operation  of  choice  and  not  of  last  resort.  Had 
a small  pelvis,  and  there  Avas  a hard,  horse-shoe- 
shaped scar  occupying  the  posterior  vulvo-vagi- 
nal  border,  the  cicatrix  remaining  from  the  peri- 
neorrhaphy previously  performed.” — Indiana 
Medical  Journal,  Xovember,  1905.  xxiv.  186. 

Tavo  Cesarean  sections  were  performed  in 
Indianapolis  on  this  day:  this  and  the  succeed- 
ing case,  only  a short  space  of  time — four  hours 
— intervening.  In  each  case  the  mother  recov- 
ered, and  both  children — males — were  saved. 

Case  23. — Dr.  Paul  F.  ^lartin.  Indianapolis. 
July  24.  1905.  Patient  aged  17.  Primipara. 
Assistants:  Drs.  John  Wallace.  Larue  Carter, 
Charles  Sudranski.  and  Fred  Dickson.  ^Mother 
made  a good  recovery.  Child — male — was  saved. 

Xecessity  for  operation ; “A  narrow  parturi- 
ent canal,  a correspondingly  small  pelvis,  edema- 
tous cervix,  and  a large  caput  succedaneum.  This 
condition  was  complicated  with  eclampsia,  the 
patient  having  suffered  ten  convulsions  in  the 
twelve  hours  preceding  the  operation,  which  was 
at  8:30  a.  m.” — Medical  Record,  Oct.  17.  1906, 
also  Indiana  Medical  Journal,  xxiv,  187. 

See  remarks  at  close  of  the  preceding  case. 

Case  24. — Dr.  EdAvin  Walker.  Evansville, 
Dec.  16.  1905.  Historv  of  patient  not  given. 
.Vssistants : Drs.  J.  Y.  Welborn,  W.  E.  Davidson, 
Cottingham.  and  Willis.  The  mother  made  a 
good  recoverA'.  The  child — male — died  on  the 
dav  following  the  operation. 

Xecessitv  for  operation : “A  A-entral  fixation 
had  been  done  some  years  before,  which  caused 
the  uterus  to  rotate  with  each  contraction ; cA-ery 
effort  to  correct  this  failed.” — Letter  from  Dr. 
Edwin  Walker. 

Case  25. — Dr.  Walker  Schell,  Terre  Haute. 
!May  21.  1906.  History  of  patient  not  giA-en. 
Assistants : Drs.  E.  L.  Larkins.  !McAli«ter, 

Stunkard.  Trisz.  and  Tabor.  Mother  made  a 
good  recovery.  Child — sex  not  given — saved. 
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Xecessity  for  operation : Pinall  pelvis. — Indi- 
ana Medical  Journal,  December,  1906,  xxv,  225. 

Case  26. — Dr.  John  Kolmer,  Indianapolis, 
Dec.  15,  1906.  Patient  aged  25.  Primipara. 
Assistant : Dr.  Don  A.  Anderson.  l\Iother  made 
a good  recovery.  Child — sex  not  given — lived 
about  one  hour. 

Xecessitv  for  operation : “A  narrow  birth 

canal.” — Indiana  Medical  Journal,  March,  1907, 
xxv,  344. 

Case  27. — Dr.  Charles  E.  Angell,  Delphi, 
April,  1907.  Patient  aged  38.  Second  labor. 
Assistant:  Dr.  C.  C.  Crampton.  l\rother  made 
a perfect  recovery.  Child — male — was  dead  from 
craniotomy. 

Xecessity  for  operation : “Deformed  pelvis. 
Forceps  tried  hut  failed  ; then  craniotomy.  The 
child  was  unusually  large,  and  the  woman  had 
been  in  labor  ten  hours.  The  operation  was  per- 
formed in  a farm  house,  almo.st  in  the  dark,  and 
no  instruments  except  a pocket  case.  The  result 
was  perfect:  the  ivound  did  not  even  get  moist.” 
— Letter  from  Dr.  Charles  E.  Angell. 

Case  28. — Dr.  Hermann  .\.  Duemling,  Fort 
Wayne,  Aug.  12,  1907.  Patient  aged  36.  Sev- 
enth labor.  Assistants : Drs.  H.  G.  ^ferz.  Swer- 
ingen,  and  Drayer.  !M other  made  a good  recov- 
ery. Child — female — living  and  well. 

Xecessity  for  operation : “Operation  done  for 
extensive  adhesions  to  anterior  abdominal  wall 
and  inte«tines  due  to  peritonitis  following  gan- 
grenous appendicitis  in  the  seventh  month  of 
gestation.” — Letter  from  Dr.  H.  A.  Duemling, 
l\rareh  7,  1910. 

Case  29. — Dr.  Edward  F.  Hodges,  Indianap- 
olis, Sept.  29,  1907.  Patient,  colored,  aged  20. 
Second  pregnancv : first  pregnanf^v  had  been 
terminated  artificially  at  six  months  because  of 
deformity  of  pelvis.  As.sistants:  Drs.  H.  0. 
Pantzer.  Louis  Burckbardt.  and  P.  T.  Hart.  The 
mother  made  an  excellent  recovery.  The  child — 
sex  not  stated — was  saved. 

Xecessitv  for  oneration  : 1’he  patient  was  a 
dwarf,  3 feet  10  inches  high.  She  came  to  the 
Citv  Hospital  in  September,  1907.  pregnant 
fully  eight  months.  As  positive  indications  for 
Cesarean  section  existed,  it  was  deemed  best  to 
await  the  onset  of  labor  before  operating.  The 
woman  fell  in  labor  earlv  on  the  morning  of 
September  29.  The  usual  preparations  for  lap- 
arotomy were  made,  and  as  soon  as  partial  dila- 
tation was  accomplished,  the  operation  .was  per- 
formed.— Letter  from  Dr.  E.  F.  Hodges. 

Case  30. — Dr.  George  F.  Holland,  Blooming- 
ton, Jan.  14,  1908.  Patient  aged  35.  Third 
labor.  Assistants:  Drs.  James  W.  Wiltshire  and 
Warwick  W.  Klein.  Mother  made  a comnlete 
recovery.  Child — male — monstrosity — dead  at 

birth. 

Xecessity  for  operation:  “Size  and  shape.” — 
Letter  from  Dr.  G.  F.  Holland. 


Case  31. — Dr.  Howard  0.  Shafer,  Chicago. 
Operation  at  Eochester,  Ind.,  July  6,  1908.  Age 
of  patient  24.  Primipara.  Assistants : Drs.  D. 
C.  Hoyt  of  Chicago  and  George  A.  Hill,  Athens, 
Ind.  Mother  made  a good  recovery.  Child — 
female — normal  baby  well  and  strong,  bottle  fed. 

Xecessity  for  operation:  “Mother  very  small, 
poorly  nourished,  with  a generally  contracted  pel- 
vis, and  an  internal  conjugate  of  5.5  cm.  Mother 
had  fallen  on  ice  two  winters  previously,  and 
since  had  hardly  been  able  to  sit  up  or  get 
around  with  help.  This  was  aggravated  by  preg- 
nane}', and  Cesarean  section  was  decided  on  at 
eight  and  one-half  months.  Abdomen  is  in  good 
shape,  and  partial  paralysis  which  made  opera- 
tion imperative,  has  all  cleared  up.  Both  baby 
and  mother  are  now  in  good  health.” — Letter 
from  Dr.  IT.  0.  Shafer,  May  10,  1910. 

Case  32. — Dr.  !Miles  F.  Porter,  Fort  Wayne, 
July  12,  1908.  Patient  aged  24.  Primipara. 
Assistants : Drs.  B.  P.  Weaver,  J.  H.  Gilpin  and 
L.  P.  Drayer.  ^lother  recovered  promptly. 
Child — female — saved. 

Xecessity  for  operation  : Placenta  prjevia. — 

Letter  from  Dr.  M.  F.  Porter. 

Case  33. — Dr.  Budd  Van  Sweringen,  Fort 
Wayne,  Sept.  3,  1908.  Patient  aged  21.  Pri- 
mipara. Assistants : Drs.  L.  E.  Brown  and  Gar- 
rette  Van  Sweringen.  ^Mother  made  a good  recov- 
ery. Child — male — saved,  still  living. 

Xecessity  for  oneration : Deformed  pelvis. — 
Letter  from  Dr.  Budd  Van  Sweringen,  ]\Iarch 
30,  1910. 

Case  34. — Dr.  Hermann  A.  Duemling.  Fort 
Wayne,  Dec.  30,  1908.  Patient  aged  30.  Pri- 
mipara. Assistants:  Drs.  Smith  and  Morris. 
]\Iother  made  a good  recovery.  Child — male — 
lived  three  weeks  and  then  died  of  enterocolitis. 

Xecessitv  for  operation : “IVIotlier  was  a rachi- 
tic dwarf.” — Letter  from  Dr.  H.  A.  Duemling. 

Case  35. — Dr  Hermann  A.  Duemling,  Fort 
Wayne,  Feb.  12,  1909.  Patient  aged  20.  Pri- 
mipara. Assistants : Drs.  J.  E.  Hall  and  H.  V. 
Blosser.  ^lother  made  a good  recovery.  Child 
— male — living  and  well. 

Xecessity  for  operation : “l\f other  was  a dwarf 
— rachitic.” — Letter  from  Dr.  H.  A.  Duemling, 
March  7,  1910. 

Case  36. — Dr  Hermann  A.  Duemling.  Fort 
Wavne,  INIarch  1,  1909.  Patient  aged  35.  Sev- 
enth labor.  Assistant : Dr.  J.  E.  Brickel.  l\Iother 
made  a good  recovery.  Child — female — died  fol- 
lowing delivery. 

Xecessity  for  operation : “Mother  came  to  hos- 
pital with  a general  peritonitis,  due  to  gangre- 
nous appendicitis — apparently  in  extremis." — 
Letter  from  Dr.  II.  A.  Duemling. 

Case  37. — Dr.  Hugo  0.  Pantzer,  Indianap- 
olis, March  21,  1909.  Mrs.  W.,  aged  26.  Pri- 
mipara. Mother  made  a good  recovery.  Child 
— sex  not  given — was  saved. 
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Xeccssitv  for  operation : ‘AVitliin  fifteen  days 
of  full  term  suddenly  developed  amaurosis  in 
the  morning,  and  had  severe  convulsions  at  5 
p.  m.,  and  twitchings  with  soporous  state  at  9 
p.  m.,  both  indicating  renewal  of  convulsions.  T 
saw  case  at  this  time  at  private  residence  away 
from  the  city  and  at  once  performed  vaginal 
Cesarean  section  and  instrumental  delivery.” 
This  is  the  first  case  reported  where  section  was 
made  by  vaginal  route. — Letter  from  Dr.  Hugo 
0.  Pantzer. 

Case  38. — Dr.  Charles  E.  Ferguson,  Indian- 
apolis, March  29,  1909.  Patient  aged  30.  Pri- 
mipara.  Assistants : Drs.  Herbert  T.  Wagner, 
W.  A.  Hughes,  W.  F.  Hughes,  and  interns  at  St. 
Vincent’s  Hospital.  iMother  made  a good  recov- 
ery. Child — male — saved. 

Xecessity  for  operation : “Patient  a Eussian 
Jewess.  Kyphotic.  Transversely  contracted  fun- 
nel-shaped pelvis — male  type.  The  diameters  at 
the  lu’im  are  normal : outlet  barely  admitted 
three  fingers.  Diameter  2h4  inches.  Condition 
was  complicated  by  a large  cyst  of  the  vagina. 
Patient’s  condition  was  recognized  by  Dr.  Hayes 
before  labor,  and  she  was  sent  to  hospital  and 
operation  done  on  the  beginning  of  labor.” — 
Letter  from  Dr.  C.  E.  Ferguson. 

Case  39. — Dr.  Thomas  B.  Xoble,  Indianap- 
olis, April  9,  1909.  Patient  aged  40.  Fourth 
labor.  Assistants:  Dr.  J.  B.  Jackson  and  City 
Hospital  interns.  Mother  made  a perfect  recov- 
ery. Child — male — is  still  living. 

Necessity  for  operation : “This  operation  was 
performed  because  of  adhefrent  right  ovarian 
adenocystoma.  It  was  size  of  cocoanut  and 
tightly  adherent  in  Douglas’s  fossa,  completely 
blocking  engagement  of  head  at  brim.  Tumor 
was  removed  at  operation.” — Letter  from  Dr. 
T.  B.  Xoble. 

Case  40. — Dr.  Walker  Schell.  Terre  Haute. 
June  in.  1909.  Patient,  age  not  given,  a primip- 
ara.  at  seventh  month.  Assistants:  Drs.  iMcAl- 
lister  and  Wveth.  iMother  made  a slow  recoverv 
owing  to  kidney  complications.  An  asphyxiated 
child  was  resuscitated,  and  lived  five  days,  and 
died  of  eclamptic  convulsions  due  to  poisons  that 
had  almost  destroyed  the  mother. 

Xecessitv  for  operation : The  mother,  at  sev- 
enth month,  was  suddenly  seized  with  convul- 
sions. “The  cervix  was  cartilaginous  in  consist- 
ence, labor  not  yet  set  in ; the  problem  of  deliv- 
ery presented  itself  for  immediate  solution  owing 
to  the  grave  condition  of  the  patient.”  After 
efforts  under  chloroform  to  dilate  the  cervix 
failed,  and  the  convulsions  continuing.  Cesa- 
rean section  was  resorted  to. — Journal  of  the 
Indiana  State  ^Medical  .Association,  January, 
1910,  iii,  16. 

Case  41. — Dr.  Budd  Van  Sweringen,  Fort 
Wayne,  July  28,  1909.  Patient  aged  30.  Third 
labor.  Assistants:  Drs.  Garrette  Van  Swerin- 


gen and  l\r.  W.  Tinkham.  iMother  died.  Child 
— female — lived  five  hours. 

Xecessitv  for  operation : “Eclampsia  from 

toxin  of  liver  origin  (no  albumin  in  urine, 
etc.,)” — Letter  from  Dr.  B.  Van  Sweringen. 

Case  42. — Dr.  Orange  G.  Pfaff,  Indianapolis, 
.Vug.  9,  1909.  Patient  aged  21.  Primipara. 
.Assistants : Drs.  J.  A.  Pfaff,  Conger,  and  Kings- 
bury. brother  made  a good  recovery.  Child — 
female — saved. 

Necessity  for  operation  : “Large  child  : breech 
])resentation.  Forceps  had  been  tried  for  sev- 
eral hours  when  I first  saw  her.” — Letter  from 
Dr.  0.  Ct.  Pfaff. 

Case  43. — Dr.  Charles  L.  Wright.  Hunting- 
ton.  Dec.  14,  1909.  Patient  aged  24.  Primip- 
ara. Assistants : Drs.  J.  E.  Hunter,  C.  H.  Good 
and  Helen  K.  !McHvaine.  Mother  made  a nor- 
mal recovery.  Child — male — saved;  weight  12 
pounds. 

Necessity  for  operation : “Occiput  posterior 
presentation.  Parents  wanted  a living  child. 
Forceps  were  tried  gently  and  with  caution,  but 
found  dangerous.  Time  in  operating,  twenty- 
six  minutes.  Child  was  delivered  through  the 
placenta  and  no  trouble  from  hemorrhage  or 
otherwise.  Placenta  was  delivered  through  the 
incision.  ITerus  was  stitched.” — Letter  from 
Dr.  C.  L.  Wright. 

Case  44. — Dr.  Orange  G.  Pfaff,  Indianapolis, 
Jan.  27,  1910.  Patient  aged  25.  Primipara. 
Assistants : Drs.  K.  Hershey,  J.  A.  Pfaff,  Kings- 
bury. Hobert,  and  Porter.  “^Mother  died  on 
twelfth  day  from  infection  resulting  from  pre- 
mature absorption  of  sutures  in  abdominal 
wound.” — Child — male — saved. 

Xecessitv  for  operation  : “Very  narrow  pelvic 
lirim ; slightlv  over  2 inches  antero-posterior.” — 
Letter  from  Dr.  0.  G.  Pfaff. 

Case  45. — Dr.  Wallace  S.  Grayston,  Hunting- 
ton,  Feb.  15,  1910.  Patient  aued  39.  Primip- 
ara. Assistants : Drs.  F.  T.  Dippell,  B.  H.  B. 
Grayston.  and  E.  Q.  Taviner.  Mother  died  on 
fourth  day  from  “general  peritonitis.”  Child — 
male — lived  eighteen  hours. 

Xecessitv  for  operation  : Flat  pelvis. — Letter 

from  Dr.  W.  S.  Grayston. 

Case  46. — Dr.  John  S.  iMorrison,  Lafavette, 
;March  8,  1910.  Patient  aged  31.  Second  labor. 
.'Assistants:  Drs.  E.  B.  Wetherill,  G.  K.  Throck- 
morton. :\r.  1\L  Dairy,  and  0.  F.  Throckmorton. 
Case  of  Dr.  Earl  Van  Eeed.  iUother  made  a 
good  recovery  and  nursed  the  child.  Child — 
male — saved. 

Necessity  for  operation : “Uniformly  con- 

tracted pelvis.  First  child  delivered  by  use  of 
instruments  which  Avere  applied  for  two  hours ; 
child’s  head  crushed  in  the  process,  labor  having 
lasted  fifteen  hours.  The  mother  had  a large 
goitre  and  much  difficulty  in  breathing  when 
"recumbent;  could  not  hold  her  breath  or  assist 
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accessory  muscles  because  of  goiter  and  dysp- 
nea. Parents  anxious  to  have  living  child,  and 
selected  section.” — Letter  from  Dr.  John  S. 
l\Iorrison. 

Case  47. — Dr.  Amos  H.  CafFee,  Terre  Haute, 
March  16,  1910.  iMrs.  P>.,  aged  21.  Primipara. 
Assistants:  Drs.  B.  V.  Caffee  and  E.  V.  Xib- 
lack.  i\I other  made  a good  recovery.  Child — 
male — lost. 

Xecessity  for  operation : “Central  placenta 
pnevia.  Hemorrhage  uncontrolled  by  usual 
methods,  and  dilatation  impossible.  Urine 
showed  albumin  and  hyaline  casts.  Ojicratiou  to 
save  the  mother.” — Letter  from  Dr.  A.  H.  Caf- 
fee. 

Case  48. — Dr.  Goethe  Link,  Indianapolis, 
iMay  11.  1910.  Patient  aged  19  years.  Primip- 
ara. Assistants:  Drs.  George  Wood  and  Leslie 
Maxwell.  ^Mother  saved.  Child — male — living 
at  this  date,  September  11. 

Xecessity  for  operation  : “A  fibroid  tumor  with 
calcareous  degeneration  springing  from  the  right 
ovary.  The  tumor  was  ovoid  in  shape,  a section 
measuring  4 by  3 inches.  It  was  attached  to  a 
pedicle  414  inches  long.  The  tumor  was 
impacted  below  the  promontory  of  the  sacrum,  so 
that  reduction  was  impossible,  and  the  head 
could  not  engage.  The  pelvic  measurements 
were  normal. 

“Much  of  the  success  of  the  operation  I attrib- 
ute to  Dr.  Wood’s  early  diagnosis,  and  call  for 
operation.” — Letter  from  Dr.  Goethe  Link, 
Indianapolis. 

Case  49. — Dr.  Hermann  A.  Duemling,  Fort 
Wayne,  June  1,  1910.  The  home  of  the  patient 
was  in  Warsaw,  but  .«he  was  taken  to  a hospital 
at  Fort  Wayne.  Patient  aged  30.  Primipara. 
Assistant:  Dr.  Angus  C.  ^McDonald.  Warsaw. 
Mother  made  a good  recovery.  Child — male — 
saved. 

Xecessity  for  operation : “^lalformation  of 
uterus.  Probable  septum  between  upper  and 
lower  uterine  segments.”  It  seemed  to  be  well 
established  that  the  patient’s  pregnancy  was 
advanced  to  the  tenth  month.  The  waters  had 
escaped  =ome  days  before  the  operation. — Eec- 
ords  furnished  by  Dr.  A.  C.  ^McDonald. 

Case  50. — Dr.  Thomas  B.  Xoble,  Indianap- 
olis, June  19,  1910.  Patient  aged  27.  Second 
labor.  Assistants:  Drs.  E.  C.  Ottinger  and  Xor- 
man  E.  Jobes.  !M other  recovered.  Child  — 
female — lived  three  days.  It  was  poorly  devel- 
ojied,  and  died  without  evident  cause. 

Xecessity  for  operation : “Presence  of  fibroma 
in  lower  segment  of  anterior  wall  of  uterus.  It 
developed  backward  and  over  pelvic  brim  almost 
completely  filling  upper  zone  of  bony  pelvis.” — 
Letter  from  Dr.  T.  B.  Xoble. 

Case  51. — Dr.  Thomas  B.  Xoble.  Indianap- 
olis, June  21.  1910.  Patient  aged  41.  Primip- 
ara. Assistants : Drs.  W.  T.  S.  Dodds  and  Tru- 
itt. Mother  living.  Child — ^male — living. 


Xecessity  for  operation : “Large  child  with 
justo-minor  pelvis.  Woman  in  labor  thirty-six 
hours;  no  engagement.  Forceps  had  been  applied 
high  up,  but  to  no  purpose,  by  another  physi- 
cian. Ten  days  after  operation  mother  and  child 
are  doing  well.” — Letter  from  Dr.  T.  B.  Xoble. 

Case  52. — Dr.  Curtis  Bland,  Greensburg, 
July  17,  1910.  Patient  aged  16.  Primipara. 
.\ssistants : Drs.  James  !M.  Wood,  Ira  l\r.  San- 
ders. David  W.  Weaver.  Charles  E.  Bird,  and 
Charles  B.  Grover.  ^Mother  died  at  end  of  sec- 
ond day.  Child — female — dead : partly  decom- 
posed. 

Xecessity  for  operation : “Deformed  pelvis. 
Tliere  was  a marked  lordosis  with  a very  promi- 
nent sacral  promontory,  making  the  true  con- 
jugate about  two  fingers’  breadth — perhaps  4I/2 
cm.  The  patient  was  a colored  girl  who  had 
been  in  labor  about  eighteen  hours  when  I was 
called.  Forceps  had  been  tried  in  vain.  Atony 
of  upper  bowel  developed,  allowing  accumula- 
tion of  gas.  which  killed  her.” — Letter  from  Dr. 
Curtis  Bland. 

Case  53. — Dr.  C.  Eichard  Schaefer.  Indian- 
apolis. Aug.  20,  1910.  Patient  aged  27.  Pri- 
mipara. Assistants:  Drs.  Earl  J.  Cripe.  Eoy 
Terry,  Hal  B.  Cox,  and  Algie  H.  Shock,  senior 
student.  ^Mother  saved.  Child — male — saved. 

Xecessity  for  operation:  Toxemia  of  preg- 

nancy. Labor  expected  September  10.  August 
20  without  symptoms  of  labor,  at  10  a.  m.,  was 
.seized  Avith  eclampsia,  alterating  with  mania. 
General  anasarca  and  almost  total  anuria.  Urine 
almost  solidified  on  boiling.  Tachycardia  with 
irregular  and  intermittent  pulse  was  present. 

Patient  was  removed  to  Protestant  Deaconess 
Hospital  and  operation  performed  at  4 :45  p.  m. 
Time  consumed  in  operation  was  thirty  min- 
utes, no  ligatures  were  required,  and  total  loss 
of  blood  did  not  exceed  half  a pint.  Xo  con- 
vulsions occurred  after  the  operation.  Mother 
began  to  nurse  child  on  fourth  day,  and  has  con- 
tinued to  date.  September  15.  and  both  are  doing 
well. — Letter  from  Dr.  C.  E.  Schaefer,  Indian- 
apolis. 


THE  COXSEEVATISM  OP  ELECTIVE 
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IXDIA^’APOLIS 

Every  notable  advance  in  surgery  has  been 
forced  to  fight  its  Avay  through  a sea  of  procras- 
tinating obstructive  antagonism  into  a current 
of  enthusiastic  exploitation,  Avhich  has  invariably 
swept  past  the  goal  and  necessitated  a tacking 
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process,  finally  achieving  for  the  great  cause  its 
normal,  sane  and  permanent  recognition  at 
such  an  intermediate  point  as  ripened  experience 
has  determined. 

In  the  obstetric  art,  especially,  conservatism 
has  ever  been  the  dominating  spirit,  and  so 
strongly  is  this  principle  intrenched  within  the 
professional  conscience  that  no  radical  departure 
from  accepted  custom  can  hope  to  achieve  gen- 
eral recognition  until  it  has  first  attracted  the 
favorable  consideration  and  approval  of  the 
obstetricians. 

The  parturient  act  has  been  for  ages  venera- 
ted as  one  of  Nature’s  processes,  complete  and 
perfect  in  itself,  and  until  recentlv  was  sur- 
rounded by  a sort  of  mystical  halo  which  repelled 
all  tendencies  toward  interference  with  the  oper- 
ations of  its  sacred  laws. 

A man  of  considerable  eminence,  a professor 
in  a medical  college  in  this  city  some  thirty  years 
ago,  was  appealed  to  by  a fellow  practitioner  to 
bring  his  forceps  and  terminate  an  advanced 
tedious  labor  in  a wornout  woman.  He  replied 
that  he  never  had  a pair  of  forceps  and  did  not 
believe  in  them,  and  furthermore  declared  that 
“all  you  have  to  do  is  to  let  Xature  alone  and  if 
there  is  a baby  there,  it  will  come  along  after 
awhile.”  Chloroform  was  early  objected  to  on 
the  ground  that  it  antagonized  the  Creator’s 
decree  that  the  progeny  of  woman  should  he 
brought  forth  in  sorrow  and  pain.  However,  the 
ages  of  superstition  have  passed,  and  we  no 
longer  venerate  a physiologic  problem  because  of 
its  complexity  but  rather  set  courageously  about 
its  solution. 

Xote  the  simplicity  and  ease  with  which  the 
young  of  practically  all  the  lov’er  animals  are 
brought  forth ; the  mare  completes  her  labor  in 
from  five  to  thirty  minutes ; the  sheep  in  about 
fifteen  minutes ; the  coav  in  from  one  to  two 
hours. 

It  seems  that  when  we  achieved  the  dignity 
of  walking  upright  certain  changed  relationships 
brought  about  more  complexity  in  pelvic  evolu- 
tion. which  is  the  direct  cause  of  many  of  the 
protracted,  painful  and  often  impossible  labors 
with  which  we  are  familiar,  so  that  as  a natural 
process  it  may  well  be  asked  if  labor  in  the 
genus  homo  is  not  one  of  Nature’s  failures ; at 
best  being  “a  compromise  between  the  desired 
efficiency  of  the  biped  on  the  one  hand  and  the 
necessity  of  procreation  on  the  other.” 

The  evolutionary  defects  have  undoubtedly 
been  emphasized  and  their  dire  effects  height- 
ened by  the  artificiality  of  civilized  life,  so  that 
in  the  conduct  of  child-bearing  we  are  frequently 
compelled  to  resort  to  the  most  strenuous  inge- 
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nuity  when  brought  face  to  face  with  many  of 
the  complications  which  arise. 

In  our  eager  efforts  to  solve  most  happily  the 
difficulties  which  pregnancy  so  frequently  pre- 
sents, we  must  never  forget  the  full  weight  of 
the  moral  obligation  involved  in  the  proposition 
that  ilip.  mother’s  safety  is  the  paramount  con- 
sideration and  must  not  be  jeopardized  by  plac- 
ing the  rights  of  the  unborn  child  in  equal  com- 
petition ; although  the  health  and  expectancv  of 
the  mother  together  with  her  mental  attitude  on 
the  vital  questions  involved  may  be  considered 
as  modifying  factors  in  considering  this  propo- 
sition. 

In  the  not  distant  past  Cesarean  section,  as 
performed  in  rare  cases  and  generally  on  dying 
women,  was  rightly  looked  on  as  a most  desper- 
ate and  truly  horrible  operation.  It  was  done  to 
save  the  life  of  the  unborn  babe  and  naturally 
not  until  after  the  life  of  the  mother  had  been 
despaired  of  and  was  practically  extinct.  In 
some  rare  instances  mechanical  obstacles  suffi- 
cient to  render  any  other  method  of  delivery 
quite  impossible  were  early  appreciated  and  the 
operation  was  undertaken  at  a time  which 
offered  the  mother  some  chance  for  her  life. 
However,  the  maternal  mortality  Avas  exceed- 
ingly high,  and  until  very  recent  times  persisted 
as  the  unansAverahle  argument  against  Cesarean 
section  excepting  as  a dernier  ressort,  and  under 
such  circumstances  the  wonder  is  that  here  and 
there  the  life  of  the  mother  herself  was  actually 
saved  as  well  as  that  of  the  child. 

Through  the  application  of  modern  surgical 
principles  to  abdominal  operations  we  long  ago 
lost  our  old  superstitious  dread  of  “insulting”  the 
peritoneum,  and  in  this  domain  many  modern 
miracles  are  daily  wrought;  but  rather  tardily 
was  the  special  knowledge  and  technical  skill  of 
the  abdominal  surgeon  brought  to  bear  in  deal- 
ing with  the  problems  of  obstetrical  surgery,  and 
on  this  account  it  is  only  within  the  last  fcAv 
years  that  sufficient  data  became  available  for 
the  formation  of  any  fairly  reliable  statistics, 
and  the  result  has  been  a A-eritable  revolution  in 
this  branch  of  the  obstetrical  art. 

Little  more  than  half  a century  ago  the  mater- 
nal mortality  from  Cesarean  section  for  “rela- 
tive indications”  ranged  from  50  to  85  per  cent. 
To-day  it  may  be  put  conservatively  as  definitely 
less  than  10  per  cent.,  and  many  long  lists  are 
quoted  without  mortality — 100  per  cent  of  suc- 
cess. 

This  wonderful  showing  has,  of  course, 
greatly  extended  the  indications  for  the  opera- 
tion and  it  now  includes  many  conditions  which 
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were  formerly  never  considered  in  connection 
with  this  procedure. 

In  the  light  of  this  brilliant  modern  conquest, 
which  has  made  a very  popular  operation  out  of 
one  heretofore  scarcely  tolerated,  the  danger  that 
it  may  be  too  frequently  resorted  to  will  occur 
to  every  thoughtful  mind. 

In  order  to  place  the  operation  on  a perma- 
nent plane,  one  which  merits  the  recognition  and 
will  receive  the  endorsement  of  the  entire  profes- 
sion, we  must  finally  agree  on : first,  the  indi- 
cations for  the  operation;  second,  the  necessary 
surroundings  and  equipment;  and  third,  also 
the  class  of  men  who  are  Justified  in  attempting 
this  ever  serious  operation.  When  men  began  to 
operate  at  a time  sufficiently  early  to  give  the 
mother  some  chance  for  her  life,  it  was  still  an 
operation  of  last  resort  and  was  performed  on  a 
wornout  and  vaginally  infected  woman,  which 
gave  a maternal  mortality  of  about  85  per  cent. 
Under  modern  methods  the  mortality  even  in 
the  delayed  cases  has  been  enormously  reduced, 
but  will  inevitably  remain  much  higher  than  in 
the  primary  cases,  those  which  are  set  aside  for 
operation  before  or  at  the  very  beginning  of 
labor. 

When  a woman  has  been  long  in  labor  her 
resistance  has  been  sadly  impaired,  probably  the 
membrane  has  been  ruptured,  and  the  repeated 
examinations  and  futile  attempts  at  forceps 
delivery  have  seriously  infected  the  lower  uterine 
zone.  In  this  class  of  cases  the  operation  is 
highly  dangerous  even  with  all  the  surroundings, 
paraphernalia  and  assistants  of  a first-class  hos- 
pital, and  the  question  arises  in  the  mind  of  the 
experienced  operator  as  to  whether  he  should 
advise  Cesarean  section  or  choose  perforation  as 
less  dangerous  to  the  mother,  even  though  in  so 
doing  the  unborn  life  be  deliberatelv  sacrificed. 

I believe  that  the  pelvic  organs  of  the  partu- 
rient woman  suffer  from  a special  liability  to 
septic  infection,  which  is  probably  due  to  the 
stimulated  activity  of  the  lymphatics  and  the 
gaping  gland  mouths  studding  the  engorged  and 
boggy  mucosa.  We  instinctively  recognize  the 
clinical  fact  in  the  feeling  of  absolute  safety 
which  accompanies  all  plastic  surgery  of  these 
parts  when  performed  during  the  resting  state, 
and  in  contrast  how  exceedingly  careful  we  are 
in  all  necessary  operations  in  this  field  following 
delivery,  to  cover  all  raw  surfaces  so  that  infec- 
tion may  be  warded  off.  Clinically  it  has  been 
proved  that  in  those  Cesarean  sections  which 
have  followed  attempts  at  vaginal  delivery,  espe- 
cially after  rupture  of  the  membranes,  the  mor- 
tality very  greatly  exceeds  that  of  the  same  oper- 
ation undertaken  as  a primary  procedure  and  not 


complicated  by  the  effects  of  vaginal  manipula- 
tions. 

In  a word,  we  have  found  out  that  the  death- 
rate  in  Cesarean  section,  just  as  in  appendicitis, 
is  almost  entirely  due  to  delay,  plus  meddlesome 
interference  which  is  the  twin  brother  of  delay. 

The  reduction  in  the  death-rate  resulting  from 
the  application  of  modern  surgical  methods,  even 
in  those  advanced  and  wornout  cases  of  deformed 
pelvis  which  had  been  in  agonizing  labor  for 
many  hours,  and  in  which  futile  and  repeated 
attempts  at  forceps  delivery  had  been  made, 
induced  physicians  to  call  the  surgeon  earlier, 
and  to  this  more  than  to  anything  else  is  due  the 
splendid  position  of  this  benign  and  truly  con- 
servative operation  to-day. 

Tbe  present  death-rate  varies  approximately 
from  2 to  5 per  cent,  according  to  the  preponder- 
ance of  advanced  or  early  cases  in  a given  list. 

Lapthorn  Smith  says:  “When  every  family 
doctor  becomes  skilful  enough  to  recognize  that 
a given  head  cannot  pass  through  a given  pelvis 
without  serious  injury  to  either  mother  or  child, 
or  both,  and  advises  Cesarean  section  before 
using  forceps;  or  even  when  he  ceases  in  his 
efforts  with  the  forceps  before  he  has  done  seri- 
ous injury;  or  even  if  he  could  do  a moderate 
amount  of  damage  without  infecting  the  mother, 
then  in  the  hands  of  an  expert,  Cesarean  section 
would  reach  its  highest  perfection,  namely,  100 
per  cent,  of  success,  which  indeed  it  almost 
reached  in  1909.” 

Eeynolds,  of  Boston,  makes  a strong  plea  for 
more  systematic  and  careful  observation  of  the 
puerperal  woman,  recognizing  a class  of  “obstet- 
rically  worse  equipped  women,  those  with  little 
nerve  endurance  or  capacity  for  bearing  pain, 
with  poor  muscles,  weak  hearts  and  lungs,  and 
defective  eliminative  systems.  These  should  be 
given  careful  and  frequent  constitutional  exam- 
inations, and  strenuous  efforts  to  improve  the 
defective  functions  should  be  made.” 

Those  whose  condition  materially  improves 
with  the  progress  of  pregnancy  he  would  leave  to 
the  test  of  labor,  as  a rule,  but  even  here  he 
favors  as  prompt  a delivery  as  possible  so  as  to 
avoid  any  considerable  degree  of  exhaustion. 
“On  the  other  hand,  if  the  obstetricallv  weak 
woman  has  retrograded  we  should  consider  with 
the  utmost  care  whether  she  is  not  one  of  those 
for  whom  the  inevitable  fatigues  of  natural  labor 
are  worse  than  the  disadvantages  of  predeter- 
mined operative  delivery.” 

“In  such  a case,  having  decided  on  some  form 
of  operative  delivery,”  he  advises  that  either  at 
the  calculated  date  of  term  or  with  the  advent 
of  the  first  pains  of  labor,  “she  should  be  care- 
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fully  prepared,  fully  etherized,  and  placed  on  the 
table  as  for  a surgical  operation  with  abundance 
of  assistance  present.  That  the  mechanical  con- 
ditions should  then  be  carefully  determined 
under  ether,  by  pressing  the  head  into  the  brim 
from  above,  and  by  the  estimation  of  the  laxity 
of  the  soft  parts;  that  if  the  conditions  are  any- 
thing but  easy,  she  should  be  subjected  to  Cesa- 
rean section.  But  that,  if  on  the  other  hand, 
they  are  easy  and  the  section  thought  to  be 
unnecessary,  the  cervix  should  he  dilated,  for- 
ceps applied,  and  strictly  tentative  tractions 
made.  If  this  procedure  develops  the  existence 
of  more  than  moderate  resistance,  section  can 
still  be  done.  If,  however,  the  conditions  are 
still  thought  to  he  easy,  the  child  should  he 
extracted  by  forceps  and  the  mother  returned  to 
bed  as  after  any  other  operation."’ 

Tie  is  confident  that  in  the  hands  of  really 
experienced  men  such  a procedure,  so  guarded, 
will  be  found  to  be  thoroughlv  safe  for  both 
mother  and  child,  and  that  the  better  convales- 
cence and  less  subsequent  morbiditv  of  the  moth- 
ers will,  ‘^in  these  extremely  ill-equipped  cases  be 
in  marked  contrast  to  their  condition  when  they 
have  been  delivered  after  being  allowed  to 
exhaust  themselves  in  labor.” 

He  holds  that  our  right  to  the  choice  of  a pre- 
determined operation  in  place  of  natural  labor, 
rests  wholly  on  our  ability  to  distinguish  in 
advance  the  cases  for  whom  “the  exhaustion  of 
natural  labor  is  a greater  disadvantage  than  the 
inherent  disadvantages  of  all  operative  work.” 
He  believes  that  men  of  ripe  experience  and 
skill  can  Avith  a fair  degree  of  accuracy  deter- 
mine AA’hich  of  these  ‘‘poorly-equipped  Avomen 
are  for  intra-pelvic  operation  and  which  ones 
are  for>  Cesarean  section,  and  that  such  a method 
of  differentiation  and  treatment  Avill  Avork  for 
the  greatest  good  of  the  greatest  number.” 
Beynolds  belieA-es  that  in  “the  best  trained 
hands  the  doubtful  class  is  now  a small  and  con- 
stantly decreasing  one.  and  at  all  eA'ents  it  is  no 
credit  to  the  profession  that  for  so  many  years 
its  obstetrical  members  have  been  content  to 
rest  on  the  accepted  statement : ‘We  cannot  pre- 
dict the  results  of  labor  in  adA'ance,’  and  have 
made  no  serious  effort  to  attain  that  much- 
needed  capacity.” 

The  maternal  morbidity  folloAving  severe  high 
forceps  application  and  version  is  often  fright- 
ful, AA’hile  many  a woman  has  had  the  uterus 
douched  and  curetted  until  she  died  from  infec- 
tion of  cervical  and  vaginal  tears.  Hoav  many 
times  we  haA’e  been  called  in  consultation 
wherein  the  AA’oman  has  been  in  agonizing  labor 
for  a day  or  more  and  still  the  head  was  not 


engaged,  the  patient,  the  doctor  and  the  family 
Avorn  out  and  something  had  to  be  done.  Two 
or  three  people  holding  the  Avoman  on  the  bed 
and  tAvo  doctors  taking  turn  at  the  forceps 
finally  deliA'ered  a dead  or  badly  injured  baby. 
They  bruised  or  lacerated  maternal  soft  parts, 
or  again  Ave  had  to  perforate  the  living  head  of 
a healthy  child;  as  L.  Smith  says;  “To  kill  it 
for  no  fault  of  its  OAvn  hut  just  because  its  moth- 
er’s pelvis  was  too  small.” 

“Whole  chapters  were  written  in  standard 
l)Ooks  on  obstetrics,  describing  hoAv  to  kill  the 
child  and  cut  it  up ; but  to-day  such  treatment 
Avould  be  unjustifiable  in  a city  or  near  a city 
Avhere  a competent  man  can  readily  be  found 
able  and  Avilling  to  do  a Cesarean  .cection  and 
save  both  mother  and  child.” 

During  the  four  years  of  1906,  1907.  1908 
and  1909.  there  AA'ere  17,716  births  recorded  in 
the  office  of  the  hoard  of  health  in  this  city ; and 
of  this  number  (811  AA’ere  still-hirfhs:  almost  5 
per  cent,  of  the  total  births : a large  proportion 
of  these  it  seems  Avithout  doubt  might  have  been 
saved  by  surgical  interference.  There  must  also 
have  been  some  maternal  mortality  and  a A'ery 
great  amount  of  maternal  morbidity  in  some  of 
the  abnormal  confinements  which  are  repre- 
sented by  so  large  a percentage  of  still-born  chil- 
dren. 

Also  consider  the  weaklings,  the  cripples,  the 
defectives,  the  dumb,  the  epileptic — sorroAvful 
moiiAiments  of  the  dark  ages  of  laggard  obstet- 
rics. We  cannot  escape  the  responsibilities  of 
our  increasing  knoAA'ledge  and  these  graA*e  ques- 
tions will  not  doAvn  until  rightly  settled — as 
appendicitis  has  been  settled — but  the  obstacles 
to  be  OA’ercome  appear  more  formidable  and  the 
method  of  attack  less  direct. 

The  family  physician,  Avho  bore  the  lirunt  of 
the  fight  on  appendicitis  and  aa’Iio  is  emerging 
from  his  former  unpleasant  relationship  to  this 
AA’ellnigh  mastered  enemy,  must  to  the  largest 
extent  carry  the  burden  of  this  new  contest. 

The  advanced  work  must  be  the  assignment  of 
the  skilled  clinical  obstetrician,  the  Avorker  in  the 
lying-in  hospital,  the  student  of  the  pregnant 
AA’oman.  He  must  learn  and  teach  us  some  ncAv 
things  in  diagno.=is  and  prognosis.  "Mere  meas- 
urements Avill  not  do — the  length  and  degree  of 
curvatures,  the  tilt  of  peh’is,  the  significance  of 
flat  hacks,  bandy-legs,  of  protuberant  buttocks 
and  squatty  pelvis.  Delicate  health  and  general 
non-resistance  require  serious  consideration 
from  the  obstetrician. 

Through  the  systematic  and  fruitful  study  of 
an  abundant  obstetrical  clinic  from  this  modern 
view,  the  expert  will  be  able  to  predict  with 
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much  accuracy  in  a large  majority  of  cases  the 
outcome  of  labor;  and  with  this  working  diagno- 
sis the  cases  for  Cesarean  seotion  may  very  early 
he  determined,  and  the  primary  operation  will 
be  performed  at  the  elected  time  and  practically 
without  mortality. 

I have  hut  three  cases  to  refer  to  and  these 
very  briefly:  all  were  operated  on  at  St.  A^incent’s 
Hospital,  one  an  interstitial  pregnancy  operated 
at  six  months;  the  mother  making  a prompt  re- 
covery. The  second,  at  full  term  after  more  than 
twenty-fonr  hours  of  violent  labor  with  many 
attemjits  at  forceps  extraction;  both  mother  and 
child  saved  without  any  complication  in  recov- 
ery. The  third  case  labored  all  day  and  far  into 
the  night.  Going  up  into  the  country  in  consul- 
tation, I found  a deformed  pelvis,  less  than  .3 
inches  in  the  transverse  diameter.  I secured  a 
special  car  at  1 o’clock  in  the  morning  and 
brought  her  to  St.  A’incent’s  Hospital.  The 
membranes  were  intact  and  she  had  not  been  vio- 
lently handled.  The  operation  was  quickly  got- 
ten through  with  and  for  several  days  everything 
looked  well,  when  on  the  fifth  day  a rise  in  tem- 
perature and  pulse-rate  prompted  an  examina- 
tion of  the  wound.  It  appeared  to  be  perfect. 
The  symptoms  increased  and  the  next  day  the 
wound  was  again  examined  and  found  to  have 
opened,  and  the  omentum  presented  at  the  upper 
angle.  The  catgut  had  evidently  been  absorbed 
early  and  the  peritoneum  and  deep  structures 
had  retracted  allowing  the  omentum  to  become  a 
wedge,  which  gradually  forced  its  wav  to  the  sur- 
face. T resutured  with  catgut  and  reinforced 
the  entire  wound  with  silkworm  gut.  However, 
the  cavitv  had  already  suffered  infection  and  on 
the  twelfth  day  the  woman  died.  The  death  is 
properly  chargeable  to  a surgical  accident  such 
as  might  occur  in  the  simplest  abdominal  sec- 
tion and  bears  no  relation  at  all  to  the  specific 
cause  for  which  the  woman  was  operated  on.  T 
am  glad  to  say  the  child  is  alive  and  well. 

Tt  seems  that  modern  surgery  has  endowed  the 
unborn  child  with  new  rights.  It  is  certainly 
worth  the  comparatively  small  risk  to  the  mother 
and  she  ivill  almost  invariably  choose  the  opera- 
tion when  consulted.  Perforation  of  the  living 
head  where  hospital  facilities  may  be  had  is  a 
crime  which  I shall  never  again  commit.  Only 
in  poor  surroundings  and  especially  after  vag- 
inal violence  is  it  to  be  considered. 

When  evident  misproportion  between  the  pas- 
sage and  the  passenger  exists.  Cesarean  section 
is  the  only  duty.  In  grave  albuminuria  and  pla- 
centa prievia,  it  is  the  safest  course.  In  many 
cases  of  general  debility  and  poor  resistance  it 
is  the  most  humane  procedure. 


The  medical  ]n’ofession  does  not  need  a lecture 
on  conservatism  and  we  are  all  aware  of  the  fact 
that  here  and  there  men  of  poor  judgment,  little 
conscience  and  less  skill  Avill  hereafter  as  here- 
tofore be  ready  to  reach  in  and  do  unjustifiable 
things;  also  that  good  men  may  occasionally  be 
misled  and  do  an  unnecessary  operation.  But  if 
we  are  true  to  our  traditions,  and  if  real  con- 
servatism is  to  abide  with  us  so  that  we  will  as 
ever  insist  on  the  greatest  good  to  the  greatest 
number  and  continue  to  have  the  courage  of  our 
convictions,  we  must  acknowledge  that  a new  era 
in  obstetrical  thought  and  practice  has  arrived, 
and  that  we  must  be  willing  to  apply  our  enthu- 
siasm to  the  solution  of  the  entailed  problems 
which  confront  us. 

Aly  conclusions  are  briefly  these:  that  elective 
Cesarean  section  is  one  of  the  safest  of  major 
operations,  being  favorably  comparable  with  the 
interval  operation  in  apjiendicitis ; that  is,  it 
shows  a mortality  conservatively  estimated  at  3 
per  cent,  or  less  ivhen  performed  by  capable  sur- 
geons in  Avell-equipped  hospitals. 

That  this  low  mortality  by  no  means  excuses 
unnecessary  operations,  but  it  certainly  justifies 
us  in  undertaking  this  procedure  for  various 
indications  not  heretofore  considered  as  valid. 

That  when  experienced  judgment  decides  that 
a debilitated,  poorly-equipped  woman  is  to 
encounter  anv  serious  danger  in  natural  deliv- 
ery, Cesarean  section  is  the  safest  course. 

That  it  is  the  best  course  in  grave  albuminuria 
before  the  onset  of  labor;  in  placenta  praevia 
immediately  on  recognition  of  the  condition. 
Whenever  through  a deformed  or  narrow  pelvis, 
or  one  obstructed  by  any  growth ; or  because  of 
an  unusually  large  child  natural  delivery  is 
impossible,  section  is  the  only  humane  proce- 
dure. 

Cesarean  section  is  purely  and  exclusively  a 
hospital  operation  and  is  to  he  placed  on  a firm 
basis  through  a careful  study  of  the  work  of 
those  experts  who  in  our  large  maternity  hospi- 
tals are  devoting  their  lives  to  the  development 
of  this  most  beneficent  and  truly  conservative 
procedure. 

DISCUSSIOX 

Hr.  Walter  Schell  (Terre  Haute)  : I take 
it  that  this  society  feels  very  grateful  to  Dr. 
Kemper  for  his  able  paper,  for  the  interest  he 
has  shown  in  Indiana  medicine  in  preserving 
this  history,  and  certainly  ive  ought  to  be  proud 
that  a man  of  his  years  should  grow  old  so  grace- 
fully. May  God  preserve  him  long  in  our  midst. 
(Applause.) 

For  the  most  part  his  paper  was  entirely  his- 
torical, and  his  conclusions  well  drawn.  I 
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would  especially  be  inclined  to  agree  with  him 
that  Cesarean  section  should  not  be  a matter  of 
last  resort.  1 am  glad  that  these  two  papers 
Mere  read  before  the  Indiana  State  Medical 
Association,  because  I feel  that  obstetrics  has 
been  a neglected  field.  It  is  a field  that  has 
appealed  very  little  to  men,  because  of  the  ardu- 
ous labor  connected  therewith,  the  immense 
amount  of  time  one  must  devote  f o the  case,  and 
the  poor  reward  in  the  end.  The  capable  ol)stet- 
rician  is  deserving  of  his  rev^ard.  It  is  as  dif- 
ficult to  make  a proper  high  forceps  application 
as  to  do  any  operation  within  the  realm  of  sur- 
gery, and  the  rcM-ard  should  be  proportionate. 
Any  man  Mho  has  ever  performed  this  operation, 
any  man  M’ho  is  capable  of  performing  this  oper- 
ation properly,  is  competent  to  do  anything  that 
anv  other  surgeon  can  do,  fherefore  he  should 
have  a proportionate  recognition  of  his  knoM'l- 
edge  and  skill.  Obstetrics  is  not  by  any  means  a 
non -progressive  science,  but  a science  that  should 
be  studied  in  the  perfection  of  its  details. 

hToM’,  Cesarean  section  should  not  be  an  oper- 
ation of  last  resort.  If  a man  is  a properly 
trained  obstetrician  he  should  knoM'  in  advance 
that  in  a given  case  he  M’ill  probablv  have  trou- 
ble. He  should  know  M'ithin  relatively  narroM- 
limits  the  kind  of  trouble  he  is  going  to  have — if 
he  has  measured  the  diameter  of  the  M'omb,  if  he 
has  a clear  conception  of  the  anatomic  formation 
of  the  pelvis,  and  if  he  has  some  knoM’ledge  of 
the  size  of  the  child.  These  things  are  impor- 
tant, and  if  he  knoM'S  these  conditions  relatively 
he  M'ill  be  able  to  meet  them  intelligently.  Every 
woman  mTo  engages  you  for  confinement  has  a 
right  to  expect  of  you  your  very  best  service  and 
knoM’ledge.  You  should  not  go  to  an  obstetrical 
case,  having  only  seen  the  M’oman  for  the  first 
time  M’hen  you  are  called.  If  you  do,  you  do  the 
woman  an  injustice.  You  are  a discredit  to 
your  profession. 

XoM-,  these  operations  that  M-ere  narrated  in 
the  history  by  Dr.  Kemper,  M’herein  the  results 
of  operations  by  accidental  deliveries  exceeded 
the  results  of  men,  M'ere  due  to  the  fact  that 
these  operations  were  quickly  performed  by  vio- 
lence. In  the  past  physicians  hesitated  some- 
what to  quickly  and  promptly  perform  this  oper- 
ation, and  this  delay  in  the  extraction  of  the 
child,  this  delav  in  placing  themselves  in  posi- 
tion to  control  hemorrhage,  M^as  one  of  the  rea- 
sons for  this  immense  mortality.  This  operation 
received  a neu-  impulse  and  new  life  and  took 
on  neM'  surgical  aspect  after  the  time  of  Sawyer’s 
writing,  Mhen  he  established  the  absolute  neces- 
sity of  gradually  closing  the  Mmund  in  the  uterus. 
Previous  to  SaMwer  this  was  only  rarely  done, 
and  the  material  M'ith  M’hich  it  M'as  closed  M’as 
very  imperfect  and  very  imperfectly  asepticized, 
and  that  accounts  for  the  mortality  that  the 
older  operators  in  this  operation  suffered. 


XoM’,  as  to  M-hether  this  operation — Cesarean 
section — is  safer  than  the  forceps  or  traction 
operation,  all  depends  on  the  character  of  the 
forceps  operation.  If  you  have  a high  forceps 
operation  M’here  the  pelvis  diameters  are  less 
than  10  C.C.,  and  the  child  above  avei'age  size, 
then  you  have  a case  M’here  you  may  inflict  on 
the  M’oman  M’ounds  that  may  result,  if  not  in 
death,  in  making  her  a cripple  for  the  rest  of 
her  life  OMung  to  these  M’ounds.  I feel  that  the 
high  forceps  operation  is  an  exceedingly  difficult 
operation  to  make. 

Only  a fcM’  days  ago  I M’as  called  to  a M’oman, 
and  her  past  history  gave  me  the  folloM’ing  facts : 
nine  years  ago  she  M’as  delivered,  in  the  city  of 
Chicago,  of  a child  after  five  days  of  labor  left 
to  Xature.  She  M’as  relivered,  by  a high  for- 
ceps operation,  of  an  11-pound  child.  It  is 
almost  inconceivable  that  in  a city  M’hich  is  such 
a center  of  medical  knoM’ledge  as  is  Chicago,  a 
M'oman  should  be  alloM’ed  to  be  in  unsuccessful 
labor  for  five  days.  When  she  came  to  engage 
me  I found  on  examination  that  she  had  a gen- 
erally contracted  pelvis,  M’ith  a conjugate  of  less 
than  10  C.C.,  and  M’ith  evidences  in  the  later 
months  of  pregnancy  of  a child  of  large  size. 
I said  I doubted  the  possibility  of  extracting  a 
living  child,  and  I obtained  her  consent  that  if 
at  the  time  of  confinement  difficulties  M'ere 
encountered,  I might  do  the  Cesarean  section. 
Water  broke  M’ith  the  very  first  pain,  or  indeed, 
Muthout  pain,  and  she  continued  during  the 
M’hole  day  M’ithout  pain,  so  much  so  that  the  next 
day  she  M’as  free  from  pain;  and  oM’ing  to  an 
urgent  professional  engagement  in  consultation 
I ventured,  M’ith  the  knoM’ledge  that  she  prob- 
ably M’ould  not  need  me.  to  meet  that  profes- 
sional engagement.  When  I returned  the  Mmman 
still  had  no  pains.  I said  to  her  frankly  that  no 
M’oman  continues  in  labor  for  tM’o  days  M’ithout 
there  being  a disproportion  betu^een  the  size  of 
the  child  and  the  diameter  of  the  pelvis.  When 
you  have  a case,  gentlemen,  in  M’hich,  after 
tM’enty-four  or  forty-eight  hours  of  the  rupture 
of  the  M’ater,  M’hen  there  is  no  engagement  of  the 
head  of  the  child,  there  is  a disproportion 
betM’een  the  size  of  the  child  and  the  diameter 
of  the  pelvis,  and  such  a disproportion  that  labor 
cannot  successfully  occur.  So  I said  to  her 
that  she  should  go  promptly  to  rhe  hospital  for 
Cesarean  section ; but,  OM’ing  to  family  affairs — 
these  things  l)rcak  in  on  our  practice,  no  matter 
hoM’  correct  our  theory  may  be — and  consulting 
with  different  members  of  the  family  in  other 
places,  the  matter  M’as  delayed;  and  that  night, 
the  pains  coming  on  and  being  severe,  I 
attempted  to  make  a forceps  extraction,  not 
being  permitted  to  make  a Cesarean  section.  The 
M’oman  M’as  anxious  for  a living  child  and  should 
have  had  this  privilege.  I made  a high  forceps 
application  M’ith  considerable  difficulty,  because 
in  nearly  all  these  cases  M’here  there  is  a dispro- 
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portionate  diameter  there  is  engagement  of  the 
transverse  diameter.  This  head  lay  practically 
in  the  transverse  diameter  with  the  occiput  to  the 
right,  a position  where  the  application  of  forceps 
without  rotation  is  absolutely  impossible,  as  the 
forceps  will  not  hold,  so  I was  compelled  to 
rotate  the  head  with  the  forceps,  a thing  which 
is  exceedingly  difficult  to  do  successfully ; not 
only  difficult,  but  dangerous  to  the  mother  and 
child.  In  this  case,  with  the  application  of  force 
from  above  and  moderate  traction,  the  head  was 
delivered  and  the  child  made  an  attempt  to 
breathe ; but  I discovered  the  cord  was  around 
the  neck.  After  the  head  was  delivered  I dis- 
covered that  pulsation  had  ceased,  and  I said 
to  the  doctor  and  nurse  that  this  child  must  be 
extracted  within  one  minute.  They  put  on  all 
possible  force,  and  a child  with  massive  shoul- 
ders, a child  weighing  14  pounds  was  delivered, 
but  the  cord  was  so  compressed  that  when  the 
baby  was  born  it  was  dead  beyond  all  hope  ot 
resuscitation.  This  is  one  illustration  of  a case 
where  vou  have  successful  extraction  of  the  head, 
where  you  have  a living  child,  but  with  these 
massive  children  the  operation  is  so  dangerous 
to  the  cord  itself  that  unless  you  extract  the 
child  promptly  you  have  lost  it. 

Xow,  all  this  risk  is  done  away  with  in  Cesa- 
rean section.  If  a man  extracts  a child  by  Cesa- 
rean section,  in  pra^-tically  every  case  lie  will 
extract  a living  child,  and  I say,  as  some  of  the 
essayists  have  said,  that  we  have  no  right  as  phy- 
sicians to  take  human  life;  and  T sav,  with  a 
consciousness  of  my  work,  that  if  the  life  of  the 
child  is  not  equal  to  that  of  the  mother  it  is 
almost  equal,  and  it  is  not  for  us  to  decide  that 
we  will  take  that  life.  Life  is  Ihe  gift  of  God. 
and  it  is  not  the  province  of  physicians  to 
destroy  life,  hut  to  save  it. 

Dr.  l\r.  F.  Porter  (Fort  Wayne)  : T owe  this 
body  and  these  essayists  an  apology  for  not  hav- 
ing been  here  to  hear  the  whole  of  the  papers. 
My  .excuse  is  that  T was  attending  the  meeting 
of  another  body.  I therefore  have  not  heard  Pr. 
Kemper’s  paper,  although  I heard  a part  of  the 
last  one.  I shall  therefore  say  what  little  I have 
to  say  rather  on  the  general  subject  of  Cesarean 
section  than  with  reference  explicitly  to  these 
papers  that  have  been  read. 

First,  I want  to  commend  what  Pr.  Schell 
said  in  conclusion.  Personally,  it  has  been  years 
since  T have  consented,  nor  will  I ever  consent, 
to  doing  a craniotomy  on  a living  child,  unless 
it  is  a monster  or  something  of  that  sort.  T do 
not  think  I have  any  right  to  do  it.  I know  per- 
sonally that  I can  deliver  the  woman  by  Cesarean 
section  and  give  her  a l)etter  chance  for  life  than 
I can  by  high  forceps  application,  if  there  is 
nothing  outside  the  disproportion  between  her 
pelvis  and  the  child,  and  knowing  that,  I will 
deliver  her  in  no  other  way.  If  she  is  delivered 
any  other  way  she  must  get  somebody  else  to  do 


it.  I have  a few  idiot  children  around  this 
country — I will  not  have  any  more.  T have  a 
few  crippled  mothers,  because  of  so-called  obstet- 
rical operations — I am  not  going  to  have  any 
more.  I want  to  say  that  I think  this  line  of 
surgery  has  been  very  much  neglected.  Po  you 
know  that  more  than  half  of  the  mothers  are 
delivered  without  the  presence  of  a physician, 
and  yet  we  all  know  that  when  a woman  comes 
out  of  labor  she  comes  out  under  conditions  that 
make  it  necessary  for  her  to  undergo  inherent 
risks  far  greater  than  she  would  undergo  in  any 
ordinary  surgical  operation. 

In  a large  percentage  of  high  forceps  deliver- 
ies the  child  is  seriously  injured ; 50  per  cent,  of 
these  children  so  injured  are  injured  per- 
manently; 30  per  cent,  subsequentlv  become  epi- 
leptics ; 20  per  cent,  of  the  children  in  the  Indi- 
ana School  for  Feeble-minded  are  there  because 
of  a high  forceps  operation. 

I undertake  to  say  that  in  the  light  of  these 
facts  we  must  stop  in  large  measure  these  brutal 
so-called  “operations,”  for  they  are  brutal. 

Xow,  let  us  look  at  the  mother  for  a minute. 
She  has  a right.  What  are  the  facts?  The  mor- 
bidity after  this  operation  has  occurred  to  the 
mother  is  as  great  as  Cesarean  section  done  by 
an  intelligent  hand  and  under  proper  circum- 
stances. I undertake  to  say  that  Cesarean  sec- 
tion performed  by  a competent  hand  and  under 
favorable  circumstance — and  there  is  no  reason 
why  the  mothers  should  not  have  this  chance — 
that  the  next  1,000  ('esarean  sections  will  show 
you  a mortalitv  rate  of  less  than  1 per  cent. 
These  are  the  facts,  gentlemen. 

I want  to  ask  the  doctor  one  question — I want 
to  emphasize  and  make  a point  of  it.  What  did 
you  sew  that  belly  with  at  the  first  opening? 
(Answer,  catgut.)  Xo  man  has  any  business  to 
sew  a belly  with  catgut.  I sewed  hundreds  and 
hundreds  with  catgut  and  never  had  any  trouble, 
but  some  of  my  friends  had  a good  deal  of  trou- 
ble. and  I found  they  were  usin"  silkworm 
sutures.  I asked  them  what  they  did  that  for, 
and  thev  said  they  had  had  these  wounds  break 
open.  So  I learned  from  their  experience.  Use 
stay  sutures  in  mid-line  sections.  If  that  had 
been  done  in  this  case,  the  wound  would  not  have 
opened  at  all.  We  must  learn  to  lessen  this  work, 
and  each  one  must  learn  from  the  other’s  experi- 
ence, and  not  wait  to  be  taught  by  this  expensive 
teacher  as  individuals. 

So  far  as  the  morbidity  of  the  child  is  con- 
cerned no  man  can  deliver  a woman  and  give  the 
child  as  good  a chance  to  get  well  by  ordinary 
delivery  as  he  can  by  Cesarean  section.  The  fact 
is  the  risk  to  the  child  is  infinitely  less  than  by 
ordinary  normal  labor.  You  cannot  give  the 
child  as  good  a chance  by  ordinary  labor  as  by 
Cesarean  section. 

The  greatest  objection  to  this  operation  is  that 
it  takes  some  talent  to  do  it.  I undertake  to  say 
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that  any  man  tliat  becomes  competent  to  make  a 
high  forceps  application  can  be  taught  in  half  the 
time  to  do  Cesarean  section  and  do  it  right. 
Eeally,  the  Cesarean  section  is  a simple  opera- 
tion as  compared  with  high  forceps  operation. 

In  conclusion  I simply  want  to  say  that  in  so 
far  as  I heard  the  paper  I agree  with  it  and  its 
conclusions,  and  I think  all  of  us  should  go  to 
woi’k  and  try  to  do  something  to  give  these 
mothers  in  Israel  a fair  show.  We  have  not  been 
doing  it  up  to  date. 

Dr.  Joseph  X.  Study  (Cambridge  City)  ; 
From  one  standpoint  this  has  been  argued,  but  I 
did  not  hear  much  of  the  papers.  I will  base  my 
arguments  largely  on  what  has  lieen  said  by  the 
twp  discussants  on  this  subject. 

I think  it  is  time  physicians  throughout  the 
country  were  knowing  more  about  this  important 
subject  that  is  under  discussion.  From  one 
view  point  the  argument  made  by  Dr.  Porter  is 
excellent,  and  Dr.  Schell,  too.  There  is  a class 
of  cases,  however,  that  you  do  not  say  mucli 
about.  When  u e take  into  consideration  the  vast 
number  of  women  who  bear  children,  women 
situated  so  that  they  cannot  have  the  advantage 
of  a hospital,  and  they  are  seen  at  a time  in  their 
confinement  when  tliey  cannot  lie  taken  to  a 
hospital,  and  at  tlie  same  time  an  operation  such 
as  Cesarean  section  almost  necessarily  requires 
hospital  facilities.  I would  like  to  know  what  is 
to  be  done  in  this  class  of  cases  that  are  well 
advanced  in  labor,  and  something  is  demanded 
immediately.  It  is  true,  the  high  forceps  opera- 
tion does  lots  of  injury  to  the  child,  and  it  is 
true  that  a great  many  of  these  feeble-minded 
children  are  due  to  this  fact.  But  at  the  same 
time  a doctor  is  frequently  called  into  a case  of 
confinement  where  labor  is  well  advanced  ; some- 
thing must  be  done  immediately;  it  is  the  con- 
census of  opinion  of  two  or  three  good  physicians 
that  something  must  be  done  to  save  the  woman’s 
life.  In  such  circumstance,  if  you  have  a condi- 
tion where  the  child  cannot  be' born  through  tlie 
natural  passage  without  reducing  its  head,  it 
seems  to  me  proper  and  just  that  the  operation 
of  craniotomv  be  done,  if  the  child  cannot  be 
delivered  by  forceps  or  otherwise. 

Dr.  F.  a.  1\IcGrew  (La  Porte)  : In  connec- 

tion with  these  two  most  excellent  papers,  I want 
to  place  on  record  an  unusually  interesting  and 
unique  case  of  Cesarean  section  by  accident. 

The  woman  was  a youn^  woman,  healthy  and 
vigorous,  a farmer’s  wife  living  five  miles  out  in 
the  country.  The  time  had  about  come  for  her 
confinement,  and  one  day  while  sitting  in  the 
kitchen,  her  brother,  sitting  about  ten  feet  away, 
had  a shot  gun  across  his  knees  and  was  cleaning 
the  barrel.  The  gun  was  discharged  and  the  full 
force  of  the  shot  entered  this  woman’s  abdomen. 
She  was  within  two  weeks  of  confinement.  The 
whole  front  of  the  abdomen  wall  and  the  whole 
front  and  upper  part  of  the  fundus  of  the  uterus 


was  torn  away.  The  placenta  was  also  torn 
loose  and  the  child  was  about  half  expelled  into 
the  outer  world ; the  buttocks  and  back  of  the 
child  protruded  from  the  abdomen.  The  woman 
walked  into  another  room  to  her  bed,  where  she 
lay  down  and  was  covered  up  with  ordinary 
clothing  of  the  bed.  About  an  hour  after  that 
an  operation  was  undertaken  on  an  ordinary 
kitchen  table,  and  the  house  was  none  to  clean. 
The  woman’s  condition  u’as  much  better  than 
might  have  lieen  expected.  She  was  pale  and 
somewhat  anemic,  but  her  pulse  was  fairly  good 
and  she  was  a woman  of  great  nervous  force. 
She  stood  the  operation  well.  The  child  was 
extracted — dead,  of  course — the  iiterus  was 
removed  through  the  cervix  and  the  stump  fast- 
ened against  the  lower  end  of  the  abdomen  roof 
against  the  neritoneum,  so  that  drainage  could 
be  instituted.  Three  or  four  davs  later  she  was 
removed  to  a hospital,  in  order  to  have  the  bene- 
fit of  a trained  nurse  and  better  attention.  She 
recovered  without  incident.  However,  about  six 
months  later  I was  comjielled  to  operate  once 
more  for  intestinal  disturbance,  and  on  opening 
the  abdomen  I discovered  that  the  cervix  and 
peritoneum,  where  they  had  lieen  fastened 
together,  had  drawn  out  into  a band,  and  the 
band  was  the  cause  of  the  intestinal  disturbance. 
The  band  was  severed,  the  intestine  was  in  good 
shape,  and  the  woman  once  more  recovered  with- 
out complication,  and  she  is  now  in  good  health, 
doing  her  own  work,  and  you  would  not  know 
from  her  appearance  that  she  had  ever  had  any- 
thing the  matter  with  her. 

Dr.  Sciimauss  : I want  to  congratulate  both 
essayists  on  their  excellent  papers.  I believe  that 
Dr.  Kemper  will  give  quite  an  impetus  to  this 
operation,  and  in  cases  where  there  would  be 
seriocis  laceration,  I think  it  will  be  very  desir- 
able that  this  oi^eration  be  done  more  frequently 
in  the  future. 

The  last  case  given,  I see  no  use  in  bringing  up 
the  cervix  stump  to  the  peritoneum.  It  could' 
have  been  drained  through  the  vagina.  The  case 
mentioned  at  St.  Vincent’s  Hospital,  and  which 
has  been  alluded  to  since,  was  undoubtedly  due  to 
hasty  work,  and  I would  like  to  caution  every 
physician  against  haste  in  this  work.  As  long 
as  the  mother  is  in  good  condition  and  the  child 
is  alive,  there  is  no  need  of  haste,  and  if  this 
case  had  been  carefully  sewed  and  they  had  put 
on  adhesive  strips,  this  accident  Avould  have  been 
avoided. 

One  of  the  hardest  things  to  decide  in  these 
cases  is  when  to  perform  the  Cesarean  section  or 
the  high  forceps  operation.  It  is  not  so  much 
the  question  of  the  living  child  as  the  question 
of  lacerating  the  mother.  I have  had  no  trouble 
in  putting  on  high  forceps  as  regards  the  life  of 
the  child,  but  the  worst  trouble  is  the  lacera- 
tions which  sometimes  are  very  difficult  to  cure. 
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Dr.  Paul  Martin  : I simply  want  to  empha- 
size a few  points.  We  all  know  that  the  per- 
sonal limitations,  both  in  patient  and  surgeon 
are  great,  and  n e cannot  fix  certain  rules  to  cover 
all  cases.  But  Cesarean  section  has  made  such 
great  progress  that  in  expert  hands  the  increase 
can  be  clearly  defined.  In  expert  hands  the 
maternal  mortality  rate  is  less  than  2 per  cent. ; 
the  fetal  mortality  is  nil,  and  if  we  undertake 
always  to  do  an  elective  Cesarean  section  rather 
than  that  of  emergency,  I am  sure  this  rate  can 
be  very  much  reduced.  Speaking  of  contracted 
pelvis,  in  general  in  contracted  pelvis  the  fetal 
mortality  rate  is  20  per  cent. ; from  forceps,  35 
per  cent,  to  60  per  cent.;  by  inducing  labor,  the 
rate  is  30  per  cent.  There  are  certain  other  cases, 
simply  a slight  narrowing  of  the  pelvis,  or  a 
rigid,  hard  cervix  and  unyielding  soft  parts, 
which  may  be  directly  responsible  for  incompet- 
encv  for  normal  labor.  This  should  be  recog- 
nized. and  early  conservative  methods  adopted. 
Cesarean  section  affords  less  risk  to  the  child 
than  the  other  delivery,  and  perhaps  equal  chance 
to  the  mother  of  a healthy  life. 

One  more  word  about  the  dangers  of  forceps 
application.  I believe  that  to-day  the  morbidity 
of  the  mother  and  the  fetal  mortality  in  the 
results  which  we  get,  are  due  to  the  inefficient 
application  of  the  forceps,  and  the  dangers  of  the 
a])p]ication  of  forceps  I do  not  think  can  l>e  over- 
estimated. 


THE  NEW  DOCTOK 

A REPRESENTATIVE  OF  THE  TWENTIETH  CENTURY 
IDEA  * 

j\r.  C.  Kimball,  IM.D. 

CONVERSE,  IND. 

One  of  the  inspired  poetical  pensmen  of  the 
Old  Testament  history,  who  u’as  richly  endowed 
with  wisdom  and  genius  of  thought,  is  quoted  as 
saying:  “The  thing  that  hath  been  it  is  that 
which  shall  be;  and  that  which  is  done  it  is  that 
which  shall  be  done ; and  there  is  no  new  thing 
under  the  sun.” 

From  these  premises,  as  embodied  in  the  for- 
mula, if  we  correctly  interpret  the  product  of  the 
master  mind,  and  which  doubtless  voiced  the  phi- 
losophy and  the  current  sentiment  of  the  alchem- 
ists’ findings  of  that  age,  we  draw  the  following 
deductions:  (1)  that  there  is  no  abatement  of 
the  proportional  elements  in  the  molecular  muta- 
tions; (2)  that  the  molecular  mutations  evolve 
identical  expressions.  The  equation  is  that  there 
is  nothing  gained  and  there  is  therefore  nothing 
lost — vanity  of  vanities,  saith  the  preacher,  all 
is  vanity. 

• Read  by  title  at  the  Fort  Wayne  Meeting  of  the  Indiana 
State  Medical  Association.  Sent.  :?0,  1!)10. 


And  that  which  was  true  of  that  age  along  the 
line  of  scientific  study  and  investigation  was  rel- 
atively true  of  the  succeeding  ages  for  the  con- 
tents of  the  consciousness  is  but  the  concept  of 
the  imagination,  and  thus  their  cherished  ideas 
were  perpetuated  at  the  expense  of  suffering  and 
Idoodshed.  Inculcated  with  this  idea,  warriors 
won  fame,  statesmen  triumphs,  while  scientists, 
teachers,  authors,  philanthropists  and  physicians 
influenced  intellectual  life  who  promoted  the 
corporeal  well-being,  until  there  appeared  on  the 
stage  of  action  the  Jesus  of  Nazareth  who  formu- 
lated new  ideas,  established  correct  premi.ses 
from  M'hich  He  drew  proper  deductions  and  read 
the  Decalogue  with  a new  spirit  : yea  more.  He 
interpreted  prophecy  correctly  and  gave  new 
meaning  to  traditions. 

But  as  many  of  the  great  reformers  who  had 
lived.  He  likewise  became  the  subject  of  preju- 
dice. a victim  of  bigotry  and  superstition,  and 
though  His  death  was  premature,  yet  in  His  life, 
so  full  of  good  deeds.  He  exemplified  indeed  a 
irue  service  in  unrequited  labors  and  a complete 
sacrifice;  He  taught  the  responsibility  of  brothei 
to  brother,  gave  relief  to  suffering  humanity, 
placed  the  healing  art  on  an  imperishable  ped- 
e.stal,  and  willed  to  the  sons  of  ^Esculapius  a 
pi'iceless  heritage. 

But  they  were  not  all  infidel  who  worshiped 
at  the  shrine  of  HUsculapius,  and  doubtless  there, 
were  many  whose  devotion  was  intensely  genu- 
ine. From  these  therefore,  who  are  the  lineal 
ancestors  of  the  “new  doctor,”  came  his  natural 
endowments,  and  if  it  be  true  that  good  men’s 
lives  live  after  them,  it  is  surely  manifest  in  him 
who  is  the  representative  of  the  idea  of  the  twen- 
tieth century  doctor. 

In  the  advent  of  the  “new  doctor”  into  our 
town,  we  quickly  become  cognizant  of  his  pres- 
ence by  his  striking  personnel.  His  dress  and 
his  deportment  bespeak  for  him  discipline  and 
refinement,  and  on  our  introduction  to  him,  for 
he  is  come-at-a-ble,  you  will  be  greeted  with  a 
v'ersatility  of  his  knowledge.  Therefore,  having 
acquired  a degree  of  his  confidence,  for  he  is 
naturally  secretive  and  quite  reticent  to  assume 
the  initiative  in  discussing  the  greater  problems 
in  medicine,  he  quickly  imparts  to  the  inquirer 
an  easement,  and  enters  at  once  on  the  discussion 
of  the  greater  achievements  which  have  been 
wrought  and  the  marvelous  discoveries  made  in 
medicine  and  medical  science  during  the  century 
just  closed.  However,  says  he:  “It  has  been  only 
during  the  last  twenty-five  years  of  the  century 
past  that  the  more  startling  revelations  have  been 
made.” 


180 


THE  NEW  DOCTOR— KIMBALL 


April  15,  1911 


In  the  5'ear  1809,  Ephraim  McDowel,  a Vir- 
ginian by  birth,  and  a resident  of  Danville,  Ky., 
is  rightly  given  the  credit  of  performing  the 
first  successful  ovariotomy.  ^Yilliam  T.  G.  Mor- 
ton, a dentist  by  profession,  when  but  27  years 
of  age,  demonstrated  to  a company  of  men  at  the 
Massachusetts  General  Hospital  a successful 
anesthesia  by  ether,  and  though  the  newspapers 
in  their  editorials  derided  and  scoffed  him,  phy- 
sicians criticized  him,  and  the  clergv'  even 
declared  it  impious  to  rob  God  of  the  groans  of 
the  suffering  of  mankind,  yet  both  abroad  and 
at  home  he  soon  enlisted  many  ardent  followers. 

In  the  year  1876,  Lewis  A.  Sayre,  eminently 
a surgeon  of  international  reputation,  aroused 
an  intense  interest  in  his  use  of  the  plastei--of- 
Paris  bandage  in  Pott’s  disease.  In  the  year 
1867,  Willard  Parker  won  world-wide  fame  in 
performing  the  first  appendectomy,  and  demon- 
strated the  propriety  of  an  early  operation  on 
opening  an  abscess  in  right  groin. 

In  the  year  of  1818,  Valentine  !Mott  tied  the 
innominate  artery.  In  the  year  1852,  J.  Marion 
Simms  is  credited  with  reading  a paper  setting 
forth  the  feasibility  of  operating  for  the  cure  of 
vesico-vaginal  fistulie.  John  S.  Bobbs  was  the 
pathfinder  in  the  operation  for  biliary  calculi, 
since  in  the  year  1867  he  opened  the  gall-bladder 
and  evacuated  a number  of  calculi.  While  Xich- 
olas  Senn.  a world-wide  clinician  and  surgeon 
who  won  distinction  both  in  peace  and  in  war, 
by  his  study  of  the  etiology  of  typhoid  fever,  has 
acquired  a name  that  is  well  worthy  to  grace  the 
Hall  of  Fame. 

These  are  they  who  have  paved  the  way  for 
research  and  have  opened  up  avenues  however 
tortuous  and  difficult  of  access  that  will  lead  to 
greater  and  more  marvelous  achievements  ere 
the  close  of  the  twentieth  century. 

Awakening  from  the  reverie  into  which  the 
“new  doctor's”  thoughts  had  led  him,  he  breaks 
forth  in  the  brilliancy  of  his  psychologic  powers 
and  remarks  that  the  science  of  medicine  has 
just  now  entered  on  a new  era,  and  henceforth 
facts  and  not  empiricism  will  characterize  the 
work  of  the  craftsmen,  for  a certitude  in  metab- 
olism is  the  measure  of  vital  affinity  and  of  the 
inherent  opsonic  energy. 

During  the  nineteenth  century  the  coterie  of 
surgical  instructors  used  the  accepted  hypotheses 
as  a working  basis.  A laparotomy  was  an  accep- 
ted practical  fact  of  a pelvic  or  an  abdominal 
lesion ; an  appendectomy  a natural  result  of  dis- 
turbance of  the  cauda  mammalia ; cancer  was 
purely  a prey  of  surgery;  the  “white  plague,” 
the  finale  of  which  was  certain  death,  while 
influenza  the  personified  “grip”  with  its  antici- 


pated detail  of  ills  was  recognized  only  to  multi- 
pl}'  the  death-rate  without  any  relief. 

But  we  have  made  new  discoveries  in  the  pass- 
ing of  the  century  just  closed,  and  from  these 
new  formulas  have  been  written,  correct  prem- 
ises established  and  well-approved  deductions. 
The  exploratory  incursion  of  the  pelvic  or  the 
abdominal  cavities  are  anticipated  only  when 
certain  bacilli  have  invaded  Xature’s  sanctum ; 
while  tuberculosis,  pneumonia,  influenza,  diph- 
theria, tetanus,  rabies,  yellow  fever  and  cholera, 
whose  etiologic  factors  have  been  so  clearly 
defined  will  be  eliminated  from  the  category  of 
diseases  when  serotherapy  has  been  thoroughly 
understood. 

IMyxedema,  tlie  unsightly  character,  is  now 
trained  into  symmetrical  form  and  beauty  by  the 
use  of  thyroid  extract.  Diphtheria  with  a mor- 
tality of  42.46  per  cent,  per  10.000,  from  1875 
to  1890,  from  1890  to  1894  was  reduced  in  mor- 
tality from  the  use  of  antitoxin  to  3.35  per  cent, 
per  10,000.  Even  pellagra,  endogenous  to  Italy, 
but  Avhich  in  some  way  secured  a passport  to 
these  United  States,  the  toxins  of  which  are 
found  in  the  unripe  and  fermented  maize  and 
ingested  by  unfortunates  ivhose  vitality  has  been 
lowered  because  of  insanitary  surroundings  and 
vicious  habits,  begetting  a long  train  of  consti- 
tutional troubles,  has  met  its  Waterloo. 

Xor  is  this  all.  The  sons  of  .Esculapius  have 
not  been  content  with  endogenous  conditions  but 
they  have  entered  foreign  fields  and  have  made 
it  possible  to  live  without  restraint  or  fear  in 
Cuba,  Panama.  Porto  Pico,  and  the  Philippines. 
In  short,  they  have  encircled  the  globe  for 
humanity’s  sake  and  impregnated  the  world  with 
their  knowledge. 

It  is  true,  speaking  with  an  air  of  reserve, 
that  in  the.  study  of  the  etiology  of  disease,  we 
must  be  able  to  separate  the  psychical  from  the 
bacterial  as  this  will  materially  aid  in  the  diag- 
nosis, prognosis,  and  as  Avell  suggest  a less  com- 
plex and  more  suitable  therapy. 

Psychotherapy,  which  parallels  physicotherapy, 
is  as  old  as  human  history,  and  there  is  abund- 
ant ' proof  that  we  have  now  entered  a period 
when  especial  emphasis  ivill  lie  placed  on  it ; 
however,  the  great  danger  will  be  the  lack  of 
seriousness  in  its  consideration  and  the  Avant  of 
thorough  investigation,  for  a remedy  Avhich  has 
proved  itself  of  such  apparent  value,  ought  not 
to  be  allowed  a place  alone  Avith  the  unscientific 
but  cordiallv  Avelcomed  into  the  domicile  of  the 
scientific,  as  a potent  factor  in  modern  therapy. 

The  practical  application  of  psychotherapy  as 
implied  in  the  cure  of  disease  is  comparatively 
neAv.  The  experiment  began  about  tAventy-five 
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years  ago.  At  this  time  there  was  but  one  psy- 
chological laboratory,  but  to-day  there  is  no 
university  which  has  not  a well-equipped  labora- 
tory with  instruments  for  the  study  of  the  emo- 
tions, memories,  ideas,  feelings,  sensations  and 
actions. 

Psychotherapy,  even  in  the  beginning  of  this 
the  twentieth  century  has  displaced  many  of  the 
older  forms  of  therapy,  especially  of  the  neuro- 
ses, while  fartlier  developments  along  different 
lines  will  doubtless  exceed  our  most  sanguine 
expectations.  In  the  realm  of  the  physico-psy- 
chical,  there  is  recognized  a personality  and  the 
normal  health  of  this  personality  is  a complete 
equilibrium  in  the  function  of  the  organism 
which  adjusts  the  activities  to  the  surroundings; 
while  abnormal  health  is  a disturbance  of  this 
equilibrium  of  adjusted  function,  and  wherever 
this  equilibrium  of  adjusted  function  is  disturbed 
some  form  of  therapy  is  demanded.  This  per- 
sonality maintains  both  a purposive  and  a 
causative  relation  to  remedial  agencies;  the 
causative  deals  with  the  contents  of  the  con- 
sciousness of  this  personality  as  the  inner  or  p.sy- 
chologic  life,  while  the  purposive  deals  witli  the 
actions  of  the  outer  or  physical  life.  And  though 
there  is  a sharp  line  drawn  between  these  two 
physico-psychical  integers,  yet  there  can  be  no 
disturbance  of  the  causative  without  affecting 
the  purposive.  Therefore,  suggestions  and  bro- 
mids  together  may  act  remedially  on  this  per- 
sonality which  neither  of  them  alone  would. 

It  is  indeed  unfortunate  that  physicians  will 
in  the  presence  of  undeniable  proof  maintain  a 
stoical  attitude  toward  orthodox  psychotherapy, 
while  the  larger  public  are  converts  to  it.  But 
time  will  doubtless  soften  asperities  and  ere 
another  decade  has  passed  the  child  of  psycho- 
therapy will  be  recognized  and  honored  through- 
out the  scientific  world. 

Some  one  has  wisely  remarked  that  this  is  the 
golden  age  of  scientific  medicine,  and  well  they 
may  when  Lister,  Pasteur,  Koch  ; Barker,  Mit- 
chell, Cal)ot,  Putnam ; IMcKombs,  Worchester, 
Munsterberg  and  Dubois  have  made  it  possible 
to  witness  the  marveloics  achievements  in  pre- 
ventive, remedial  and  curative  agencies  on  dis- 
eases. And  while  it  is  true  that  many  barnacles 
have  gathered  on  the  hull  of  the  old  ship  of  sci- 
entific medicine  in  its  perilous  voyage  across  the 
seas  of  preventive,  remedial  and  curative  philos- 
ophy interspersed  as  it  has  been  with  the  many 
isms  and  factions,  yet  the  brilliant  sons  of 
^Ksculapius  of  the  twentieth  century  will  be  able 
to  dry  dock  her  and  remove  every  vestige  of  the 
accumulated  debris  and  launch  her  again  on  he: 
voyage  for  humanity’s  sake  with  the  salutatory 


message  for  all  who  will  avail  themselves  of  her 
jnunificence. 

But  finally  in  closing  this  most  interesting 
interview,  it  is  possible  that  with  the  applied 
agencies  at  our  command  of  the  microscopic,  the 
macroscopic  and  the  chemical,  an  accuracy  in 
diagnosis  of  disease  is  anticipated  and  but  little 
less  than  criminal  is  he  who  will  not  avail  hiio- 
self  of  the  necessary  applied  agencies.  And  these 
availabilities  naturally  suggest  that  we  are  going 
some;  but  we  must  remember  that  we  are  living 
in  the  century  of  definite  deductions  drawn  from 
correct  premises. 

This  also  suggests  that  our  means  of  locomo- 
tion should  correspond  with  equal  speed  and 
character.  The  faithful  steed  with  his  mast'^r 
astride  was  displaced  in  turn  by  the  gig,  I’oad 
wagon  and  carriage,  and  these  bv  the  velocipede, 
tricycle  and  the  bicycle,  and  these  by  the  autoino- 
bile  and  the  autocvcle.  But  yet  we  are  not  satis- 
fied with  this  extraordinary  means  of  moving 
and  are  already  testing  flying,  Kature’s  Avay  of 
doing  things,  which  will  doubtless  supersede  all 
otliers  as  a medium  for  relieving  suffering  human- 
ity. 

In  conclusion  let  me  say  that  in  all  this  the 
Indiana  State  ^ledical  Society,  composed  as  it 
is  of  the  best  brain  and  sinew,  is  not  a whit 
behind  in  availing  herself  of  everything  that  will 
work  out  that  which  is  the  greatest  of  all  prob- 
lems, namely,  the  healing  of  the  nations  through 
the  God-given  agency,  vis  medicatrix  Naturce. 

In  this  article  I am  pleased  to  credit  Prof. 
Hugo  IMunsterberg  with  a number  of  quotations 
and  ideas  gathered  by  perusing  the  very  valuable 
treatise  of  his  compilation  on  psychotherapy. 


BOXE  TBAXSPLAXTATIOX 
David  Eoss,  IM.D. 

INDIANAPOLIS 

Whether  bone  surgery  has  been  considered  so 
easy  that  any  one  may  master  it,  or  so  difficult 
that  but  few  may  attempt  to  deal  with  it  success- 
fully, I do  not  know,  but  until  recent  years  at 
least  this  field  of  surgical  endeavor  has  not 
received  the  attention  which  was  its  due.  One 
thing  is  certain : to  gain  similar  results  in  any 
line  of  bone  surgery  requires  greater  effort  and 
skill  on  the  part  of  the  surgeon  than  in  any  other 
line. 

The  a;-ray  has  shown  us  that  fractures,  which 
everyone  is  supposed  to  possess  requisite  skill  to 
treat,  often  are  but  poorly  treated  by  those  sup- 
posed to  be  expert ; Lorenz  did  much  to  call  atten- 
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tion  to  the  possibilities  in  bone  surgery  and  to 
dignify  the  work  in  this  line. 

Plastic  work  in  this  line  has  progressed  very 
slowly.  First  because  of  the  nature  of  the  tissue 
with  which  the  surgeon  has  to  deal,  and  in  the 
second  place  the  disease  or  accident  that  makes 
such  work  necessary  often  leaves  the  tissues  and 


Taken  before  operation,  showing  fracture  of  fibula  and 
tibia  and  destruction  of  tibia. 

field  of  operation  in  such  an  undesirable  condi- 
tion, not  only  from  the  destruction  of  tissue  but 
from  the  deplorably  septic  condition  which  we 
find,  that  often  the  surgeon  is  driven  to  radical 
measures,  as  far  as  the  member  is  concerned,  in 
order  that  he  may  conserve  life.  Every  operation 
that  in  any  way  mutilates  is  a cause  of  regret  to 
every  true  surgeon,  and  every  operation  where 
the  organ  is  saved  and  function  restored  is  cause 
for  congratulation  : but  in  spite  of  this,  amputa- 
tions will  continue  to  be  necessary  in  many 
instances  to  save  life,  no  matter  how  much  the 
sfirgeon  may  regret  the  work. 

Osteoplastic  surgery  has  traveled  slowly,  but 
it  has  gone  steadily  forward  from  the  sponge 
grafts  of  Hamilton;  the  aseptic  blood-clot  of 
Schede;  and  the  decalcified  bone  chips  of  Senn 
in  their  attempts  to  repair  defects  in  bone,  espe- 
cially the  cavities  of  long  bones,  till  it  has  reached 
its  greatest  triumph  in  arthroplasty,  and  the 
transplanting  of  bone  from  some  of  the  lower 
animals  to  man. 

But  it  is  of  injuries  in  long  bones  and  particu- 
larly those  due  to  osteomyelitis  or  trauma  that  T 
care  to  speak  to-day.  Possibly  no  one  cause  has 
wrought  such  havoc  among  children  as  has  osteo- 
myelitis. One  has  to  see  to  realize  how  rapidly 
the  work  of  destruction  can  go  on.  A great  step 
forward  was  taken  when  the  regenerative  power 
of  the  periosteum  was  discovered  in  this  connec- 


tion and  yet  the  very  nature  of  the  disease,  its 
destructiveness,  and  the  e.xtreme  sepsis  that 
accompanies  it  make  this  operation  difficult,  and 
often  bring  failure  where  success  had  been 
e.xpected. 

Dr.  Thomas  W.  Huntington  of  San  Francisco, 
professor  of  surgery  in  the  F'niversity  of  Cali- 
fornia, in  looking  around  for  some  chance  to  save 
the  leg  of  a T-year-old  boy  on  whom  he  had  oper- 
ated for  osteomyelitis  by  enucleating  the  bone, 
but  met  with  disappointment  because  of  the  fail- 
ure of  the  bone  to  regenerate,  hit  on  the  novel 
and  ingenious  plan  of  substituting  the  fibula  for 
the  tibia. 

There  was  a gap  of  about  (5  inches  in  which 
there  was  no  attempt  at  regeneration.  His  rea- 
soning was  that  the  fibula  would  carry  with  it  a 
good  blood-supply,  if  the  central  portion  of  the 
bone  was  taken ; added  to  this,  the  supply  it 
would  soon  get  from  the  tibia  would  insure  its 
viability  ; that  the  fibula  under  new  conditions, 
with  an  increased  amount  of  work  to  do  like 
organs  elsewhere,  would  hypertrophy  to  a suffi- 
cient extent  to  take  on  the  duties  of  the  tibia : 
that  the  lower  portion  l)eing  undisturbed,  the 
function  of  the  ankle  would  not  be  lost. 

On  Jan.  21,  1903,  by  an  incision  exposing  tibia 
and  fibula  in  upper  third,  the  fibula  was  divided 
about  half  an  inch  above  the  lower  end  of  the 


Showing  union  between  tibia  and  fibula ; also  between 
ends  of  tibia.  Tiikfn  twelve  weeks  after  operation. 


upper  fragment  of  the  tibia,  adjoining  surfaces 
of  tibia  and  fibula  were  denuded  of  periosteum 
and  a groove  cut  in  lower  end  and  outer  surface 
of  tibia,  into  tvliich  fibula  was  fitted.  The  everted 
periosteum  of  tibia  and  fibula  were  sewed 
together  to  keep  fibula  in  place.  The  entire  limb 
was  immobilized;  union  was  very  slow.  Solidifi- 
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cation  was  noted  six  months  later.  On  use,  foot 
became  everted. 

Second  operation  was  performed  on  Oct.  6, 
1903,  and  lower  end  of  fibula  was  inserted  into 
u])per  end  of  lower  fragment  of  tibia.  On  Feb. 
15.  1904,  bony  union  was  perfect.  Limb  tbree- 
foui-ths  inch  short,  contour  similar  to  normal 
limb,  except  for  lateral  deformity  caused  by 
walking  before  lower  end  was  transferred. 

Drs.  James  S.  Stone  and  Ernest  A.  Codman  of 
Boston  have  each  reported  a case  of  substituting 
the  fibula  for  the  til)ia  with  good  success  in  each 
case.  Each  case  followed  unsuccessful  attempts 
to  cure  in  subperiosteal  enucleation.  Stone’s 
case  differed  in  some  particulars  from  that  of 
Huntington.  He  notes  some  shortening  of  limb, 
foot  also  smaller  than  its  mate,  though  fibula  was 
increased  some  in  thickness,  before  operation. 
First  step  in  operation  Avas  performed  August. 
1905,  i.  e.,  the  fibula  was  severed  at  upper  part 
and  attached  to  tilna.  Eleven  Aveeks  later  fairly 
firm  union  Avas  found  to  have  taken  place. 

In  January.  1906,  patient  AAxas  readmitted  to 
hospital  and  firm  union  Avas  found;  fibula  mark- 
edly increased  in  size.  FiA'e  and  one-half  months 
after  first  operation,  second  Avas  performed.  This 
part  of  the  operation  differs  in  technic  from 
Huntington’s.  By  an  incision  OA’er  the  loAA-er  end 
of  the  fibial  region  and  from  it  also  reaching  the 
fibula,  after  carefully  dividing  the  periosteum 
over  loAver  end  of  fibula,  the  fibula  Avas  carefully 
split  for  a distance  of  about  2 inches.  Then  an 
attempt  -was  made  to  bring  the  inner  part  across 
to  attach  to  the  epiphysis  of  the  tibia,  the  remain- 
ing part  to  remain  as  the  external  malleolus: 
unfortunately  the  outer  fragment  Avas  severed 
from  the  remainder  of  the  hone  except  as  held 
by  the  periosteum.  Imt  despite  this  accident  firm 
l)ony  union  took  place,  both  betAveen  the  tibia  and 
filmla  and  the  fragments  of  the  fibula.  This 
union  Avas  firm  at  the  end  of  three  months  and 
the  boy  used  his  leg  after  four  months. 

Codman’s  patient  was  32  years  old.  After 
repeated  attempts  by  subperiosteal  enucleation 
Avhich  resulted  in  failure,  he  applied  at  the  hos- 
pital for  amputation,  as  relief  from  persistent 
sinuses  and  a useless  limb.  The  patient  was 
operated  on  Oct.  26,  1905,  along  the  line  sug- 
gested by  Huntington.  The  upper  end  Avas  trans- 
ferred in  manner  very  similar  to  the  other  cases 
reported.  The  loAver  fragment  of  the  tibia  had 
l)ecome  united  to  the  fibula  by  callus,  so  eA’ersion. 
as  resulted  in  the  other  cases,  was  aA'oided.  The 
tibial  region  had  become  so  badly  ulcerated  that 
the  scar  tissue  had  to  be  dissected  away  and  a 
healthy  flap  taken  from  an  adjacent  nart  of  the 
leg  to  cover  this  area.  The  healing  AA'as  perfect 


despite  the  unfavorable  conditions,  and  the 
patient  Avas  able  to  leave  the  hospital  in  five 
Aveeks.  Though  the  fibula  increased  in  size  very 
slowly  (possibly  delayed  in  part  by  the  age  of 
the  patient)  the  functional  value  of  the  leg  Avas 
practically  perfect  in  less  than  a year  from  date 
of  operation,  and  by  the  end  of  three  years  the 
fibula  Avas  practically  the  size  of  the  original 
tibia, 

It  is  needless  to  add  that  in  each  case  as  little 
injury  as  possible  Avas  done  to  the  mirscular  and 
other  tissues  and  the  limbs  Avere  immobilized  and 
later  supported  until  not  only  firm  union  had 
taken  place  bA;t  till  the  bones  had  become  strong 
enough  to  hear  the  Aveight  of  the  hodv. 

3Iy  OAvn  case  differs  from  the  others  in  that  the 
cause  of  the  trouble  Avas  a gunshot  Avound  instead 
of  osteomyelitis.  On  Christmas  day,  1908,  Dr. 
L.  H.  Batliff,  LaAvrence,  Inch,  called  me  to  see 
the  case  Avith  him  at  the  Deaconess  Hospital  and 
together  to  determine  Avhat  should  he  done  in  Avay 
of  treatment,  expressing  a fear  that  amputation 
Avould  he  necessary. 

The  hoy,  13  years  of  age,  had  gone  hunting 
Avith  a companion  a year  or  two  older.  By  an 
accidental  discharge  of  the  gun  in  the  hands  of 
the  other  boy  our  patient  Avas  shot  in  the  right 
leg.  middle  third,  carrying  aAvay  part  of  the  tibia 
and  fracturing  the  fibula,  completely  destroying 
the  anterior  tibial  group  of  muscles  in  the  middle 
third  of  the  leg.  Before  the  hoy  Avas  taken  to 
the  surgery,  his  father  exacted  o promise  from 
Dr.  Batliff  and  myself  that  we  would  not  ampu- 
tate the  leg.  When  Ave  had  examined  conditions 
under  ether  Ave  sent  for  the  father  to  shoAv  him 
how  absolutely  useless  Avas  any  attempt  to  save 
the  limb,  hut  he  had  left  the  hospital,  and  so  left 
us  Avith  nothing  to  do  Imt  to  try  to  make  the  hov 
as  comfortable  as  po.ssihle  till  permission  could 
ho  obtained  to  complete  the  Avork.  posterior 
splint.  Avell  padded.  Avas  applied  Avith  plaster-of- 
Paris  encasing  the  foot  and  the  thigh.  The  father 
persisted  in  his  refusal  to  alloAv  the  foot  to  be 
amputated.  So  hoping  against  hope  that  some  of 
the  fragment  of  bone  left  shattered  in  the  Avound 
Avould  unite  and  help  to  fill  in  the  space  betAveen 
the  tAvo  ends  of  the  hone,  Ave  alloAved  some  short- 
ening to  take  place,  hoping  to  increase  the 
chances  liy  lessening  the  gap.  The  .r-raA^  photo- 
graph taken  at  a later  date  shows  better  than 
Avords  the  condition  of  the  hones  at  that  time. 
The  infection  that  folloAA'ed  made  impossible  the 
saving  of  these  fragments,  and  for  a Avhile  threat- 
ened the  life  of  the  patient.  When  it  became 
eA'ident  that  union  aaxts  not  going  to  take  place 
voluntarily.  aa'O  began  to  look  about  for  some 
means  of  relief  and  finally  decided  to  try  Hunt- 
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ington’s  suggestion,  in  a somewhat  modified 
form.  After  taking  an  .r-ray  photograph  to  find 
as  near  as  possible  just  what  attempt  Nature  had 
made  to  effect  a cure,  we  again  took  the  boy  to 
the  hospital  and  operated  Aug.  1,  1909,  seven 
months  after  the  original  injury.  Our  purpose 
in  waiting  had  been  twofold : first,  to  see  how 
much  Nature  would  do,  and  second,  to  get  rid 
as  near  as  possible  of  the  old  infection. 

An  incision  was  made  about  6 inches  in  length 
midway  between  tibia  and  fibula  in  lower  part  of 
the  upper  third  and  the  upper  part  of  the  middle 
third  of  the  leg.  The  muscles  carefully  dissected 
out  of  the  way,  and  the  fibula  cut  about  2 inches 
below  its  articulation  with  the  tibia.  The  adja- 
cent borders  of  the  two  bones  were  denuded  of 
periosteum  and  fastened  with  nails  which  were 
removed  ten  days  later.  The  tibia  and  fibula  had 
become  united  by  callus  below  tho  seat  of  the 
fi-acture  so  required  no  care,  as  the  photograph 
shows;  except  for  a pointed  projection,  there  was 
a space  of  at  least  li/o  inches  between  the  bones. 
One  fragment  of  dead  bone  in  part  filling  this 
space  was  removed  and  the  cavity  curetted  and 
cleansed  as  well  as  possilfie.  Considerable  infec- 
tion followed  with  breaking  down  of  scar  tissues, 
despite  this  in  four  week  time  the  union  was 
fairly  firm,  at  which  time  the  patient  left  the 
hospital  with  the  leg  encased  in  plaster  from  toes 
to  above  the  knee  with  Fenestra  for  dressing 
wound.  T)r.  llatliff  removed  the  cast  three  weeks 
later  and  reported  the  union  firm.  There  are 
still  two  or  three  open  sinuses  from  Avhich  there 
is  slight  discharge.  The  patient  walked  on  foot 
al)Out  seven  months  after  operation,  though  as  far 
as  strength  of  bone  was  concerned,  might  have 
done  so  much  earlier.  The  limb  is  about  Ihi 
inches  short,  duo  in  part  to  shortening  allowed  to 
bring  ends  of  bone  nearer  together,  and  in  part, 
I think,  to  imperfect  growth  since  accident,  as  the 
left  foot  is  about  % inch  shorter  than  right. 
Shortening  does  not  seem  to  have  increased  since 
operation. 

The  last  x-rav  photograph  reveals  some  inter- 
esting facts,  'fhe  coaptation  between  tibia  and 
fibula  did  not  remain  as  close  as  I had  hopes,  but 
a generous  callus  made  the  union  firm.  To  my 
surprise  the  gap  between  the  ends  of  the  tibia  is 
completely  filled  with  new  bone,  which  raises  the 
question,  “How  long  a space  between  bones  can 
Nature  fill  even  where  the  periosteum  is 
destroyed,  as  it  must  have  been  in  this  case?” 
AVhile  a brave  attempt  was  made  in  bone  forma- 
tion, as  shown  by  the  callus,  practically  no  suc- 
cess was  gained  in  seven  months  in  filling  the 
space  between  the  ends  of  the  bones,  yet  in  three 
months  after  the  fibida  was  brought  alongside 


of  the  gap  in  the  tibia,  and  thus  alfoi'ding  pro- 
tection for  the  reparative  material,  we  find  the 
work  successfully  completed. 

It  naturally  raises  the  question  as  to  the  possi- 
bilities of  bone  repair,  if  we  afford  by  artificial 
means  the  same  protection  and  help  we  do  by 
absorbable  tubes  and  catgut  strands  in  severed 
nerves. 

I believe  that  Dr.  Huntington  and  those  who 
have  followed  him  in  reporting  cases  of  this  char- 
acter have  given  us  a means  of  saving  quite  a 
number  of  limbs  where  the  bones  have  suffered 
injury  from  trauma  or  disease. 
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Potency  of  Digitalls. — It  is  unfortunate 
that  no  chemical  method  has  as  yet  been  discov- 
ered by  which  the  potency  of  digitalis  prepara- 
tions may  be  determined.  The  present  chemical 
method  of  assaying  the  drug  depends  on  the 
quantitative  determination  of  the  digitoxin  con- 
tent, the  most  active  principle.  However,  other 
principles  present  ’(digitalin  and  digitalein)  also 
exert  a digitalis  action  on  the  heart  and  their 
{iresence  cannot  be  ignored  in  an  assay  to  deter- 
mine the  efficiency  of  the  drug.  Furthermore,  it 
is  difficult  to  estimate  even  the  digitoxin.  Barger 
and  Shaw  were  able  to  recover  only  25  per  cent, 
of  the  digitoxin  they  added  to  an  artificial  tinc- 
ture. 

The  physiologic  methods  of  determining  the 
])otency  of  digitalis  are  open  to  the  objections 
that  the  results  obtained  are  the  results  of  the 
combined  actions  of  the  various  principles,  that 
animals  react  differently  than  man,  that  no  one 
]ihvsiologic  method  has  been  generally  accepted. 
However,  in  the  main  the  results  obtained  liy 
physiologic  assays  agree  and  the  weight  of  evi- 
dence seems  to  be  in  favor  of  it  being  the  best 
method. 

Worth  Hale’s^  investigations  as  to  the  varia- 
bility of  crude  digitalis,  the  two  official  prepara- 
tions, tincture  and  fluid  extract,  and  various  non- 
official preparations  are  of  great  value.  Among 
the  interesting  facts  established  concerning  the 
crude  drug  are  two  which  overthrow  in  a measure 
an  old  belief,  namely  that  wild  digitalis  leaves  of 
second  year’s  growth  are  most  active.  Three 
lots  of  American  garden-grown  first-year  leaves 
assayed  higher  than  selected  English  leaves  of 
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second  year’s  growth  and  as  further  proof  of  high 
potency  of  these  first-year  leaves  only  one  com- 
mercial preparation  showed  as  high  potency  as 
these. 

The  most  striking  and  important  thing  brought 
out  by  Hale’s  investigation  is  the  great  varia- 
bility of  the  different  manufactured  products 
including  the  fluid  extract,  tincture,  tablet  tritu- 
rates, and  hypodermic  tablets.  These  results 
indicate  above  all  the  necessity  for  the  manufac- 
turers to  physiologically  standardize  their  prepa- 
rations and  the  dating  of  such  preparations  and 
recalling  them  from  the  market  after  a certain 
time.  Two  of  the  newer  and  widely  advertised 
digitalis  preparations  were  also  examined.  One 
proved  to  he  not  uniformly  atable  while  the  other 
was  stable.  However,  of  this  last  he  says  “On 
general  grounds  it  may  be  said  that  its  use  rather 
than  a physiologically  standardized  official  prep- 
aration seems  to  offer  no  special  advantages  and. 
except  in  those  cases  in  which  secondary  toxic 
effects  are  jirodueed  by  them,  that  the  official 
preparations  would  be  equally  efficient  and  are 
about  1,500  per  cent,  cheaper.  Whether  it  also 
produces  secondary  toxic  effects  as  often  as  the 
official  galenicals  do  is  a matter  which  must  he 
left  to  the  clinician.” 


Idiosyncrasy  to  Synthetics. — From  time  to 
time  reports  appear  showing  the  existence  of 
an  idiosyncrasy  toward  certain  synthetics.  Two 
instances  have  recently  occurred,  one  in  America 
and  the  other  in  England,  where  aspirin  pro- 
duced an  edematous  swelling  of  the  lips,  tongue 
and  face  which,  although  permanent  harm  did 
not  result,  must  have  given  the  patients  a very 
severe  fright.  In  one  of  these  reports  the  author 
surmises  that  had  a larger  dose  been  given,  fatal 
edema  of  the  glottis  might  have  occurred.  Mlien 
one  considers  the  enormous  extent  to  which 
aspirin  is  used,  it  must  be  admitted  that  such 
cases  are  extremely  rare  and  point  to  an  idiosyn- 
crasy on  the  part  of  the  natient  rather  than  to 
any  danger  in  the  drug  itself.  Still,  the  fact 
must  he  borne  in  mind  that  such  idiosyncrasy 
does  exist  — for  in  neither  of  these  cases  is  there 
any  doubt  as  to  the  genuineness  of  the  aspirin 
used- — and  in  prescribing  such  drugs  for  the  first 
time  it  is  well  to  adjust  the  dose  with  caution 
until  it  has  been  ascertained  that  the  patient  is 
not  unduly  susceptible. 

There  is  another  factor  in  connection  with 
the  administration  of  aspirin,  or  of  any  other 
form  of  acetvl-salicylic  acid,  which  must  not 
be  overlooked  • — the  tendency  of  the  drug  to 
decomposition  on  keeping.  The  presence  of 
a small  proportion  of  free  salicylic  acid  will 


in  some  cases  produce  such  untoward  effects 
as  to  bring  the  drug  into  unmerited  dis- 
favor. This  has  been  insisted  on  repeat- 

edly in  our  “Prescribing  ISTotes,”  hut  it  cannot 
be  repeated  too  often.  The  ferric  chlorid  test 
will  readily  detect  free  salicylic  acid,  but  the  nose 
is  usually  sufficient  for  roughly  testing  a sample. 
Decomposition  means  free  acetic  acid  also,  and 
this  can  readily  l)e  detected  by  smell.  Any  sample 
smelling  of  acetic  acid  should  be  rejected. — The 
Prescriber,  March,  1911. 


The  Treatment  of  Graves’  Disease. — Bris- 
tow, in  the  Long  Island  Medical  Journal  for  Feb- 
ruary, says  that  there  are  two  drugs  which  should 
never  be  administered  to  patients  suffering  from 
Graves’  disease.  One  of  these  is  thyroid  extract 
and  the  other  is  iodin.  As  the  general  consensus 
of  opinion  is  that  the  symptoms  of  the  disease 
are  due  to  excessive  secretion  of  the  thyroid 
gland,  it  is  evident  that  nothing  can  he 
more  unphilosophical  and  unreasonable  than  to 
increase  the  amount  of  thyroid  secretion  already 
in  tlie  system  I>y  giving  more.  Aside  from  purely 
theoretical  considerations,  moreover,  experience 
has  shown  that  when  thyroid  extract  has  been 
administered  the  patients  are  uniformly  made 
worse.  Todin  has  been  given  these  patients 
because  its  use  has  been  followed  by  good  results 
when  administered  in  the  parenchymatous  goi- 
ters. In  this  class  of  cases,  however,  we  are 
dealing  with  a verv  different  problem  to  that 
which  presents  itself  in  the  gland  which  is  the 
subject  of  Graves’  disease.  In  one  case  we  have 
an  increase  in  the  colloid  material  of  the  gland ; 
in  fact  the  cell  spaces  are  stuffed  with  colloid. 
In  the  thyroid,  which  is  the  subject  of  Graves’ 
disea.se,  it  is  the  epithelial  elements  of  the  gland 
which  are  in  excess.  Colloid  seems  to  hold  the 
thyroid  secretion  back  from  the  circulation,  while 
the  abnormal  increase  in  the  epithelial  elements 
causes  it  to  pour  into  the  lymphatics  and  blood- 
stream. While,  therefore,  iodin  has  been  useful 
in  the  parenchymatous  goiters,  it  always  does 
harm  when  given  to  a patient  with  Graves’  dis- 
ease. 

The  medical  treatment  which  offers  most  if 
not  the  sole  hope  of  success  consists  in  a diet  free 
from  protein  elements  and  the  maintenance  of 
absolute  rest.  Freedom  from  anxiety,  household 
worry  and  cares  of  all  kinds  is  of  the  utmost 
importance.  The  patient  should  live  in  the  open 
air,  not  be  allowed  to  read,  and  will  do  better 
if  put  on  an  absolute  milk  diet.  A form  of  spe- 
cific treatment  which  is  of  value  and  deserves  a 
trial  is  the  cytolytic  serum  of  Eogers  and  Beebe. 
This  antithyroid  serum  is  made  by  injecting  rah- 
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hit?  or  sheep  witli  tlie  combined  proteids  obtained 
from  fresh  human  thyroids  at  intervals  of  from 
five  to  seven  day?  for  several  weeks.  The  blood 
of  the  animal  tlms  immunized  to  the  thyroid 
]iroteids  is  then  drawn  from  the  carotid  and  the 
serum  separated  and  tested  for  dosage.  It  is  then 
put  up  in  sealed  glass  tubes  in  doses  of  from 
0.5  c.c.  to  2 c.c.  The  latest  statistics  of  Eogers 
and  Beebe  bearing  on  the  efficacy  of  their  anti- 
thyroid serum  are  as  follows:  15  per  cent,  cured 
of  all  traces  of  the  disease;  10  per  cent,  no  sub- 
jective symptoms  but  retaining  signs  of  goiter : 
50  per  cent,  improved;  11  per  cent,  not  improved 
and  8 per  cent.  died. 

Cases  not  benefited  by  medical  treatment 
should  be  given  the  benefit  of  surgical  treatment 
in  view  of  known  facts  and  the  relief  afforded  by 
the  removal  of  the  affected  thyroid  Avhich 
i?  undoubted.  Physicians  should  refer  their 
patients  to  the  surgeon  after  six  months’  treat- 
ment has  proved  to  be  without  improvement,  or 
earlier  if  the  patient  is  getting  worse.  The  relief 
that  surgery  offers  is  indicated  by  the  results 
obtained  by  numerous  well-known  surgeon?.  In 
a total  of  514  patients  operated  on  by  i\Iayo, 
Klemm,  Eiedel,  Kocher  and  Xrecke,  72  per  cent, 
were  cured;  16  per  cent,  greatly  improved:  3 per 
cent,  not  improved : mortality  4 per  cent.  Sur- 
geons are  quite  willing  to  agree  that  no  case 
should  be  submitted  for  operation  without  a fair 
trial  of  medical  measures.  At  the  same  time  they 
beg  their  colleagues  not  to  turn  over  their  cases 
to  them  as  a last  resort. 


The  law  for  the  jwevention  of  blindness  due 
to  ophthalmia  neonatorum  is  the  result  of  the 
Avork  of  the  Committee  on  Preventable  Blindness 
of  the  Indiana  State  Medical  Association.  The 
work  of  the  Committee,  however,  is  not  com- 
pleted, as  an  effort  will  be  put  forth  to  see  that 
the  law  is  properly  enforced.  The  Committee 
requests  that  county  medical  societies  discuss  the 
subject  and  secure  the  cooperation  of  all  physi- 
cians in  their  respective  counties  Avith  a view  to 
securing  obseiwance  of  the  laAv.  The  public  must 
be  educated,  and  the  best  manner  of  doing  this 
is'  through  the  daily  press.  Newspapers  are  per- 
fectly Avilling  to  print  articles  concerning  oph- 
thalmia neonatorum,  and  medical  societies  should 
take  adA'antage  of  this  opportunity  for  educating 
the  public  concerning  a disease  that  has  annuallv 
produced  a large  number  of  blind  people  aaIio 
become  charges  for  the  support  of  the  state.  The 
ophthalmia  neonatorum  laAv  recently  enacted  by 
the  Indiana  legislature  is  as  follows : 

"Where.as,  About  30  percentum  of  all  blind- 
ness is  caused  by  the  preventable  disease  known 
as  ophthalmia  neonatorum,  and 


iiEKE.AS,  this  disease  may  ahvays  l>e  prevented 
and  almost  always  cured  in  its  incipiency,  and  its 
existence  is  generally  due  to  ignorant  and  care- 
less management,  tlierefore — 

Sectiox  I . Be  it  enacted  by  the  General 
Assembly  of  the  State  of  Indiana,  That  AvheneA-er 
a child  is  born,  the  physician,  midwife  or  anv 
other  person  aa'Iio  is  present  and  engaged  as  a 
professional  attendant,  shall  report  said  birth  on 
a blank  supplied  by  the  State  Board  of  Health  to 
the  health  officer  having  jurisdiction.  Avithin 
thirty-six  hours  after  such  birth  occurs.  .Said 
birth  certificate  in  addition  to  other  data  ordered 
by  tbe  State  Board  of  Health  shall  have  upon  it 
this  question  — Were  precautions  taken  against 
ophthalmia  neonatorum?  And  it  shall  be  a vio- 
lation of  this  act  for  any  physician  or  midAvife 
in  professional  attendance  at  a birth,  to  fail  to 
report  the  same  as  herein  commanded  or  to  omit 
ansAvering  said  question — Were  precautions  taken 
against  ophthalmia  neonatorum  ? All  bills  or 
charges  for  professional  services  rendered  at  a 
birth  shall  l)e  unlaAvful  if  report  is  not  made  as 
herein  commanded. 

Sec.  2.  It  shall  be  the  duty  of  all  physicians 
or  midwives  in  professional  attendance  upon 
a birth  to  always  carefully  examine  the  eyes  of 
the  infant,  and  if  there  is  the  least  reason  for 
suspecting  infection  of  one  or  both  eye?  then 
said  physician  or  midwife  in  professional  attend- 
ance shall  apply  such  prophylactic  treatment  as 
may  be  recognized  as  efficient  in  medical  science. 

Sec.  3.  .Should  one  or  both  eyes  of  an  infant 
liecome  inflamed,  swollen  or  reddened,  or  show 
any  unnatural  discharge  or  secretion  at  anv  time 
Avithin  tAvo  Aveeks  after  its  birth,  and  no  legally 
qualified  physician  is  in  attendance  upon  the 
infant  at  that  time,  it  shall  be  the  duty  of  its 
parents,  or  in  their  absence.  Avhoever  is  caring 
for  said  infant  to  report  the  fact  in  Avriting 
Avithin  six  hours  after  discovery,  to  the  health 
officer  having  jurisdiction.  Provided  said  report 
to  said  health  officer  need  not  be  made  from  rec- 
ognized hospitals. 

Sec.  4.  Upon  receipt  of  a report  a?  set  forth 
in  Section  3 of  this  act,  health  officers  shall  direct 
the  parents  or  whoever  has  charge  of  such  infant 
suffering  from  such  inflammation,  swelling,  red- 
ness or  unnatural  secretion  or  discharge  of  the 
eyes,  to  immediately  place  it  in  charge  of  a legally 
qualified  physician,  or  in  charge  of  the  city  or 
township  physician  if  unable  to  pay  for  medical 
service. 

Sec.  5.  Any  violation  of  the  provisions  of  this 
act  shall  be  punished  by  a fine  of  not  less  than 
ten  nor  more  than  fifty  dollars. 

Sec.  6.  All  part?  of  laAA's  in  conflict  Avith  this 
act  are  repealed. 
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THE  LOS  AXGELES  SESSIOX 

This  3'ear’s  session  of  the  A.  M.  A.  at  Los 
Angeles  promises  to  lie  the  best  attended  of  any 
Pacific  Coast  session.  Already  the  demand  for 
accommodations  on  special  trains  has  been 
unprecedented,  and  the  hotels  at  Los  Angeles 
liave  been  flooded  witli  applications  for  rooms. 
The  Committee  on  Arrangements  announces  that 
there  will  lie  room  for  all  who  attend,  and  a cor- 
dial reception  tvill  he  accorded  the  Adsitors  by  the 
Los  Angeles  people  Avho  haA’e  an  established  repu- 
tation for  lavish  ho.spitality. 

Tlie  date  of  tlie  session  has  been  selected  with 
especial  reference  to  the  Avishes  of  a large  number 
of  physicians  Avho  desire  to  take  their  annual 
vacations  at  that  time,  and  no  pleasanter  A’acation 
can  he  had  than  a tri])  to  California  Avith  its 
opportunity  for  rest  and  recreation  and  privilege 
of  enjoying  such  a diversity  of  scenery.  If  the 
going  trip  is  by  the  Santa  Fe  one  has  the  oppor- 
tunity of  visiting  the  AA'orld  famous  Grand  Can- 
A’on  of  the  Arizona,  and  stopping  at  some  of  the 
noted  places  in  the  orange  belt  of  southern  Cali- 
fornia. From  Los  Angeles  side  trips  mav  be 
made  to  Catalina  Island.  San  Diegp,  Coronado 
Beach  and  many  other  resorts.  On  the  Avay  to 
San  Francisco  the  Yosemite  Valley  can  he  vis- 
ited without  the  tedious  stage  coach  trip  Avhich 
formerly  Avas  necessary.  Those  Avho  saAV  San 
Francisco  before  its  destruction  a feAv  years  ago 
will  be  astonished  to  see  the  rebuilt  city  in  all  its 
modern  magnificence.  For  those  Avho  may  desire 
a more  e.xtensive  trip,  the  opportunity  offers  for' 
an  ocean  AmA'age  to  the  HaAvaiian  Islands  or  to 
Alaska.  If  the  trip  to  Alaska  is  taken  an  oppor- 
tunity is  offered  to  visit  Portland,  Seattle,  Tacoma 
and  ^ ancouver  as  Avell  as  the  neAver  hut  interest- 
ing cities  of  Alaska. 

The  return  trip  east  may  be  made  over  the 
Canadian  Pacific,  Avhich  is  recognized  as  one  of 
the  scenic  transcontinental  roads,  and  one  Avill 
long  remember  stops  at  Banff,  Field,  Glacier  and 
other  points  in  the  Canadian  Eockies.  If  the 
return  trip  is  not  to  he  made  by  one  of  the  north- 


ern routes  (avIucIi  costs  but  an  additional  $15  in 
railroad  fare)  one  will  naturally  choose  the  route 
via  Ogden,  Salt  Lake  City  and  Denver  to  Chi- 
cago. From  Salt  Lake  City  it  is  convenient  to 
make  the  side  trip  to  the  YelloAvstone  Park,  and 
a noted  traveler  has  wisely  said  that  no  Ameri- 
can should  miss  seeing  the  A'ellowstone  which  is 
the  most  Avonderful  scenic  place  in  the  world. 
From  Salt  Lake  City  to  Denver  the  traveler  has 
the  opportunity  of  seeing  the  famed  Colorado 
scenery,  and  one  is  Avell  repaid  by  a stop  at  Glen- 
Avood  Springs,  Colorado  Springs  and  numerous 
other  scenic  points  in  the  Eockies.  At  Colorado 
Springs  one  can  take  the  Short  Line  to  Cripple 
Creek  and  see  mountain  scenery  and  railroad 
engineering  feats  that  are  of  interest  to  everyone, 
and  the  same  maA'  be  said  of  the  trip  out  of  Den- 
ver via  iMoffat’s  road.  Then  there  is  Pike’s  Peak 
and  the  Garden  of  the  Gods  at  Colorado  Springs. 
Xo  less  interesting,,  but  in  a different  AA'av.  is 
Denver,  Avhich  is  one  of  the  beautiful  as  Avell  as 
progressive  cities  of  the  United  States.  Last  but 
not  least,  a trip  to  the  Pacific  Coast  Avith  all  of  its 
])ossibilities  for  enjoyment  and  rest  A\'il]  be  par- 
ticularly profitable  because  of  the  opportunity  to 
attend  an  annual  session  of  the  A.  1\L  A.  and  be 
entertained  by  the  profession  of  Los  Angeles. 

There  maA'  be  those  Avho  think  they  cannot 
afford  the  time  and  expense.  As  to  time,  it  is 
possible  for  one  to  make  a flying  trip  and  be 
home  in  Indiana  at  the  end  of  ten  days  after 
attending  the  entire  session  of  the  A.  M.  A.,  but 
such  a hurried  trip  is  not  to  be  recommended. 
One  ought  to  take  more  time  and  get  some  bene- 
fit from  the  advantages  offered  in  the  Avay  of 
sight  seeing.  Four  AA’eeks  Avill  give  one  a splendid 
trip,  if  the  IlaAvaiian  Islands  or  Alaska  are  not 
included  in  the  itineraiw,  and  especially  if  one 
does  not  return  by  the  Canadian  Pacific,  and 
elects  to  cut  out  the  YelloAvstone  Park.  But  six 
Aveeks  or  tAvo  months  is  better,  and  in  that  time 
one  can  visit  the  more  important  scenic  places, 
including  the  YclloAvstone.  and  get  something 
more  out  of  it  than  a sipierficial  glimpse  here 
and  there. 

The  expense  of  the  trip  mav  be  comparatiA'elv 
small  or  great,  depending  on  the  tastes  of  the 
traveler.  The  round  trip  railroad  fare  from  Chi- 
cago, including  a day  at  the  Grand  Canyon,  is 
$69.  This  includes  return  by  any  of  the  trans- 
continental lines  from  Los  Angeles  or  San  Fran- 
cisco. If  return  is  to  lie  made  by  one  of  the 
northern  lines  out  of  Portland  or  Seattle  (includ- 
ing the  Canadian  Pacific)  an  additional  charge 
of  $15  is  made;  Tickets  are  good  for  stopovers 
anywhere,  and  the  return  trip  may  be  made  as 
late  as  September  15.  The  Pullman  rate  from 


188 


EDITORIALS 


April  15,  1911 


Chicago  to  Los  Angeles,  including  an  extra  day 
at  the  Grand  Canyon,  is  $1G  for  a lower  berth 
and  $12.80  for  an  upper  berth.  Meals  on  the 
diner  are  a la  carte  for  breakfast  and  luncheon, 
and  at  night  a table  d'hote  dinner  is  served  at 
one  dollar.  'The  rates  at  hotels  and  boarding 
houses  all  over  the  Pacific  Coast  are  perhaps 
slightly  higher  than  the  rates  for  similar  accom- 
modations in  tlie  central  states,  hut  in  no  place 
is  it  necessary  to  suffer  from  extortion  if  the 
traveler  desires  to  avoid  it. 

It  is  possible  for  one  to  take  tliree  weeks  for 
the  trip  and  have  all  expenses  not  exceed  $200. 
This  will  include  numerous  short  side  trips,  car- 
riage drives  and  stops  at  noted  scenic  points  in 
Colorado  as  well  as  California,  but  will  not 
include  a visit  to  Yellowstone  Park,  return  l)y 
any  of  the  northern  routes,  nr  quarters  at  the 
most  expensive  hotels.  It  does,  however,  include 
good  accommodations  everywhere,  and  while  it 
does  not  permit  foolish  and  unnecessary  expendi- 
tures it  does  not  require  a squeezing  of  pennies 
in  order  to  meet  expenses  required  for  comfort. 
For  those  who  do  not  travel  rajiidly  but  take 
time  to  see  and  enjoy  things  as  they  go  along, 
and  are  satisfied  with  comfortable  though  not 
extravagant  accommodations,  a trip  of  six  nr 
eight  weeks  may  be  made  at  a total  expense  not 
averaging  over  $10  per  day  per  person,  and  this 
will  include  side  trips,  even  the  Yellowstone  Park 
trip.  A man  and  wife  can  make  the  trip  for 
jiroportionately  less.  The  expenses  may  be  made 
even  less  than  the  figures  given  but  that  would 
probably  mean  considerable  care  in  the  expense 
of  side  trips,  carriage  rides,  hotel  bills,  etc.  But. 
IiOwever  the  trip  is  made,  either  economically  or 
otherwise,  it  will  prove  an  interesting  one  and 
well  worth  the  time  and  expense.  For  the  doctor 
it  is  a profitable  and  enjoyable  vacation  aside 
fi'om  the  opportunity  it  gives  of  seeing  some  of 
the  most  interesting  of  America’s  scenery. 


BREAST  TUMORS 

It  is  probable  that  the  campaign  for  education 
of  the  lay  mind  regarding  procrastination  in  the 
]iresence  of  malignancy  has  attained  a higher 
development  when  the  breast  is  the  organ  involved 
than  is  the  case  with  any  other  part  of  the  body. 
The  chief  reason  for  a readier  response  to  an 
appeal  for  early  treatment  probably  lies  in  the 
accessibility  of  the  part.  Could  a woman  palpate 
a lump  in  her  uterus  or  her  stomach  every  time 
she  bathed,  the  chances  are  that  she  would  not 
follow  the  path  of  expectancy  that  so  often 
accompanies  the  metrorrhagias  of  the  menopause 


until  the  uterus  becomes  fi.xed  and  the  vaginal 
discharge  so  offensive  as  to  be  no  longer  endur- 
able. Then  too,  so  many  symptoms  and  abnor- 
malities have  been  thrown  in  the  scrap-bag  and 
fastened  with  the  purse-string  of  “change  of  life” 
that  a woman  is  led  to  ascribe  thusly  most  any 
uterine  change  from  which  she  may  suffer  at  the 
age  from  35  to  GO  years.  But  be  the  cause  for 
the  early  pilgrimage  to  the  doctor  what  it  may, 
in  the  case  of  breast  tumor,  the  fact  remains  that 
malignant  disease  in  this  locality  is  being  seen 
earlier  in  its  probable  development  than  in  most 
other  regions,  and  it  is  for  this  reason  that  we 
should  endeavor  to  perfect  ourselves  to  the  high- 
est possible  degree  in  the  differential  diagnosis  of 
breast  lesions.  That  such  differentiation  is  by  no 
means  always  an  easy  matter,  even  for  master 
clinicians  in  this  line  of  work,  is  well  set  forth 
by  Redman’s  recent  excellent  article.^ 

Twenty  years  of  experience  have  taught  Rod- 
man  that  the  differential  diagnosis  between 
lienign  and  malignant  growths  of  the  breast  is 
by  no  means  the  simple  problem  that  he  once 
fhought  it.  Likewise  he  has  found  by  an  analysis 
of  5,000  breast  tumors  that  19.2  per  cent,  were 
non-carcinomatous,  1G.5  per  cent,  being  benign 
and  2.7  per  cent,  sarcomatous,  this  in  marked 
contrast  to  Gross’s  teaching  that  but  9.5  per  cent, 
of  all  breast  tumors  were  benign  and  8.75  per 
cent,  were  sarcomatous. 

Tbe  tendency  of  benign  tumors  of  the  breast 
to  undergo  malignant  transformation  is  now 
so  well  recognized,  and  particularly  that  form 
known  as  papillary  cystadenomas,  that  Rodman 
believes  that  many  such  tumors  should  be  looked 
on  as  potentially  malignant  from  the  very  begin- 
ning. 

Because  of  its  manifest  tendency  to  result  in 
carcinoma,  much  attention  has  latterly  been  given 
to  the  condition  known  by  tbe  various  names  of 
abnormal  involution,  fibrous  and  glandular  hyper- 
plasia with  retention  cysts,  senile  parenchyma- 
tous hypertrophy,  or  general  cystic  disease  of  the 
breast.  Resulting  or  coincident  carcinoma  with 
this  condition  has  been  variously  estimated  at 
from  12  to  50  per  cent.  It  usually  occurs 
between  the  ages  of  40  and  50,  though  often 
encountered  much  earlier  and  sometimes  later  ; 
more  commonly  in  maiden  or  sterile  women  or 
non-nursing  mothers.  Rodman  believes  that  it 
affords  more  embarrassment  to  the  diagnostician 
and  to  the  surgeon  than  any  other  breast  affection 
and  often  the  microscope  offers  the  only  means 
of  determining  the  true  diagnosis. 

1.  Jour.  Am.  Mod.  .Xssn.,  March  18.  1911,  pp.  79.3-799. 
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The  gross  pathology  of  abnormal  involution  is, 
in  the  early  stage,  that  of  hyperplasia.  The 
affected  breast  is  probably  slightly  larger  than  its 
fellow,  firmer,  but  not  uniform  in  its  firmness. 
Cut  section  shows  an  increase  in  both  the  con- 
nective tissue  and  the  parenchyma,  with  minute 
cysts  scattered  throughout,  w’hich  later  dilate  and 
form  the  so-called  cystic  stage.  The  thickened 
areas  are  of  what  Frazier-  describes  as  India- 
rubber  consistency,  not  so  hard  and  infiltrative 
as  in  scirrhus  carcinoma.  Indeed  Bonney’s  inves- 
tigations® would  seem  to  indicate  that  traces  of 
chronic  mastitis  could  be  found  in  all  breasts 
removed  for  early  carcinoma,  thus  signifying  the 
malignant  potentiality  of  this  condition.  The 
color  is  more  pinkish  in  tinge  than  the  gray  tone 
usually  seen  in  cancerous  areas.  The  axillary 
lymph  nodes  may  be  enlarged  in  both  conditions. 
Likewise  retraction  of  the  nipple,  supposedly 
quite  characteristic  of  cancer,  may  be  present  in 
cystic  disease,  and  as  a matter  of  fact  this  phe- 
nomenon will  not  obtain  in  carcinoma  unless  the 
lesion  is  situated  behind  or  sufficiently  near  the 
nipple  to  pull  on  its  trabecnhp.  While  a more  or 
less  blood-stained  fluid  is  occasionally  found  dis- 
charging from  the  nipple  of  the  abnormally-invo- 
luted breast,  yet  in  the  absence  of  a demonstrable 
intracystic  papilloma,  such  a discharge  is  pre- 
sumptive evidence  of  malignancy,  the  discharge 
of  a benign  growth  being  rather  mucoid  in  char- 
acter, as  a rule. 

Again  the  condition  known  as  acute  carcinoma, 
manifesting  itself  as  a diffuse,  hard,  tender 
enlargement  of  the  breast  associated  with  a red 
and  edematous  overlying  skin,  so  closely  simu- 
lates the  phenomena  of  inflammation,  particu- 
larly when  associated  with  pregnancy,  as  to  have 
earned  the  title  from  Yolkmann  of  carcinomatous 
mastitis. 

All  facts  considered.  Hodman  is  of  the  opinion 
that  in  the  majority  of  instances  cystic  disease 
cannot  be  accurately  diagnosticated  clinically  and 
the  true  nature  of  the  growth  will  be  revealed 
only  on  exploration  and  macroscopic  inspection, 
or  often  only  the  frozen  section  can  make  the 
diagnosis  absolutely  positive. 

In  the  clinical  search  for  incipient  cancer  the 
entire  breast  must  be  examined  and  compared 
with  its  fellow.  Atrophy  of  the  superficial  fascia 
over  a mass,  associated  with  local  dimpling  of 
the  skin,  renders  the  diagnosis  of  cancer  reason- 
ably certain,  provided  a previous  mastitis  has  not 
existed.  Pulling  the  breast  forward  with  both 
hands  or  moving  the  breast  freely  will  often  aid 
in  eliciting  skin  dimpling  and  retraction  of  the 
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nipple,  where  otherwise  it  is  not  discoverable. 
Occasionally  the  nature  of  the  growth  will  best 
be  revealed  by  palpating  with  the  flat  hand, 
pressing  the  breast  firmly  against  the  thoracic 
wall.  But  even  for  the  most  skilled  diagnostician 
the  determination  of  the  true  nature  of  the  lesion 
before  operation  is,  according  to  Eodman,  pos- 
sible in  but  75  per  cent,  of  the  cases. 

An  important  point  in  regard  to  the  frozen  sec- 
tion made  by  the  author  is  that  the  entire  tumor 
should  be  given  to  the  pathologist  and  not  a sec- 
tion taken  at  random,  because  through  such  latter 
procedure  the  microscopist  is  asked  to  make  a 
diagnosis  on  a single  specimen  which  may  very 
readily  not  contain  typical  areas  — an  obvious 
injustice  both  to  the  pathologist  and  his  method 
of  diagnosis,  for  which  the  surgeon  alone  is 
responsible.  The  same  criticism  holds  true,  by 
the  way,  for  the  practice  of  submitting  but  a 
small  portion  of  the  curettings  from  a uterus,  for 
instance,  to  the  pathologist,  with  the  request  for 
information  concerning  any  trace  of  beginning 
malignancy.  Both  the  patient  and  the  micro- 
scopist are  entitled  to  a study  of  the  complete 
specimen  removed,  be  it  curettings  or  otherwise. 

The  unequivocal  stand  taken  by  the  author  is  . 
for  an  exploratory  incision  such  as  Warren’s,  for 
examination  of  the  complete  breast  from  below, 
cauterization  and  packing  of  the  wound  while 
awaiting  the  result  of  the  examination  of  the 
frozen  section,  the  subsequent  course  to  be  gov- 
erned by  the  microscopist’s  report.  And  he  very 
properly  maintains  that  it  is  only  by  such  prompt 
and  radical  measures  that  our  present  mortality 
rates  in  breast  cancer  will  be  improved.  Diag- 
nostic incision  Avith  an  interval  of  days  or  weeks 
before  operation  based  on  a leisurely  microscopic 
examination  is  justly  condemned. 


EXAMIXATIOX  OF  THE  STOOLS  IX 
IXFAXCY 

Xow  that  we  have  come  to  recognize  the  neces- 
sity of  more  urinary  analyses  in  infants,  we 
should  not  lose  sight  of  the  fund  of  information 
that  is  sometimes  to  be  had  from  a careful -exam- 
ination of  the  stools.  Xot  so  many  years  since, 
we  were  wont  to  believe  that  a stool  which 
showed  a large  number  of  curds  was  indicative 
of  proteid  indigestion,  and  we  proceeded  to  lower 
the  proteids  accordingly  and  add  more  cream  or 
rich  top  milk  and  water,  without  stopping  to 
differentiate  the  form  of  curd.  Latterly  Ave  have 
come  to  a realization  of  the  fact  that  many  of  the 
small  Avhite  or  yelloAvish  curds  Avere  in  reality 
made  up  almost  entirely  of  fats  or,  at  least,  only 
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a fi-amework  of  j)roteid  enmeshing  a larger  bulk 
of  fat  which  has  been  either  nndigested  or  inal- 
assimilated.  And  it  is  from  the  knowledge  thus 
latter!}'  obtained  that  has  sjnmng  the  rationale 
of  the  so-called  “skimined-milk"  feeding  in  the 
intestinal  disorders  of  infants. 

Several  excellent  articles  have  rather  recently 
appeared  on  the  study  of  infants’  stools,  the  most 
comprehensive  of  which  is  probably  that  of 
^lorse.’^  A few  points  in  regard  to  the  stools  of 
ordinary  breast-fed  infants  are  certainly  worth 
keeping  in  mind.  Such  an  infant  has  during  the 
first  few  months  of  life  three  or  fonr  movements 
daily  of  pea-soup  consistency,  a peculiar  golden- 
yellow  -in  color,  slightly  sour  and  aromatic  in 
odor  and  somewhat  acid  in  reaction.  Later  the 
numlier  diminishes  and  the  consistency  becomes 
more  ?alve-like.  But  even  uhen  babies  are  doing 
well  on  the  breast  it  is  not  uncommon  for  them 
to  have  a larger  number  of  stools  of  a diminished 
consistency  and  of  a brownish  color.  Tn  such  case 
the  breast  milk  usually  registers  high  in  proteid. 
Numerous  soft,  fine  curds,  and  sometimes  mricus 
may  occur  in  the  stools  of  healthy  breast-fed 
babies.  Though  such  stools  are  abnormal  too 
much  importance  should  not  be  attached  to  them, 
provided  the  baby  is  gaining  in  weight  and  seems 
well.  Indeed  the  brea.et-fed  infant  will  some- 
times go  weeks  or  months  without  a normal  stool 
and  yet  thrive  perfectly,  whereas  such  stools 
under  cow’s-milk  feeding  would  he  associated 
with  distinct  evidences  of  malnutrition.  Hence 
abnormal  stools  are  not  an  indication  for  Avean- 
ing.  provided  the  baby  is  doiiig  Avell  other  ways. 

Infants  thriving  on  cow's  milk  have  fewer  and 
firmer  stools  than  hreast-fed  babies.  Slight  con- 
stipation after  the  first  few  months  is  neither 
uncoinmon  nor  of  pathologic  significance.  The 
color  is  a lighter  yellow  both  on  account  of  the 
increased  proteid  and  the  conversion  of  the  bili- 
rubin into  hydrobilirubin.  Cow’s  milk,  whole  or 
diluted  so  that  the  proteid  is  equal  to  or  greater 
than  the  fat,  yields  a cheesy  stool  with  a some- 
what fecal  odor,  alkaline  reaction  and  broAA'nish 
color.  Excess  of  fat  ])roduces  an  acid  reaction, 
proteids  alkaline,  and  decom]iosed  carbohydrates 
acid  stools  which  usAially  irritate  the  buttocks. 
The  reaction  is  best  tested  by  placing  wet  red  or 
blue  litmus  on.  not  in.  the  stool. 

Abnormalities  in  color  are  quite  common  but 
the  color  should  not  be  judged  from  the  outside, 
as  drying  and  exposure  to  air  may  change  the 
color  very  rapidly,  especially  from  yellow  to 
green.  The  darker  the  green  the  greater  the  sig- 
nificance, a very  light  grass  green  color  in  a stool 
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of  otherwise  normal  appearance  l)cing  of  no  prac- 
tical importance.  A gray  color  is  due  to  the 
diminution  of  bile,  and  the  presence  of  some 
form  of  fat  in  the  stool. 

ITidigested  fats  in  the  form  of  soaps  give  rise 
to  white  stools  which  may  be  soft,  looking  like 
curdled  milk.  or.  more  often,  hard  and  dry.  like 
the  stools  of  a dog  ivhich  has  been  eating  bones. 
In  the  absence  of  blood,  a black  color  in  the  stool 
is  usually  due  to  the  action  of  hismuth  or  iron. 
A grain  or  two  of  sulphur  may  supply  the  absent 
sulphuretted  hydrogen  to  the  stool  ivhich  is  not 
blackened  by  bismuth,  but  is  of  doubtful  advan- 
tage. Slaty-blue  stools  and  a pink  stain  on  the 
diaper  surrounding  the  stool  are  probably  due  to 
some  change  in  the  bile  pigment  and  are  of  no 
clinical  significance. 

The  most  common,  and  from  a clinical  stand- 
point perhaps  the  most  interesting,  abnormal 
constituents  are  curds.  Of  these  there  are  two 
kinds,  the  one  composed  primarily  of  casein,  the 
other  mainly  of  fat.  mostly  in  the  form  of  fatty 
acids  and  soaps,  the  small  amount  of  fat  in  casein 
curds,  and  rice  versa,  being  merely  incidents. 
The  size  of  the  casein  curd  varies  from  that  of  a 
bean  to  that  of  a pecan  nut  : it  is  usually  Avhite. 
sometimes  yellow  in  color,  is  firm  and  tough,  can- 
not he  broken  xip  by  pressxire,  and  sinks  in  xvater. 
It  is  insoluble  in  ether  and  in  formalin  becomes 
as  hard  as  a rock.  The  fat  curd  varies  in  size 
from  that  of  a pin-head  to  a pea.  in  color  from 
white  to  vellow  or  green  according  to  the  color  of 
the  movement : is  easily  broken  up  by  pressure, 
and  when  shaken  up  in  water  remain^  in  suspen- 
sion. After  acidification  it  is  solulde  in  ether, 
but  remains  unaffected  by  formalin. 

In  general,  the  stools  of  proteid  indigestion  are 
loose,  brownish  in  color,  alkaline  in  I’eaction. 
with  a foul  odor  sometimes  fecal  and  sometimes 
cheesy,  occasionally  a combination  of  the  two. 
More  mucus  both  macroscopically  and  micro- 
scopically is  shown  by  the  stools  of  jiroteid  indi- 
gestion than  of  either  pure  fat  or  carbohydrate 
indigestion. 

The  presence  of  undigested  fat  shows  itself  by 
giving  a gray  or  white  color  and  a greasy,  shiny 
appearance  to  the  stools  and  when  such  stool  is 
rubbed  on  a piece  of  smooth,  soft  paper,  on  dry- 
ing there  will  he  the  appearance  of  oiled  paper, 
especially  when  held  to  the  light.  Excess  of  neu- 
tral fat  gives  stools  of  a creamy  consistency, 
while  the  soaps  give  one  that  is  clay-like,  or  very 
dry  and  crinnbly.  The  reaction  is  highly  acid 
and  the  odor  rancid,  like  that  of  butyric  acid. 

iMixed  types  of  stools,  modified  by  bacterial 
fermentation  and  decomposition  are  much  com- 
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moner  and  more  difficult  of  interpretation  than 
the  pure  types  alone. 

A more  accurate  method  of  obtaining  informa- 
tion concerning  the  digestion  of  fat  is  by  the  use 
of  the  microscope  and  the  staining  methods  advo- 
cated by  Talbot.-  Two  cover-glass  preparations 
are  used,  one  being  stained  with  an  alcoholic 
solution  of  Sudan  III  and  the  other  with  carbol- 
fuchsin,  which  stain  the  neutral  fats,  fatty  acids 
and  soaps  differently.  Under  Sudan  III  neutral 
fats  and  fatty  acids  appear  as  drops  staining  red. 
while  soaps  are  not  stained,  and  with  carbol- 
fuchsin  neutral  fats  remain  as  oily,  colorless 
drops,  fatty  acids  stain  a brilliant  red  and  soaps 
a dull  red.  hence  the  carbol-fuchsin  offers  a 
method  of  differentiating  the  neutral  fat  drops 
from  the  fatty  acid  drops,  that  cannot  be  done  by 
Sudan  III.  A drop  of  glacial  acetic  acid  run 
under  the  Sudan  III  cover-glass  and  heated, 
turns  the  soaps  and  neutral  fats  into  fattv  acids 
which,  while  warm,  appear  as  large  red-stained 
drops,  and  on  cooling  crystallize.  This  method 
offers  a ready  and  easy  method  of  determining 
both  total  and  individual  amounts  of  fat. 

The  same  author  (Talbot)  in  another  contri- 
bution* discusses  the  significance  of  curds  in 
infant  stools  and  formulates  certain  general 
principles  concerning  the  same : 

‘•'If  a baby  shows  signs  of  indigestion,  does  not 
gain  in  weight,  and  is  jiassing  stools  which  con- 
tain (tough)  curds,  casein  is  at  fault  and  should 
be  replaced  by  some  other  food.  If  another  baby 
shows  signs  of  indigestion,  stops  gaining  weight, 
and  passes  stools  containing  many  soft  curds, 
fat  is  at  fault  and  .should  be  diminished.  When- 
ever either  of  these  food  components  is  dimin- 
ished. the  other  should  he  increased  so  that  the 
caloric  needs  of  the  infant  may  be  supplied." 
d'ough  curds  may  appear  in  the  stools  of  infants 
training  in  weight  and  with  no  other  symptorn  of 
indigestion,  and  the  same  may  be  said  of  fat 
curds,  in  which  event  it  is  not  usually  necessarv 
to  alter  the  composition  of  the  food,  but  they 
should  serve  as  warning  notes  that  the  physio- 
logic limit  of  that  particular  element  has  been 
reached  and  such  element  should  not  be  pushed 
further  at  that  time. 


EDITORIAL  NOTES 


CopiBS  of  the  January,  February  or  March 
numbers  of  The  Jocrxal  will  be  mailed  to  any 
of  our  readers  who  desire  such  numbers  to  com- 

2.  -\rch.  Ppdiat..  February,  1011. 

3.  Boston  Med.  and  Surg.  .lour.,  Feb.  3,  1010. 


plete  their  files,  if  they  will  make  their  wishes 
known  immediately. 


Dr.  August  Kxoefel,  secretary  of  the  Greene 
County  ^ledical  Society,  in  endeavors  to  stimu- 
late interest  in  his  society,  sends  out  the  following 
letter : 

Dear  Doctor : — Enclosed  find  program  of  your 
society.  Do  not  fail  to  attend.  If  you  miss,  the 
other  fellow  may  learn  something  that  you  do  not 
know,  and  if  you  are  afraid  to  leave  the  other 
fellow  at  home  alone,  why  bring  him  along — we 
need  him. 

The  C)wen  bill  for  the  establishment  of  a 
national  department  of  public  health  failed  to 
receive  consideration  at  the  last  session  of  con- 
gress, but  ^Ir.  Owen  is  authority  for  the  state- 
ment that  the  bill  or  a modification  of  it  will 
come  before  congress  until  some  definite  action 
is  taken  and  the  government  takes  as  much  inter- 
est in  the  health  of  the  people  as  in  the  preserva- 
tion of  the  lives  and  health  of  live  stock. 


The  legislature  has  recently  passed  a bill  cre- 
ating a Board  of  Examiners  for  Veterinary  Sur- 
geons. This  is  a step  in  the  right  direction,  for 
there  is  no  reason  why  those  who  render  services 
to  the  sick  and  suffering  dumb  brutes  should  not 
show  some  qualifications.  The  time  is  past  when 
any  good-for-nothing  livery  stable  hand  can  hang 
out  a shingle  as  a “lioss  doctor’  and  receive  the 
confidence  of  those  who  require  the  services  of  a 
skilful  veterinarian. 


The  secretary  of  the  Tennessee  State  ^ledical 
Association  has  taken  an  active  interest  in  the 
proposed  legislation  pertaining  to  public  health, 
and  has  sent  to  every  doctor  in  Tennessee  a form 
letter  calling  attention  to  the  bills  pending  in 
the  Tennessee  legislature,  and  enclosing  a sum- 
mary of  such  bills.  Each  doctor  is  requested  to 
person allv  see  or  write  a letter  to  the  representa- 
tives. both  in  the  senate  and  house,  from  the 
county  in  which  the  doctor  lives,  with  a request 
that  the  hills  be  favorably  considered. 


At  rather  re.gular  intervals  a pamphlet  enti- 
tled “The  Xon-Surgical  Treatment  of  Cataract" 
is  sent  to  physicians  by  a St.  Louis  firm  that  is 
exploiting  a number  of  proprietary  remedies. 
The  pamphlet  advertises  a preparation  called 
succus  cineraria  maritima  which  is  claimed  to  be 
“the  only  remedy  for  the  relief  of  cataract  and 
other  opacities  of  vision.”  It  may  be  of  interest 
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lo  oiir  readers  to  know  that  a thorough  test  of 
the  remedy  by  competent  clinicians  has  conclu- 
sively shown  that  it  is  worthless  for  the  purposes 
for  which  it  is  advertised. 


For  the  benefit  of  those  secretaries  who  are 
tardy  in  sending  in  society  proceedings  for  publi- 
cation, we  desire  to  announce  that  our  printers 
will  accept  no  copy  after  the  first  of  the  month  if 
such  copy  is  to  be  used  in  the  current  number  of 
The  Journal.  We  aim  to  send  most  of  the  copy 
to  the  printers  a few  days  before  the  first  of  the 
month,  and  will  appreciate  it  if  those  who  have 
society  proceedings  or  other  communications  for 
publication  will  send  the  same  to  us  as  early  as 
possible.  If  reports  reach  us  after  the  first  of 
the  month,  they  must  of  necessity  be  carried  over 
until  the  succeeding  month. 


The  members  of  the  medical  profession  who 
went  to  the  recent  session  of  the  Indiana  State 
IvCgislature  with  the  avowed  intention  of  run- 
ning a knife  through  Dr.  Ilurty,  of  the  State 
Board  of  Health,  must  now  feel  that  not  only 
was  the  effort  fruitless,  hut  the  purpose  decidedly 
unpopular,  not  only  with  the  rank  and  file  of  the 
medical  profession  hut  the  general  public  as  well. 
It  does  not  pay  to  carry  a personal  grievance  to 
loo  great  length,  and  particularly  when  the  satis- 
faction of  that  grievance  would  mean  great  loss 
to  a large  number  of  people  and  end  in  the 
unpopularity  of  the  one  having  the  grievance. 


Ix  preparing  the  ]irogram  for  this  year's  ses- 
sion of  the  Indiana  State  ]\Iedical  Association 
the  scientific  committee  should  give  some  atten- 
tion to  the  suggestion  from  the  Council  that 
]iapers  accepted  for  the  program  shall  be  such 
]>apers  and  such  papers  only  as  are  worthy  of  the 
consideration  of  a society  of  the  standing  and 
importance  of  the  Association.  It  does  not  help 
the  reputation  of  the  Association,  and  it  certainly 
imposes  oh  the  good  nature  and  confidence  of  the 
members,  to  have  on  the  programs  of  our  annual 
sessions  contributions  that  are  either  very  poor 
in  fpiality  or  compilations  which  should  find  no 
tilace  on  a program  supposedly  made  up  of  orig- 
inal articles.  

LoCtAXSRort  is  afflicted  with  some  quack  doc- 
tors known  as  the  United  Doctors,  who  are  partic- 
ularly offensive  in  their  manner  of  advertising. 
As  a sample  of  some  of  the  endorsements  pub- 
lished in  connection  with  the  advertisements,  the 
following  is  certainly  a gem : “For  weeks  at  a 


time  I was  unable  to  leave  my  house.  These  hot 
flashes  added  greatly  to  my  misery,  and  at  times 
the  heat  from  my  head  would  hum  and  scorch 
the  combs  in  my  hair.  These  hot  flashes  contin- 
ued a long  time.  My  heart  would  palpitate  and 
at  times  almost  choke  me.” 

It  is  regretted  that  the  newspapers  of  Logans- 
port,  as  well  as  other  towns  and  cities  over  the 
country  do  not  drop  their  commercial  instinct 
sufficiently  to  bar  from  tbeir  columns  advertising 
which  they  must  know  is  fraudulent  in  character 
and  intended  to  deceive  the  credulous.  It  is  also 
unfortunate  that  there  is  no  law  which  will  pun- 
ish the  advertising  quacks  who  prey  on  the  sick 
and  suffering. 

As  AX  excuse  for  failure  to  perform  official 
duties,  a few  secretaries  of  county  medical  soci- 
eties are  claiming  that  their  reports  sent  us  for 
publication  are  not  published.  For  the  benefit 
of  some  wbo  otherwise  might  he  led  to  believe 
sueh  statements,  we  desire  to  say  that  no  official 
report  of  any  recent  society  meeting  received  by 
us  bas  failed  to  appear  either  in  its  entirety  or 
in  abstract  in  The  Jourxal.  We  reserve  the 
right  to  condense  long  reports  and  to  cut  out 
superfluous  matter  from  others,  but  in  no 
instance  have  we  deprived  any  county  or  district 
medical  society  in  Indiana  of  representation  in 
The  Jourxal.  It  would  be  manifestly  absurd 
for  us  to  put  forth  every  effort  to  secure  society 
reports  and  then  fail  to  use  the  reports . after 
obtaining  them.  We  have  asked,  and  now  ask, 
that  secretaries  send  us  reports  regularly  and 
promptly,  and  we  shall  continue  in  the  future, 
as  we  have  in  the  past,  to  publish  in  full  or  in 
abstract  every  society  report  sent  in. 


CoLUMRi.v  UxivERSTTA'  has  established  a course 
of  optometry  in  direct  opposition  to  the  advice 
and  wishes  of  its  friends  in  the  medical  profes- 
sion. The  action  was  condemned  by  numerous 
medical  journals,  and  several  medical  societies 
have  passed  resolutions  in  which  the  action  of  the 
university  has  been  deplored.  Eecently  tbe  Amer- 
ican Medical  Association,  tbrough  tbe  Seventh 
Annual  Conference  on  IMedical  Education,  has 
put  its  seal  of  disapproval  on  the  act  of  Columbia 
University  in  tbe  following  resolution : 

Rcffolvefl.  That  the  Seventh  Annual  Conference  of  the 
American  IMeclicivl  Association  on  Medical  Education 
and  IMedical  Legislation  deplores  the  action  of  Colum- 
bia LTniversity  of  New  York  in  establishing  a course  of 
study  in  optometry,  for  the  reason  that  opticians  have 
never  succeeded  in  founding  an  official  school  of  optics 
or  optometry,  but  have  relied  on  the  recognition  or 
legalization  of  the  word  optometry  to  make  them  a 
profession,  and  for  the  further  reason  that  the  exis- 
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tence  .of  such  course  at  Columbia  University  has  this 
year  been  used  in  many  states  as  the  chief  argument 
for  the  further  enactment  of  optometry  laws  which  are 
designed  to  permit  opticians  to  practice  medicine  in  a 
limited  degree.  And,  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  trans- 
mitted by  the  secretary  of  this  Conference  to  the  presi- 
dent of  Columbia  University  of  Xew  York. 


Alumxi  reunions,  as  a feature  of  sessions  of 
medical  societies,  are  deserving  of  some  consider- 
ation at  the  hands  of  committees  on  arrangement. 
There  can  be  no  doubt  that  the  alumni  reunion 
proposition  is  being  overworked  and  generally 
in  the  interest  of  institutions  that  are  clamor- 
ing for  more  students.  Xot  infrequently  the 
institutions  themselves  are  responsible  for  the 
reunions  and  some  professor  or  officer  is  sent  out 
to  shout  the  praises  of  the  alma  mater  and  i)id 
for  alumni  influence  in  securing  new  students, 
and  incidentally  endowments  of  one  kind  or 
another.  But  aside  from  all  this,  alumni 
reunions  occurring  during  the  sessions  of  medical 
meetings  interfere  with  the  general  working  of 
medical  societies,  and  for  that  reason  they  should 
he  discouraged  hv  committees  on  arrangements. 
It  is  certainly  discouraging  to  a committee  on 
arrangements  to  have  a third  or  a half  of  the 
members  of  a medical  society  absent  from  regular 
meetings,  or  even  entertainments  planned  for 
them,  because  alumni  dinners  or  reunions  offer 
greater  attractions.  We  therefore  desire  to  rec- 
ommend that  if  alumni  dinners  or  meetings  are 
to  be  a part  of  the  program  prepared  for  visitors 
at  the  next  session  of  the  Indiana  State  l\Ied- 
ical  Association,  such  dinners  or  entertainments 
should  he  given  at  a time  when  they  will  not 
conflict  with  anything  planned  by  the  committee 
on  arrangements.  

The  Los  Angeles  County  Medical  Society  has 
dues  of  $10  per  year.  When  we  consider  some 
of  the  complaints  made  concerning  $2  county 
society  dues  in  many  county  societies  in  Indiana, 
we  are  tempted  to  believe  that  the  medical  men 
of  California  are  made  of  different  kind  of  clay 
than  the  medical  men  in  Indiana.  This  also 
reminds  us  of  the  statement  made  by  Dr.  ^IcCor- 
mack  when  he  was  doing  reorganization  work  in 
Indiana.  He  said  that  the  medical  men  who 
most  need  the  benefits  of  medical  societies  are 
the  ones  who  are  least  likely  to  attend  a medical 
society,  and  the  I)iggest  kickers  when  it  comes  to 
]iaying  the  dues  of  a medical  society. 

We  congratulate  the  medical  men  in  a large 
number  of  states  on  having  a progressive  profes- 
sion. if  the  question  of  the  payment  of  dues  and 


maintenance  of  medical  societies  is  a criterion. 
However,  Indiana  is  not  so  slow,  for  a majority 
of  the  medical  men  of  this  state  have  been  wide 
awake  and  progressive  to  an  unusual  degree, 
though  they  have  really  been  spoiled  by  receiving 
so  much  benefit  for  so  little  expenditure  of 
money.  When  nearly  all  of  the  state  medical 
societies  were  charging  from  $2  to  $5  as  dues, 
the  Indiana  State  Medical  Association  was  thriv- 
ing on  dues  of  but  $1,  though  it  is  acknowledged 
by  those  who  are  familiar  with  the  work  of  some 
other  state  medical  societies  that  Indiana  could 
have  done  more  if  the  dues  had  been  more  liberal. 


The  Postum  Cereal  Company,  of  Battle  Creek, 
received  a rather  severe  jolt  when  Collier’s  Weelly 
obtained  a judgment  of  $50,000  against  it  for 
libelous  retaliation  in  connection  with  Collier’s 
exposure  of  the  deception  and  misrepresentation 
practiced  in  advertising  Grape  Xuts  and  Postum 
Cereal.  An  unusual  effort  is  now  being  put  forth 
to  offset  the  effect  of  the  damaging  evidence  pub- 
lisheil  by  Collier’s,  and  judging  from  the 
increased  advertising  of  the  Postum  Cereal  Com- 
pany, it  is  safe  to  say  that  newspapers  and  peri- 
odicals which  carry  the  Grape  Xuts  and  Postum 
advertisements  are  profiting  handsomely  in  con- 
sequence. Pecently  renewed  efforts  have  been 
jnit  forth  to  secure  the  confidence  and  good-will 
of  the  medical  profession,  and  any  physician  who 
has  not  received  from  the  Postum  Cereal  Com- 
pany a leather-bound  case  book,  with  the  name  of 
the  recipient  engraved  in  gold  letters  on  the 
cover,  should  consider  that  he  has  been  slighted. 
However,  it  is  not  probable  that  any  physician 
whose  name  appears  in  any  recent  medical  direc- 
tory has  been  slighted,  for  it  is  not  the  policy  of 
Mr.  Post  to  do  things  other  than  in  the  most 
liberal  manner.  Anyone  who  is  so  lavish  in  state- 
ments concerning  the  beneficial  and  curative 
effects  of  the  postum  products  in  diseased  condi- 
tions can  he  depended  on  to  be  generous  in  other 
Avays.  and  particularly  when  generosity  is  an 
advertising  asset.  That  advertising  pays  is  evi- 
denced by  the  fact  that  IMr.  Post  has  made  mil- 
lions out  of  his  products,  hut  like  Collier’s,  we 
question  the  honesty  of  anyone  who  furthers  his 
interests  by  deception,  and  profits  by  the  credu- 
lity of  the  public.  Grape  Xuts  and  Postum 
Cereal  may  be  and  probably  are  simple  and 
wholesome  food  products,  hut  that  does  not  war- 
rant exploiting  them  as  remedies  for  diseased 
conditions,  and  by  so  doing  lead  some  misguided 
sufferers  to  delay  securing  that  relief  which 
might  come  from  more  rational  attention. 
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The  conscience  of  a medical  man  has  fallen  to 
a low  state  when  he  can  see  nothing  wrong  in 
the  division  of  fees  as  ordinarily  practiced.  The 
fact  that  the  arrangement  is  a secret  one  and 
nnl)eknown  to  the  patient  is  sufficient  to  condemn 
it,  and  the  ridiculous  plea  of  some  surgeons  or 
specialists  who  say  that  they  are  paying  for 
assistance  rendered  at  the  time  of  operation  by 
the  general  practitioner  who  refers  the  case,  is 
a gauzy  excuse  for  carrying  on  a practice  which 
is  jmrely  a commercial  proposition  and  demoral- 
izing in  every  way.  If  the  general  practitioner 
really  renders  any  assistance,  which  is  seldom  the 
case,  for  he  is  not  trained  for  the  work,  why 
should  not  he  present  his  l)ill  to  the  ])atient  in 
the  usual  way?  Why  shmdd  the  general  practi- 
tioner expect  someone  else  to  collect  his  fees  for 
]jim,  and  why  should  the  surgeon  yield  to  the 
request  to  collect  the  fee? 

The  fact  of  the  matter  is,  the  whole  subject 
of  division  of  fees  is  rotten  from  beginning  to 
end,  and  it  is  founded  on  commercialism  of  the 
sort  that  is  condemned  by  every  right  thinking 
medical  man.  It  leads  to  a traffic  in  the  lives 
and  health  of  people  which  is  practiced  without 
regard  to  the  necessities  of  the  people  or  the 
ability  of  medical  men  to  properly  care  for  those 
requiring  surgical  service.  In  those  communi- 
ties M'here  division  of  fees  is  practiced  it  has  been 
clearly  established  that  there  is  a tendency  to 
send  ])atients  to  the  surgeons  paying  the  largest 
commission,  irrespt'ctive  of  qualifications  of  the 
surgeon.  How  long  the  ])ublic  will  stand  for  this 
sort  of  traffic  remains  to  be  seen,  but  we  are  con- 
vinced tliat  the  pul)lic  will  know  the  facts  eventu- 
ally, and  in  consequence  the  medical  ]U’ofession 
will  thus  come  to  a day  of  reckoning.  It  is  unfor- 
tunate that  medical  men  have  to  be  forced  by 
public  opinion  to  be  fair  and  honest,  but  if  the 
medical  conscience  is  becoming  warped  in  conse- 
quence of  the  ease  with  which  fees  are  made  by 
dealing  unfairly  with  the  public,  there  is  no 
I'cason  why  the  kinks  in  the  distorted  medical 
conscience  should  not  be  taken  out  by  some  good 
sound  raps  by  those  who  are  the  real  sufferers. 

To  the  ^femhers  of  the  Ind'mnn  State  tMedical 
Asffodation- — By  direction  of  the  Committee  on 
Scientific  Work  (I)rs.  Havid  Boss  and  d.  II. 
iMcHonald,  of  Indianapolis,  and  C.  N.  Combs,  of 
'J'erre  Haute),  the  following  announcement  is 
made  concerning  the  ]n’ogram  for  the  Indianapolis 
session.  This  year  it  will  not  be  nece.ssary  for 
papers  to  be  read  before  the  county  or  district 
societies  before  being  referred  for  presentation 
before  the  state  association,  as  any  paper  of 


merit  from  any  member  will  be  accepted.  To 
secure  a place  on  the  program  it  will  be  absolutely 
necessary  for  the  original  paper  to  be  in  the 
hands  of  the  scientific  committee  not  later  than 
July  1,  for  the  following  reasons:  First,  it  Avill 
be  the  aim  of  the  committee  to  be  something  more 
than  a figure-head,  and  it  will  attempt  to  exercise 
some  intelligent  supervision  over  the  quality  and 
(piantity  of  the  ]>apers  accepted ; to  give  the  com- 
]iiittee  time  to  read  over  all  the  papers  carefully, 
])rior  to  an  early  announcement  in  The  Jouun'al, 
necessitates  the  time  limit  being  July  1.  Sec- 
ond, if  all  the  papers  are  received  early  it  will 
enable  the  committee  to  group  a few  of  them  in 
symposia.  It  is  the  opinion  of  the  committee 
that  one  symposium  in  a half  day,  analyzing 
every  phase  of  a given  subject,  makes  a more 
interesting  program  than  five  papers  on  as  many 
diversified  subjects.  We  aim.  however,  only  to 
reflect  the  consensus  of  opinion  of  the  members, 
and  solicit  the  views  of  any  member  concerning 
the  arrangement  of  the  program. 

Your  attention  is  called  to  the  By-Laws.  Chap- 
ter X.  Section  1,  “Xo  address  or  paper  before 
the  Association  shall  occupy  more  than  twenty 
minutes  in  its  deliver}’,  and  no  member  shall 
s])eak  longer  than  five  minutes,  nor  more  than 
once  on  one  subject  except  by  unanimous  consent, 
c.xcept  the  discussant  who  shall  be  allowed  ten 
minutes.” 

^lembers  submitting  papers  are  invited  to 
designate  their  choice  for  leaders  in  the  discus- 
sion. These  rules  will  be  enforced  strictly  and 
impartially,  and  members  should  be  governed 
accordingly.  ^ Ckas.  X.  Co:NrBs.  Secretary. 


CORRESPONDENCE 


TO  A SKELETOX 
Tiptox,  Ixn.,  March  21.  1911. 

To  the  Editor: — I enclose  a ])oem  taken  from 
mv  scrap  book.  I thought  that  the  same  might 
be  interesting  to  the  readers  of  The  Jourxal. 
Beside  a skeleton  in  the  Boyal  College.  London, 
these  beautiful  lines  were  found  many  years  ago. 
d'hev  were  published  in  the  London  Norning 
Chronicle  in  1827.  and  every  effort  was  made  to 
discover  the  author.  Though  a reward  of  nearly 
.$,100  was  offered,  the  authorship  remained  secret 
for  nearly  sixty  years,  when  it  was  learned  that 
the  lines  were  by  Eobert  Philip,  of  Gormyre  Cot- 
tage, Scotland.  Toward  the  end  of  the  vear  1826 
he  wrote  the  verses  while  watching  for  “body 
snatchers”  in  the  parish  churchyard  of  Torjihi- 
chen  where,  during  the  repairing  of  the  church. 
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the  unearthing  of  a skeleton  suggested  the  sub- 
ject. The  verses  were  shown  to  Dr.  John  Alford, 
who  procured  a copy  and  either  by  accident  or 
intention,  dropped  a cop}'  in  the  Royal  College  of 
Surgeons,  where  they  were  found. 

Behold  tills  niin!  ’Twas  a skull 
Once  of  ethereal  spirit  full; 

This  narrow  cell  was  life’s  retreat, 

This  space  was  thought’s  mysterious  seat. 

What  beauteous  visions  filled  this  spot! 

What  dreams  of  pleasure  long  forgot! 

Nor  love,  nor  joy,  nor  hope,  nor  fear 
Have  left  one  trace  of  record  here. 

Beneath  this  moldering  canopy. 

Once  shown  the  bright  and  busy  eye. 

But  start  not  at  the  dismal  void! 

If  social  love  that  eye  employed. 

And  within  no  lawless  fire  it  gleamed. 

But  through  the  dews  of  kindness  beamed. 

That  eye  shall  be  forever  bright. 

When  stars  and  sun  are  sunk  in  night. 

Within  this  hollow  cavern  hung 
The  ready,  swift  and  tuneful  tongue. 

If  falsehood’s  honey  it  disdained. 

And  where  it  could  not  praise  was  chaineil. 

If  bold  in  virtue’s  cause  it  spoke. 

Yet  gentle  concord  never  broke. 

That  silent  tongue  shall  i)lead  for  thee 
When  time  unveils  eteriiily. 

Say,  did  these  fingers  delve  the  mine. 

Or  with  its  envied  rubies  shine? 

To  hew  tlie  rock  or  wear  the  gem 
Can  little  now  avail  to  them; 

But  if  the  j)age  of  truth  they  sought. 

Or  comfort  to  the  mourner  brought, 

These  hands  a richer  meed  shall  claim 
Than  all  that  wait  on  wealth  or  fame. 

Avails  it  whether  bare  or  shod 
These  feet  the  paths  of  duty  trod? 

If  from  the  bowers  of  ease  they  tied 
To  seek  affliction’s  humble  shed; 

If  grandeur’s  guilty  bribe  they  spurned 
And  home  to  virtue’s  cot  returned. 

These  feet  with  angel’s  wings  shall  vie 
And  tread  the  palace  of  the  sky. 

A^ery  trtily  yours, 

W.  T,.  Louder. 


DEATHS 


;Mrs.  J.  a.  Axlixe,  aged  58,  wife  of  Dr. 
Axline  of  Xoblesville,  died  ^larch  10  of  organic 
lieart  troulile.  She  was  prominent  in  charitable 
work.  

Dr.  AVillia-M  Warrex  Rotter,  editor  of  tlie 
Buffalo  Hcdical  Journal,  died  at  Buffalo,  X.  Y., 
Tuesday,  Afarch  14,  1911,  after  an  illness  of  a 
few  weeks,  aged  12  years. 


Dr.  AATlliaw  AV.  AIayo,  father  of  Drs.  AATll- 
iam  J.  and  Charles  II.  AIayo,  died  at  his  home  in 
Rochester,  Alinn,  Alarch  6.  He  was  92  years  of 
age,  having  been  born  in  1819. 


Ix  trying  to  signal  an  interurban  car,  Harry 
II.  AIcCoy,  son  of  Dr.  Teo.  T.  AIcCoy  of  Colum- 
bus, a student  at  the  Indiana  University  School 
of  Aledicine,  was  instantly  killed  Alarch  24. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  .To.sepii  L.  Allex,  formerly  of  Charlottes- 
ville. has  recently  moved  to  Greenfield. 


Dr.  F.  AAh  Foxavorthy,  .316  Board  of  Trade 
Rmilding,  Indianapolis,  is  recovering  from  an  ill- 
ne.ss.  

Dr.  Alfred  Kaxe.  of  Fort  AA’ayne,  announces 
the  removal  of  his  office  to  235  AA’est  AVavne 
Street. 

Dr.  C.  a.  Daugherty  of  South  Bend  has 
recently  returned  from  Alexico  where  he  has  been 
a guest  at  the  ranch  of  Dr.  Dchsner,  of  Chicago. 

Dr.  Orville  E.  Spurgeox,  of  Aluncie,  and 
Aliss  Ella  Alaria  AA  orley,  of  AVashington  Court 
Hou.'^e.  Ohio,  were  married  at  Aluncie,  Jan.  18. 
1911.  

Dr.  Frederick  AA'.  AIeyer  and  bride,  of  Indi- 
anapolis, have  returned  from  their  wedding  jour- 
ney and  are  at  home  at  2202  Brookside  Avenue. 
Didianapolis. 

Dr.  R.  H.  Ritter  of  Indianapolis,  rejire- 
sented  Indiana  at  a special  conference  of  the 
American  Aledical  Association  on  Aledical  Edu- 
cation and  Legislation  held  in  Chicago  earlv  in 
Alarch.  ^ 

Dr.  j.  AA'.  AIilligax',  formerly  physician  to 
the  Indiana  State  Prison,  has  been  appointed 
deputy  Avarden,  and  Dr.  AA’hitefield  BoAvers  is 
acting  prison  physician  until  a permanent 
appointment  is  made. 


Dr.  L.  P.  Drayer  of  Fort  AA'ayne  gave  a testi- 
monial dinner  on  Alarch  2 to  Dr.  AI.  F.  Porter, 
Avhich  Avas  attended  by  a number  of  the  represen- 
tath'e  physicians  of  the  city.  Dr.  Alois  B.  Gra- 
ham of  Indianapolis  Avas  also  a guest. 
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The  Fort  M'ayiie  ]\Iedical  Society  lias  engaged 
two  special  Pullmans  on  the  Santa  Fe  Poad  for 
the  trip  to  Los  Angeles  to  attend  the  annual  ses- 
sion of  the  A.  iM.  A.  The  party  will  spend  one 
day  at  the  Grand  Canon.  Dr.  W.  D.  Calvin  of 
Fort  AVayne  is  chairman  of  the  committee  having- 
charge  of  the  arrangements  for  the  society. 


SrxDAY,  April  30.  will  be  observed  as  “Tnher- 
cnlosis  Sunday”  by  churches  of  the  state.  The 
State  Board  of  Health  will  ask  the  clergy  to 
preach  on  the  prevention  of  tuberculosis.  Dr. 
J.  X.  Hurty,  secretai’v  of  the  board,  is  preparing 
data  which  will  be  mailed  to  every  pastor  in  the 
state  with  a request  that  it  be  used  in  a sermon 
on  that  day.  

Two  bills  directed  against  animal  experimen- 
tation have  been  introduced  into  the  Pennsyl- 
vania legislature.  One  is  intended  to  prohibit 
experiments  on  living  animals  except  for  pur- 
poses of  healing  or  curing  under  penalty  of  a fine 
of  from  $100  to  $500,  or  imprisonment  of  from 
three  months  to  one  year.  The  other  hill 
contemplates  prohibiting  the  administration  of 
curare  to  animals.  Still  another  bill  prohibits 
the  purchase  of  animals  or  fowls  from  minors 
or  persons  having  no  known  trade. 


The  Thirteenth  District  Medical  Society  will 
meet  at  the  Century  Club.  Elkhart,  on  Tuesdav. 
April  IS.  There  will  he  a scientific  meeting  in 
the  afternoon  followed  by  a banquet  in  the  even- 
ing. These  meetings  are  increasing  in  interest 
and  popularity.  The  one  at  Goshen  a year  ago 
was  the  best  and  largest  up  to  that  time:  but  the 
one  at  Pochester  six  months  later  was  larger  and 
better  still,  and  it  is  expected  that  Elkhart  will 
be  even  better,  as  there  is  good  feeling  and  a “get 
together”  sentiment  throughout  the  District. 


The  editor  of  The  .Torux.VL.  who  is  chairman 
of  the  Se:>tion  on  Ophthalmologv  of  the  A.  IM. 
is  making  up  a special  party  of  ophthalmologists 
to  occupy  two  Pullmans  in  going  from  Chicago 
to  Los  Angeles  to  attend  this  year’s  session  of 
the  A.  l\r.  A.  Peservations  have  been  made  l)v 
many  prominent  ophtbalmologists  in  tbe  eastern 
and  central  states,  and  there  is  room  for  a few 
more  in  order  to  complete  the  party.  A full 
day’s  stop  will  be  made  at  tbe  Grand  Canon  of 
Arizona.  Those  desiring  particulars  may  address 
Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne. 


The  Xew  York  Medical  Record  is  authority 
for  the  statement  that  one  of  the  features  to  he 
offered  by  the  new  McAlpin  Hotel,  now  in  course 
of  construction  on  the  southwest  corner  of  Thirty- 
Fourth  Street  and  Broadway,  Xew  York  City, 
will  be  a fully  equipped  miniature  hospital  wliere 
cases  no  matter  how  serious  can  be  treated  nith 
the  same  care  as  in  the  best  up-to-date  private 
sanitarium.  It  is  to  be  arranged  so  as  to  be  able 
to  accommodate  comfortably  twelve  patients  at 
one  time.  Surgeons.  ])hvsicians  and  trained 
nurses  will  be  in  attendance  constantly.  This 
hos]>ital  will  he  on  the  twenty-third  floor  of  the 
hotel.  

Ax  anniversary  dinner  was  given  by  the  doc- 
tors of  Boone  County,  March  8,  to  Dr.  Carter  H. 
Smith  of  Lebanon,  in  honor  of  his  fifty  years’ 
practice  of  medicine. 

Dr.  Smith  was  born  in  Butler  County.  Ohio, 
duly  30,  1835,  and  when  four  and  a half  years 
old  he  moved  with  his  father  from  Ohio  to 
Clarion  County.  In  1855  he  came  to  Clinton 
County,  near  Colfax.  He  studied  medicine  until 
1862  with  Dr.  George  W.  Duzan  of  Old  Augusta 
and  also  at  home  while  attending  school  at  the 
Thorntown  academy.  In  1862  he  moved  to  Kirk- 
lin,  practicing  there  for  fourteen  years,  except  for 
tbe  time  he  was  at  Push  iMedical  College  of  Chi- 
cago, from  which  he  graduated  in  1873.  In  1875 
he  came  to  Lebanon,  practicing  here  up  to  the 
present  time.  Dr.  Smith  is  now  75  years  old. 


Dr  W.  B.  GR.iH.nr  of  Xoblesville  is  the  oldest 
practicing  physician  in  Hamilton  County,  and 
the  county  medical  society  at  its  annual  banquet 
held  March  14,  complimented  him  on  his  long 
service  to  the  community.  He  has  practiced 
medicine  more  than  fifty  years. 

Dr.  Graham  was  born  in  Butler  County.  Pa., 
coming  to  Indiana  in  1856.  and  locating  at  Broad 
Pipple.  During  his  residence  there  he  attended 
the  medical  school  at  Ann  Arbor,  Mich.,  and  in 
the  winter  of  I860  and  1861  graduated  from 
Push  IMedical  College,  at  Chicago.  Following 
graduation  he  moved  to  Clarksville,  and  a few 
months  later  to  Xoblesville. 

The  program  was  as  follows : “The  Older  Phy- 
sicians,” G.  M.  H.  Kemper  ; “Dr.  Graham  as  a 
Soldier  Surgeon,”  A.  P.  Tucker;  “Dr.  Graham 
as  a Physician,”  K.  C.  Hershey ; “Dr.  Graham  as 
a Citizen,”  Judge  ^leade  Yestal ; “Dr.  Graham 
as  a Friend  of  the  Young  Physician,”  H.  H. 
4’hompson ; “Dr.  Graham’s  l\Ioral  Force  in  the 
Community,”  L.  A.  Beeks;  Pesponse.  Dr.  IV.  B. 
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Graham.  Dr.  C.  H.  Tomlin?oii  of  Cicero  pre- 
sented Dr.  Graham  a gold  headed  cane  on  behalf 
of  the  societ}^  

Eli  Lilly  & Co.,  the  well-known  pharmaceu- 
tical chemists,  of  Indianapolis,  have  recentl}'’ 
erected  a new  building  for  the  extension  of  their 
scientific  departments  which  have  made  such 
rapid  growth  within  the  last  few  years  that  the 
need  of  larger  quarters  became  imperative.  The 
Imilding  consists  of  three  stories  and  a basement, 
built  of  red  pressed  brick  wfith  white  terra  cotta 
trimmings,  the  inside  walls  being  of  concrete, 
rendering  the  building  fireproof.  The  basement 
will  be  used  as  a store  room,  the  first  floor  as  a 
lecture  room,  capable  of  seating  200  comfortably 
and  equipped  with  compressed  air,  water,  steam, 
gas  and  electricity  for  use  in  demonstrations. 
This  lecture  room  is  also  equipped  with  stereoj)- 
ticon  and  projection  apparatus.  On  the  same 
floor  is  the  library,  which  will  contain  several 
thousand  volumes  of  scientific  and  technical 
works.  Idle  second  floor  is  occupied  entirely  by 
chemical  laboratories  for  research  and  routine 
work.  The  third  floor  accommodates  several 
departments,  including  the  botanical  laboratory, 
the  bacteriological  laboratory,  the  departments 
of  pharmacology  and  experimental  medicine,  dark 
rooms,  etc.  On  June  1 the  building  will  be 
thrown  open  to  visitors,  and  pharmacists  and 
physicians  are  particularly  welcomed. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

The  following  is  a list  of  those  who  have  paid  Asso- 
ciation dues  between  the  dates  March  1 and  April  1, 
1911.  The  nnniber  before  each  name  indicates  the 
number  of  the  membership  card  issued  by  Secretary 
Combs.  The  list  published  in  the  March  number  in- 
cludes all  those  who  paid  dues  to  March  1,  or  up  to 
•2002,  inclusive.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  the 
membership  card  in  order  to  facilitate  prompt  detection 
of  the  error  on  the  membership  records.  The  list  as 
published  in  the  March  and  April  numbers  constitutes 
the  mailing  list  of  The  .Journal,  and  any  member 
whose  name  appears  on  the  published  list  and  who  does 
not  receive  his  journal  is  requested  to  write  for  a dupli- 
cate copy. 


Xo.  Xante  and  Address  County  Society 

2003  G.  W.  Pirtle,  Carlisle Greene 

2004  E.  M.  Deputy,  Dugger Greene 

200.5  C.  M.  Lowder,  Dugger Greene 

2006  S.  E.  Mentzer,  Monroeville Allen 

2007  .1.  D.  IMorgan,  Dixon Allen 

2008  S.  T.  Henderson,  Fort  Wayne Allen 

2009  .1.  B.  McEvoy,  Fort  Wayne Allen 

2010  T.  Jj.  IjOckhart,  Owensville Gibson 

2011  A.  R.  Burton,  Princeton Gibson 


X’o.  Xante  and  Address  Couitty  Society 

2012  K.  A.  Cushntan,  Princetoit Gibsoti 

2013  W.  C.  Squire,  Prittcetoii Gibsott 

2014  A.  P.  Brown,  I'rittceton Gibson 

2015  J.  M.  Fottts,  Cettterville Waytte 

2016  C.  L.  Blue,  Tocsitt Wells 

2017  G.  W.  Farver,  Seymour Tacksott 

2018  C.  A.  Huttter,  Seymottr  H.  F.  D.  8 Jacksott 

2019  Henry  R.  Shotts,  Xebraska .Jennings 

2020  ,J.  Richards,  Fulton Fultoti 

2021  F.  W.  Creagor,  Greenfield Hancock 

2022  C.  F.  Diefendorf,  Evansville Gibson 

2fr23  F.  W.  Dnttn,  Gaston Delaware 

2024  C.  A.  Martiit,  iittneie Delaware 

2025  D.  S.  Wiggins,  Xew  Castle Henry 

202(i  A.  P.  Letherntan,  Val[)araiso Porter 

2027  P.  D.  Xolait,  Kottts Porter 

2028  W.  W.  Barnett,  Fort  Waytte Alleit 

2029  B.  M.  Doolittle,  Whiting Allen 

2030  K.  C.  Evans,  Payne,  Ohio Alleit 

2031  C.  F.  Kaadt,  Fort  Wayne Allen 

2032  1).  E.  Kautfman,  Monroeville Allen 

2033  C.  C.  Kintmel,  Fort  JVayne Allen 

2034  ,J.  R.  Hicks,  Covington Fountain- Warren 

2035  F.  :M.  .Jetfries,  Attica Fountain-Warren 

2036  D.  C.  Ridenour,  Peru Miami 

2037  E.  ^1.  Bloomfield,  Peru Miami 

2038  O.  C.  Wainscott,  Peru ^lianti 

2039  H.  E.  Line,  Chili Miami 

'iOJO  .John  Freezee,  Bunker  Hill iMiami 

2041  .Jasper  Cain,  Heltonville Lawrence 

2042  C.  ,S.  White,  Rosedale Parke 

2043  C.  W.  Overpeek,  Rockville Parke 

2044  C.  C.  ilorris,  Rockville Parke 

2045  H.  C.  Rogers,  Rockville Parke 

2046  R.  E.  Swope,  Rockville Parke 

2047  R.  C.  Peare,  Bellmore Parke 

2048  A.  A.  Williamson,  Marshall Parke 

2049  Alonzo  ^Martin,  Bellmore Parke 

2050  A.  B.  Lockridge,  Rockville Parke 

2051  O.  E.  IMaddox,  Rockville Parke 

2052  W.  H.  Gillum,  Rockville Parke 

2053  R.  T.  Ohmsted,  Milan Rijtley 

2054  .J.  I*.  Xicodemus,  Logansport Cass 

2055  Earl  Palmer,  Logansport Cass 

2056  Mary  Widdop,  J^ogansport Cass 

2057  J.  R.  Stewart,  I..ogansport Cass 

2058  B.  F.  Hutchings,  Crawfordsville 5Iontgomery 

2059  T.  J.  Griffith,  Crawfordsville Montgomery 

2060  IMartha  II.  Griffith,  Crawfordsville .. Montgomery 

2061  C.  H.  Walden.  Xew  Market Montgomery 

2062  E.  P.  Moore,  South  Bend St.  Joseph 

2063  .J.  K.  Geary,  Fort  Wayne Allen 

2064  D.  S.  Conner,  Cannelton Perry 

2065  .f.  F.  Ginn,  Elwood Madison 

2066  M.  X.  Thayer,  J.,inton Greene 

2067  .J.  E.  Talbott,  T..inton Greene 

2068  Bruce  Fleetwood,  Linton Greene 

2069  W.  A.  Aydelotte,  J^yons Greene 

2070  X.  S.  Woods,  Anderson Madison 

2071  S.  C.  Itlorris,  Anderson Madison 


2072  Jas.  W.  Birchfield,  2521  E.  10th  St.,  Indianapolis 

Marion 

2073  II.  F.  Beckman,  615  S.  Xoble  St.,  Indianapolis.. 

Marion 

2074  Louis  Biirkhardt,  224  X.  ^Meridian  St.,  Indian- 

apolis   Marion 

2075  W.  S.  Beck,  Lombard  Bldg.,  Indianapolis. Marion 

2076  B.  A.  Brown,  3712  E.  25th  St.,  Indianapolis... 

Marion 

2077  John  H.  Bull,  1222  E.  13th  St.,  Indianapolis... 

Marion 

2078  D.  F.  Berry.  Pythian  Bldg.,  Indianapolis.  .Marion 

2079  J.  F.  Barnhill,  Pennway  Bldg.,  Indianapolis... 

Marion 

2080  .J.  M.  Cunningham,  224  X.  Meridian  St.,  Indian- 

apolis   Marion 
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2081  W.  F.  Clevenger,  Newton  Claypool  llldg.,  Indian- 

apolis   Marion 

2082  L.  C.  Cline,  224  N.  Meridian  St.,  Indianapolis.. 

Marion 

2083  A.  B.  Cole,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2084  R.  S.  Chappell,  Traction  'I’erminal  Bldg.,  Indian- 

apolis   ^Marion 

2085  C.  E.  Cottinghani,  Board  of  'I'rade  Bldg.,  Indian- 

apolis   Marion 

2086  C.  L.  Cabalzer,  224  N.  Meridian  St.,  Indianapolis 

Marion 

2087  E.  E.  Dougherty,  212  W.  Michigan  St.,  Indian- 

apolis   Marion 

2088  T.  J.  Dugan,  2520  \V.  Washington  St.,  Indian- 

apolis   jNIarion 

2089  T.  W.  Dellass,  2136  N.  Meridian  St.,  Indianapolis 

Marion 

2090  F.  O.  Dorsey,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2091  F.  T.  Dowd,  716  ^Massachusetts  Ave.,  Indianapolis 

1 . . Marion 

2092  W.  II.  Foreman,  Cor.  I6th  & New  Jersey  Sts., 

Indiana])olis  Marion 

2093  II.  G.  Gaylord,  1006  Virginia  St.,  Indianapolis 

. .Marion 

2094  II.  C.  Gemmel,  3018  Northwestern,  Indianapolis 

Marion 

2095  N.  F.  Graham,  224  N.  Meridian,  Indianapolis 

Marion 

2096  J.  J.  Gramling,  3224  Northwestern,  Indianapolis 


Marion 

2097  Henry  Heinrichs,  1639  Bellefountaine,  Indian- 

apolis   Marion 

2098  II.  A.  Hutcheson,  2206  Washington  E.,  Indian- 

apolis   Marion 


2099  N.  E.  .lobes,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2100  II.  .Jameson,  Newton  Cloypool  Bldg.,  Indianapolis 

Marion 

2101  E.  F.  Kiser,  107  E.  22nd  St.,  Indiana  polls.  Marion 

2102  Helene  Knabc,  Board  of  Trade  Bldg.,  Indianapolis 

Marion 

2103  J.  B.  Long,  760  W.  New  York,  Indianapolis 

Marion 

2104  .1.  B.  IMcLcay,  161  N.  Illinois  St.,  Indianapolis 

Marion 

2105  .1.  A.  McDonald,  Newton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2100  Allison  IMaxwell,  Bennway  Bldg.,  Indianapolis 
^Marion 

2107  W.  F.  !Molt,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2108  A.  L.  Alarshall,  944  Ft.  Wayne,  Indianapolis... 

IMarion 

2109  .Tohn  R.  Newcomb,  Newton  Claypool  Bldg.,  Indian- 


apolis   Marion 

2110  ('.  F.  Neu,  Pythian  Bldg.,  Indianapolis.  . . .Marion 


2111  O.  G.  PfalT,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2112  David  Ross,  Board  of  Trade  Bldg.,  Indianapolis 

Marion 

2113  L.  :M.  Row,  538  N.  Penn  St.,  Indianapolis. ^Marion 

2114  C.  L.  Ritter,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2115  E.  C.  Reyer,  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2116  W.  N.  Shar]),  Newton  Claypool  Bldg.,  Indianapolis 

Marion 

2117  Sarah  Stockton,  Central  Insane  Hospital,  Indian- 

apolis   ^Marion 

2118  L.  A.  E.  Storch,  1342  S.  ^Meridian  St.,  Indianapolis 

Marion 

2119  F.  L.  Truitt,  Board  of  Trade  Bldg.,  Indianapolis 

IMarion 

2120  H.  E.  Turner,  406  N.  Alabama  St.,  Indianapolis 

Marion 
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2121  ,T.  R.  Thrasher,  Newton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2122  C.  L.  ^^ard,  329  \’irginia  Ave.,  Indianapolis.. 

!^Iarion 

2123  A.  0.  Ward,  329  Virginia  Ave.,  Indianapolis.. 

Marion 

2124  A.  G.  Wolferman,  205  Mercantile  Place,  Los  An- 


geles   Calif. 

2125  B.  M.  Hutchings,  Terre  Haute Vigo 

2126  F.  G.  ^McCarthy,  Terre  Haute Vigo 

2127  G.  W.  Tucker,  Dana Vigo 

2128  Charles  Patton,  Terre  Haute Vigo 

2129  A.  L.  Cabell,  Terre  Haute Vigo 

2130  H.  M.  Mullikin,  Terre  Haute Vigo 

2131  J.  R.  Gillum,  Terre  Haute Vigo 

2132  E.  L.  Larkins,  Terre  Haute Vigo 

2133  J.  H.  Hewitt,  Terre  Haute Vigo 

2134  I.  IVI.  Casebeer,  Newport Viao 

2135  F.  H.  Jett,  Terre  Haute Vigo 

2136  James  Elliott,  Terre  Haute Vigo 

2137  J.  B.  Maguire,  Terre  Haute Vigo 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  Nov.  29,  1910 

Meeting  was  called  to  order  by  the  president.  Dr. 
Earp.  Minutes  of  preceding  meeting  were  read  and 
approved. 

The  secretary  also  called  attention  to  the  approach- 
ing election  of  oflicers,  and  urged  that  some  plan  be 
adopted  to  secure  a wider  interest  in  the  election,  and 
a more  representative  vote.  On  motion  of  Dr.  McKin- 
stray,  the  president  was  empowered  to  appoint  a com- 
mittee to  suggest  a plan.  He  then  appointed  Dr. 
McKinstray,  Dr.  Graham  and  Dr.  Ritter. 

Dr.  F.  R.  Charlton  read  a paper  entitled,  “Revolu- 
tionary Methods  in  Connection  with  Syphilis,  Demon- 
strating by  Dark-Ground  Illuminator  the  Spirochete, 
and  Reviewing  Ehrlich’s  ‘606.’  ” 

Dr.  Charlton  reviewed  extensively  the  steps  leading 
up  to  the  discovery  of  “606”  the  experience  so  far  in  its 
use,  and  the  present  status  of  the  remedy.  He  then 
exhibited  a fresh  unstained  smear  showing  the  living 
spirochete,  using  the  dark-ground  illuminator  appa- 
ratus. 

UISCU.SSIOX 

Dr.  C.  S.  Woods  was  especially  impressed  by  the  clos- 
ing remarks  of  the  essayist  that  the  credit  and  honor 
due  to  Ehrlich  cannot  be  adequately  expressed,  and 
the  man  Ehrlich  should  not  be  forgotten  in  our  enthu- 
siasm over  the  remedy  which  he  has  discovered. 

Ehrlich  was  primarily  a pharmacologist  and  has 
now  perfected  the  highest  type  of  chemical  therapy. 

Dr.  Woods  then  discussed  the  chemistry  of  “606,” 
illustrating  it  with  a diagram  of  the  benzene  ring. 

It  should  be  remembered  that  arsenic  has  a peculiar 
and  almost  selective  action  on  the  blood.  This  has 
long  been  recognized,  and  explains  why  this  substance 
was  selected  by  Ehrlich  as  the  most  promising  drug 
for  study. 

“606”  is  the  latest  and  most  effective  combination  of 
arsenic  which  has  been  found,  and  makes  it  possible 
to  give  quantities  of  arsenic,  which  otherwise  would  be 
fatal,  not  only  without  harm,  but  with  the  greatest 
beneficial  effect. 

Sodium  cacodylate  and  atoxyl  represent  early 
attempts  to  accomplish  this  same  object. 

Dr.  Wynn  showed  a small  vial  containing  a single 
dose  of  the  drug  in  the  form  in  which  it  is  put  up  by 
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tile  nianufacturer.  In  view  of  the  instability  of  the 
drug,  it  is  put  up  in  vacuum  tubes.  Following  the 
plan  of  placing  this  drug  in  the  hands  of  individuals 
in  ditl'erent  portions  of  the  world,  he  had  received  a 
small  number  of  doses  from  Dr.  Flexner  of  the  Rocke- 
feller Institute.  With  the  drug  had  come  the  same 
request  that  Ehrlich  had  made  of  all  those  to  whom 
the  drug  had  been  given  for  trial,  that  it  should  be 
given  to  charity  cases  only  and  that  it  should  be  used 
only  in  the  hospital  cases,  where  the  records  could  be 
completely  and  accurately  kept,  and  where  the  patients 
were  under  full  control.  There  was  also  a request  that 
the  utmost  care  should  be  exercised  iii  selecting  proper 
cases  for  the  use  of  the  drug. 

After  consultation  with  the  other  clinicians  at  the 
City  Hospital,  he  had  selected  one  case  to  which  the 
drug  had  already  been  given  with  most  favorable 
results,  and  another  case  would  be  injected  the 
next  daj’.  All  were  invited  to  be  present  on  this  occa- 
sion. In  the  cases  selected  so  far  for  treatment,  diag- 
nosis had  been  rendered  positive  by  undoubted  lesions, 
by  the  finding  of  spirochetes,  and  by  the  presence  of 
the  Wassermann  reaction.  The  discovery  and  intro- 
duction of  arseno-benzol  is  a unique  event.  Every  step 
has  been  taken  with  the  utmost  care  and  wisdom.  The 
experimental  work  has  been  carried  on  by  masters  of 
clinical  experience  and  skill,  and  no  effort  has  been 
spared  to  learn  the  whole  truth  about  this  drug. 

There  cannot  be  the  slightest  doubt  that  this  is  a 
most  powerful  and  most  beneficial  drug  and  that  there 
is  an  element  of  danger.  Some  of  the  dangers  have 
already  been  appreciated  and  clearly  pointed  out. 
Until  more  is  known  there  is  need  of  extreme  caution 
in  its  use. 

From  our  knowledge  of  the  action  of  arsenic,  the 
warning  against  its  use  in  severe  heart  and  kidney 
diseases  is  easily  understood,  and  admittedly  well 
grounded.  He  is  confident  that  in  spite  of  all  these 
warnings  and  precautions,  when  the  drug  is  to  be 
placed  upon  the  market,  and  is  within  the  reach  of 
all,  it  will  be  recklessly  used  by  ignorant  doctors  with 
disastrous  results.  There  will  probably  also  be  a 
demand  for  its  use  in  cases  in  which  it  is  not  indicated, 
with  resulting  failure  and  disappointment. 

The  public  is  aroused  and  needs  to  be  properly  con- 
trolled, otherwise  both  the  welfare  of  the  patient  and 
the  good  name  of  the  drug  will  be  compromised.  Sev- 
eral years  must  elapse  before  the  full  effect  and  value 
of  the  drug  can  be  known. 

Ehrlich’s  whole  course,  and  this  his  latest  discov- 
ery, shows  the  intense  practical  usefulness  of  even  the 
most  technical  laboratory  investigation  and  study. 
There  is  a broad  moral  phase  of  the  use  of  such  a drug 
as  this,  which  is  concerning  Dr.  Wynn  greatly.  Will 
not  the  knowledge  that  such  a drug  exists,  and  that 
treatment  is  short,  easy,  and  efficient,  tend  to  remove 
the  fear  which  undoubtedly  is  a controlling  factor 
against  wrong  doing?  Will  it  not  rather  promote 
recklessness,  and  absence  of  self-restraint? 

Dr.  Brayton : The  results  of  the  introduction  of  this 

drug  have  been  widespread  and  far-reaching.  One  of 
the  most  prominent  facts  already  has  been  to  lift  the 
veil  of  secrecy  and  prudery,  which  had  heretofore  sur- 
rounded this  disease,  the  lay  press  is  discussing  the 
matter  fearlessly,  and  calling  the  disease  by  its  real 
name.  In  the  current  number  of  McClure’s  Magazine 
is  a very  interesting  and  instructive  article  on  the  man 
Ehrlich  and  his  work,  and  good  articles  are  appearing 
in  the  American  literature  generally. 


The  best  and  greatest  amount  of  work  done  with 
“boo”  in  this  countrj’  has  been  by  Fordyce  of  New  York. 
\^■hile  already  there  is  a great  multiplicity  of  methods 
in  administering  the  drug,  there  is  no  need  for  worry 
or  much  discussion  of  methods.  There  is  one  safe 
and  efficient  method,  as  given  by  Ehrlich  and  Wechsel- 
mann.  If  there  be  a better  method  it  will  soon  appear. 
In  our  enthusiasm  over  the  new  drug,  we  should  not 
forget  that  for  many  years  marvelous  results  have  been 
obtained  constantly  by  our  old  methods  of  treatment. 
Cases  intelligently  treated  wuth  mercury  and  iodids 
got  well  almost  without  exception.  Personally  he  has 
failed  to  see,  in  a rather  large  experience,  those  dis- 
tressing cases,  frequently  referred  to,  which  resist  all 
tieatment.  He  does  not  believe  that  there  is  any  dan- 
ger to  our  morals  in  assuring  people  that  this  disease 
can  be  cured  easily  and  quickly.  The  end  is  not  yet. 
We  are  merely  on  the  threshold  of  a new  experience 
and  new  attitude  towards  syphilis  and  its  treatment. 

Dr.  Hamer:  The  public  is  already  well  informed  in 

regard  to  this  new  drug  and  are  beginning  to  demand 
its  use.  Victims  of  lues  are  already  coming  to  physi- 
cians’ offices  seeking  more  information  about  this  drug, 
even  with  newspaper  clippings  in  their  hands,  and 
begging  for  administration  of  this  drug  in  their  own 
cases. 

So  far  this  drug  must  be  classed  with  tuberculin  in 
many  respects  and  as  with  tuberculin  the  one  great 
caution  is  to  properly  select  cases  for  its  use.  Doctors 
will  soon  find  themselves  almost  forced  to  use  this 
drug. 

Dr.  Keen : There  is  every  reason  to  believe  that 

there  will  be  recurrences  of  lues  after  the  use  of  “606,” 
just  as  there  are  recurrences  of  malaria  after  the  use 
of  quinin.  This  new  drug  is  a pure  parasiticide,  just 
as  is  quinin  and  it  is  not  at  all  probable  in  every 
case  it  will  destroy  every  organism  in  the  patient’s 
body.  He  spoke  of  the  experimental  production  of  lues 
in  rabbits  and  the  use  of  “606”  in  those  eases.  There  is 
now  no  means  of  telling  when  all  the  spirochetes  are 
destroyed.  The  Wassermann  reaction  will  not  abso- 
lutely settle  the  question  since  this  reaction  disap- 
pears under  mercurial  treatment,  and  also  under  “606.” 
but  as  is  well  known,  may  re-appear  after  the  mercury 
is  stopped.  Disappointment  is  bound  to  follow  this 
extreme  expectation  from  the  use  of  the  new  remedy. 

Dr.  Pantzer  was  ])resent  when  Koch  ]>resented  his 
discovery  of  tuberculin  to  an  audience  of  700  doctors 
at  the  Berlin  Congress  and  well  remembers  the  thrill 
which  all  felt  at  that  time.  Ehrlich’s  work  is  much 
the  same  as  Koch’s.  Koch  was  extremely  careful  and 
accurate  in  his  work,  but  suffered  from  undue  and 
uncontrolled  exploitation  of  tuberculin  by  political  and 
commercial  agencies. 

Ehrlich  seems  to  be  making  every  attempt  to  prevent 
this  same  unfortunate  experience. 

Dr.  Charlton  closed  the  discussion,  and  exhibited 
specimens  to  those  present. 

The  society  then  adjourned. 

R.  H.  Ritter,  Secretary. 


TWELFTH  DISTRICT  MEDICAL  SOCIETY 
The  Twelfth  District  Medical  Society  met  in  regular 
session  Nov.  15,  1910,  at  the  Anthony  Wayne  Club, 
Fort  Wayne.  Meeting  called  to  order  by  President 
!Metts.  About  sixty  members  present.  Minutes  of 
previous  meeting  read  and  approved.  Constitution  and 
by-laws  read  and  approved  as  read. 
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Dr.  Artluir  Elliott,  of  Cliicajro,  conducted  a clinic  at 
Hope  Hospital  in  the  morning.  Six  cases  were  pre- 
sented as  follows:  Three  cases  of  exophthalmic  goiter; 
one  case  of  diabetes  complicated  bv  renal  disease;  one 
case  of  arteriosclerosis  presenting  cardiac  changes, 
and  one  case  of  heart  block. 

Case  1. — Graves’  Disease.  Characteristic  triad  and 
accessory  symptoms.  History  dates  back  two  years, 
with  acute  manifestations  beginning  February,  1910. 
Total  loss  of  weight  50  pounds.  Under  rest  treatment 
and  hot  water  injections  into  thyroid  gland  has  im- 
proved clinically  and  regained  ten  pounds.  Dr.  Elliott 
referred  to  atypical  cases  in  which  only  one  of  triad  of 
symptoms  is  present,  the  most  common  single  symptom 
of  which  is  enlargement  of  thyroid,  next  in  order  being 
the  tachycardia.  These  cases  may  at  any  time  develop 
typical  form.  The  treatment  is  a mooted  question, 
though  the  tendency  toward  surgical  treatment  is  grow- 
ing. All  cases  should  have  early  appropriate  medical 
treatment.  ^lention  was  made  of  the  brilliant  surgical 
results  of  Kocher  and  Mayo.  Extirpation  markedly 
reduces  toxicity.  Specific  therapy  as  yet  unsatisfac- 
tory. Persistent  use  of  thyroidectin  sometimes  does 
good  in  mild  cases. 

Case  2. — Forme  fnlste  or  atypical  thyroidism.  Al- 
ways nervous  from  childhood.  Presents  thyroid  enlarge- 
ment and  intermittent  tachycardia.  Xo  bruit;  no 
tremor.  Thyroid  enlargement  began  four  or  five  years 
ago,  after  launching  into  business.  Blood-pressure  150 
m.  Dr.  Elliott  referred  to  relation  of  adrenals  to 
thyroidism  and  high  tension  states.  High  blood-pres- 
sure in  ambulatory  cases.  Important  to  recognize 
these  early;  atypical  cases  should  be  differentiated  from 
tuberculosis,  which  ntay  also  be  present  in  connection 
with  hyperthyroidism  in  young  women. 

Case  3. — Exophthalmic  goiter.  The  peculiar  feature 
of  this  case  is  the  early  appearance  of  exophthalmos. 
So-called  ocular  findings  are  probably  of  less  signifi- 
cance than  we  are  apt  to  believe.  Patient  presents 
bilateral  enlargement  of  thyroid;  soft  pulsation.  Car- 
diac impulse  outside  of  nipple  line;  some  thrill  over 
apex;  right  cardiac  border  not  beyond  sternum.  Xo 
epigastric  pulsation.  Blood-pressure  150  m.  Does  not 
attach  much  importance  to  coarse  tremors.  Tremor  of 
Basedow’s  disease  is  fine  and  silky.  Referred  to  liga- 
tion of  thyroid  arteries  as  preliminary  treatment  in 
severe  cases.  Advocates  early  surgical  intervention 
when  it  is  to  be  applied  at  all.  lodin  administration 
risky  in  fully  developed  cases. 

Dr.  Porter  here  discussed  hot  water  injections  in 
thyroid  cases  of  exophthalmic  type.  Idea  suggested  by 
effect  of  hot  water  injections  in  the  treatment  of  tumors 
of  a vascular  type.  Experimental  test  on  dogs  has 
proved  satisfactory.  This  treatment  has  decreased  size 
of  tumor,  made  it  softer  and  has  relieved  many  sub- 
jective symptoms.  Procedure  applicable  to  severe  cases 
where  the  slightest  operative  interference  under  anes- 
thesia is  dangerous,  and  as  a substitute  for  the  effect 
of  rest.  Steam  often  produces  slough.  The  esthetic 
effect  of  injections  is  better. 

Case  4. — Cerebral  apoplexy.  !Mrs.  G.  Age  59  years. 
Some  epigastric  pain;  polyuria;  glycosuria;  blood-pres- 
sure 210  mm.  Case  is  one  of  a complication  of  a com- 
jdication.  Peculiar  feature  is  high  pressure  in  diabetes. 
In  this  ease  it  is  due  to  arteriosclerosis.  Diabetes  is 
usually  a hypotensive  disease.  Examination  shows 
every  evidence  of  senility:  heart  enlarged:  apex  dif- 
fuse and  well  toward  axillary  line;  no  thrills  at  apex. 


Transient  impulse  over  upper  sternum.  Enlargement  of 
heart  to  right.  Urine  shows  sclerotic  nephritis,  as  is 
common  in  old  diabetics.  So-called  diabetic  may  often 
be  really  uremic.  Treatment  here  consists  in  conven- 
tional one  for  diabetes  and  means  to  overcome  increase 
in  pressure.  Believes  in  use  of  nitrites,  but  only  when 
pressure  is  190  m.  or  over  and  then  not  long  continued. 
Dechloridization  indicated. 

Case  5. — IMr.  B.,  age  50  years,  banker.  Admitted  3 
yeitrs  ago  with  sciatica;  later  angina  with  effusion  in 
chest.  Xow  has  constant  pain  in  chest.  Urine  and 
blood  examination  negative.  Blood-pressure  averaged 
175  m.  Xo  eye  changes.  Left  heart  border  4 cm.  to 
left  of  normal,  right  border  at  sternal  border.  Lungs 
negative.  Arteries  show  distinct  fibrosis.  Symptoms 
of  myocardial  degeneration  present,  particularly  sub- 
sternal  oppression.  lodids  indicated,  but  not  vaso- 
dilators; quantitation  of  diet;  hydrotherapy. 

Case  6. — Heart  block.  Mr.  H.  Has  repeatedly  had 
vertigo  and  syncope.  Pulse  36  at  wrist.  So  long  as 
block  continues  no  danger  of  syncope.  Pulse  small; 
arteriosclerotic.  Jugular  pulse  easily  discernable;  2. 
to  1 rythm  of  radial  to  jugular  pulse.  Heart  some- 
what enlarged ; 1 to  2 rhythm  shows  partial  heart  block. 
I'rue  heart  block  depends  on  alteration  in  bundle  of  His. 
Treatment  of  condition  unsatisfactory;  eliminate  all 
strain.  Sudden  death  may  often  be  due  to  heart  block, 
especially  during  acute  disease. 

AFxr:Rxoox  session 

Dr.  John  L.  Porter,  of  Chicago,  presented  a 
paper  on  “The  Treatment  of  Club  Feet.” 

In  opening  the  discussion.  Dr.  Rosenthal  showed 
plaster  casts  of  cases  operated  by  him  several  years 
ago.  First  thing  done  was  incision  of  plantar  fascia; 
at  second  operation  cuneiform  resection  was  done. 
Braces  made.  Showed  photograph  of  boy  running  about 
with  good  result.  ^lanual  reduction  often  possible. 
Reproach  on  profession  that  children  should  go  to  full 
growth  with  deformity.  Approves  of  osteoplastic 
method  of  reduction. 

Dr.  il.  F.  Porter  believes  in  early  correction  by  accou- 
cheur. Likes  short  tenotome  best.  Makes  use  of  shoe  with 
wedge  on  outer  edge  of  sole.  Danger  of  slipping  in 
application  of  plaster  cast.  Thinks  that  inner  aspect 
of  foot  is  too  short  and  not  too  much  lengthening  of 
outer  side.  Deprecates  the  occurrence  of  paralytic 
club  feet — it  should  be  prevented,  although  transplan- 
tation should  not  be  done  too  soon.  Is  not  favorable 
to  forcible  correction. 

Dr.  McOscar  said  that  many  of  these  cases  are 
treated  by  irregulars  and  often  with  good  results,  so 
that  physicians  should  be  able  to  take  charge  of  them. 

Dr.  McCaskey  said  that  an  important  and  difficult 
point  to  determine  is  when  and  what  muscles  are  to  be 
attacked.  Electrical  tests  can  be  of  considerable  use, 
and  the  galvanic  current  is  of  most  service,  properly 
controlled  as  to  quantity. 

Dr.  Fulton,  of  Bluffton,  asked  to  what  extent  the 
muscles,  nerves  and  blood-vessels  can  be  stretched  and 
still  retain  normal  function. 

In  closing.  Dr.  Porter,  of  Chicago,  said  that  eighteen 
months  should  elapse  in  paralytic  form  and  reaction 
of  degeneration  be  present  before  transplantation  is 
advised.  Xot  only  uses  outer  wedge  to  sole  but  also  a 
steel  plate  on  bottom  of  it.  Does  not  resect  thickened 
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subcutaneous  tissue.  Spoke  of  successful  reduction  in 
a man  4.5  years  of  age. 

Dr.  Allen  Hamilton  read  a paper  on  “Tuberculosis 
of  the  Peritoneum.” 

In  opening  the  discussion,  Dr.  Weaver  said  he  was 
struck  by  essayist’s  remark  that  one  in  every  six  cases 
showed  peritoneal  tuberculosis  at  autopsy.  Borschke’s 
statistics  show  10.6  per  cent,  of  peritoneal  involvement 
in  all  eases  of  tuberculosis.  Bacilli  are  absent  in  fluid 
of  effusions.  Section  of  tubercule  may  establish  diag- 
nosis. 

Dr.  B.  Van  Sweringen  has  seen  one  case  of  fulminat- 
ing form.  Intestinal  obstruction  by  process  which 
proved  to  be  a general  miliary  one.  Last  case  operated 
by  him  was  thought  before  operation  to  be  one  of 
ectopic  pregnancy  but  proved  to  be  cystic  variety 
of  peritoneal  tuberculosis.  Thotigh  as  yet  unexplained, 
clinical  fact  remains  that  laparotomy  does  good. 

Dr.  Porter,  Fort  Wayne,  said  that  we  must  not  con- 
clude that  all  cases  of  abdominal  ascites  with  so-called 
tubercles  in  belly  are  cases  of  tuberculosis.  Referred 
to  colon  bacillus  infection.  Had  not  thought  cases  with 
“stormy”  onset  common.  Does  not  drain  except  in 
mixed  infection. 

Dr.  McCaskey  said  that  he  believes  the  etiology  of 
condition  lies  in  intestinal  tuberculosis,  a condition 
often  overlooked.  Infection  from  intestine  may  be  from 
blood-vessels  or  lymphatics,  or  by  being  carried  through 
mucosa  without  break  in  continuity  of  mucosa.  Asked 
concerning  differential  count  in  cases  of  peritoneal 
tuberculosis  where  high  count  is  present. 

Dr.  Rhamy  said  that  tubercle  bacilli  are  easily  found 
in  acute  form,  but  rarely  in  chronic  form.  Colon  bacilli 
in  case  described  may  have  been  secondary  infection. 

Dr.  Kimberlin.  of  Indianapolis,  said  it  is  difficult 
to  say  which  ca.ses  are  most  suitable  for  operation; 
ascitic  form  not  best  in  his  e.xperience,  but  rather  the 
dry  one.  Acute  form  not  at  all  favorable.  Important 
to  differentiate  from  typhoid.  Drain  very  apt  to  pro- 
duce fecal  fistula.  Increase  of  small  lymphocytes  in 
blood  is  suggestive.  Thinks  we  fail  in  hygienic  care  of 
these  cases  just  as  in  other  eases  of  tuberculosis. 

Dr.  Rothschild,  of  Fort  Wayne,  referred  to  danger  of 
hospital  infection. 

In  closing.  Dr.  Hamilton  corrected  Dr.  Weaver,  say- 
ing that  one  hospital  case  in  every  six  has  some  tuber- 
culous infection.  Is  struck  by  benefit  of  mere  tapping. 
Does  not  approve  of  drainage.  Source  of  interest  to 
liim  has  been  the  number  of  acute,  stormy  cases.  iMany 
cases  derive  infection  through  uterus. 

Dr.  Charles  R.  Dancer  read  a paper  on  “Acute 
Poliomyelitis,”  detailing  very  exhaustively  the 
history  of  the  disease, ' from  the  first  description  by 
.lacob  Von  Heine  down  through  the  numerous  cases 
and  e])idemics  that  have  more  recently  been  studied. 
He  laid  particular  stress  on  the  exhaustive  clinical 
and  experimental  work  lately  done  by  Flexner  and 
Lewis.  Emphasis  was  laid  on  the  pathology,  morbid 
anatomy,  symptomatology  and  diagnosis.  The  interest- 
ing relation  of  the  immunity  produced  by  one  attack 
or  by  prophylactic  injections  was  dwelt  on.  From 
this  the  deduction  was  made  that  our  chief  hope  in  the 
therapy  of  the  disease  lies  in  the  serum  treatment. 

Dr.  Kane,  Fort  Wayne,  in  opening  the  discussion, 
said  that  recent  epidemics  served  to  stimulate  recog- 
nition of  infectious  nature  of  the  disease,  and  because 
of  eontagion  the  necessity  for  quarantine.  Monkeys 
cannot  be  used  for  human  immunization.  Called  atten- 


tion to  atypical  blood-su|)ply  of  muscles  involved.  Mild 
cases  may  be  most  infectious.  Difl'erent  ei)idemics  vary 
in  contagiousness.  Little  hope  for  immunizing  treat- 
ment as  cure.  Early  eliminative  treatment  is  best  so 
far. 

Dr.  Fuller,  of  Bluffton,  reported  three  eases,  first  of 
which  showed  partial  paralysis  of  lower  extremities 
and  comj)lete  paralysis  in  upper  e.xtremities,  with 
retention  of  urine.  Second  case  is  gradually  recovering. 
Child  is  two  years  of  age.  Case  was  thought  to  be 
suffering  with  indigestion.  Third  case  had  tempera- 
ture of  104  degrees  F.,  paralysis  of  all  four  e.xtremities 
and  inability  to  use  right  side  of  chest,  which  disap- 
peared in  two  or  three  days,  and  is  gradually  improv- 
ing so  far  as  paralysis  is  concerned.  Look  for  a little 
stiffness  in  trunk  or  extremities  and  don’t  conftise  with 
digestive  disturbances.  Does  not  think  that  spinal 
juincture  gives  sufficient  data  to  justify  procedure. 

Dr.  McCaskey  said  that  early  diagnosis  is  so  impor- 
tant that  all  diagnostic  means  should  be  exhausted. 
Should  have  no  hesitancy  in  using  lumbar  puncture,  for 
it  is  valuable  and  may  aid  in  prophylaxis.  Reasoning 
from  comparative  pathology  as  shown  in  monkeys,  we 
should  get  results  from  immunization.  Virus  widely 
distributed  in  tissue  of  body,  even  being  founil  in 
lymphatic  glands.  Lumbar  puncture  should  be 
utilized  whenever  question  of  diagnosis  is  in  doubt. 

Dr.  Stemen,  Fort  Wayne,  thinks  there  is  danger  in 
puncturing  cord  because  of  possible  ultimate  results. 

Dr.  Frank  Dinnen  referred  to  negative  findings  as 
reported  in  Penn.sylvania  State  Society  symposium. 

Dr.  McCaskey  said  there  is  absolutely  no  danger  in 
puncturing  spinal  column. 

In  closing  Dr.  Dancer  said  there  are  differences 
between  sporadic  and  epidemic  forms  of  the  disease 
and  between  different  series  of  epidemic  form.  Deltoid 
paralysis  best  treated  by  elevation  and  rest.  Lumbar 
])uneture  necessary  to  differentiate  from  cerebrospinal 
meningitis.  Has  seen  two  cases  of  sporadic  variety. 

Adjourned  afternoon  session. 

EVENING  SESSION 

Called  to  order  at  8 p.  m.  at  Wayne  Club  by  Dr. 
IMetts,  with  25  members  present.  Paper  of  the  evening 
was  by  Dr.  A.  C.  Kimberlin,  of  Indianapolis,  on  “Some 
Suggestions  in  Cardiac  Therapy.”  (Paper  appears  in 
full  in  March  issue  of  The  Joubn.\l.) 

In  opening  the  discussion.  Dr.  McCaskey  said  he  was 
pleased  with  mention  made  by  essayist  of  psychic  intlu- 
ence  in  these  cases.  Related  instances  illustrating  this 
{jhenomenon.  Is  in  general  accord  with  essayist  in 
regard  to  therapeutics  of  digitalis  but  believes  in  gen- 
eral dictum  of  contra-indication  in  arteriosclerosis. 
Would  not  give  digitalis  without  vasodilators  in  arte- 
rial spasm.  In  later  myocardial  change  in  arterioscler- 
osis, unless  bundle  of  His  is  involved,  digitalis  is  indi- 
cated. Good  hygiene  most  effectual. 

Dr.  Drayer  spoke  of  Stengel’s  test  of  functional 
capacity  of  heart  by  resistance  exercises.  Believes  pow- 
dered e.xtract  of  digitalis  most  constant  in  effect. 
Spoke  of  transient  effect  of  cardiac  remedies. 

Dr.  Porter,  Fort  Wayne,  asked  what  dosage  and  form 
of  digitalis  Dr.  Kimberlin  used.  Dr.  Kimberlin  uses 
doses  of  two  to  four  drams  of  infusion  digitalis. 

Dr.  W.  D.  Calvin  thinks  continuance  of  use  of  digi- 
talis depends  on  symptoms  and  progress  of  ease. 
Approves  of  non-medicinal  measures.  Often  uses  aco- 
nite in  conjunction  with  digitalis. 
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Dr.  5Iorgan.  Fort  Wayne,  has  seen  no  effect  produced 
by  ojie  dram  doses  of  tincture  of  digitalis. 

Dr.  Kimberlin  was  forced  to  leave  city  before  close 
of  discussion. 

Adjourned.  B.  P.  Weaver,  Secretary  pro  tein. 


ALLEN  COUNTY 
Fort  Wayne  Medical  Society 
Meeting  of  Jan.  31.  1911 

Society  met  in  regular  session  at  the  Anthony  Wayne 
Club  with  twenty-five  members  and  several  visitors 
present.  Meeting  called  to  order  by  President  Wallace. 
While  waiting  for  the  speaker  of  the  evening,  whose 
train  was  late,  the  secretary  read  communications  from 
the  secretary  of  the  Elkhart  Academy  of  [Medicine 
regarding  House  Bills  Nos.  SO  and  81  and  Senate  Bills 
Xos.  10  and  11,  known  as  the  Good  Roads  Bills,  and 
from  the  secretary  of  the  Cass  County  [Medical  Society 
concerning  the  bill  to  be  introduced  accepting  the  gift 
of  $250,000  of  Dr.  Long  to  the  state  for  a hospital  and 
an  appropriation  of  $25,000  per  annum  for  maintenance 
of  same,  asking  the  society  to  take  favorable  action  on 
these  bills.  Motion  carried  that  the  secretary  send 
communications  to  the  senators  and  representatives 
endorsing  these  bills. 

Dr.  Wm.  F.  Metcalf,  of  Detroit,  presented  the  paper 
of  the  evening  on  “Division  of  Fees."’  Dr.  [Metcalf  said 
that  he  believed  in  education  on  the  subject.  The  fam- 
ily physician  or  general  practitioner  should  be  the 
family  representative  at  the  operation.  He  thinks  the 
family  physician  is  underpaid,  not  only  for  work  in 
connection  with  the  surgeon  but  generally.  There  can 
be  no  objection  to  surgeon  collecting  fee  for  physician 
referring  case  provided  patient’s  receipt  states  that 
the  fee  collected  is  for  the  physician.  He  believes  that 
most  doctors  are  above  the  secret  division  of  fees. 
Believes  in  being  honest  with  patients,  and  tells  them 
that  the  doctor  that  referred  them  to  the  surgeon  is 
entitled  to  a fee  for  his  services.  Proprietary  medical 
schools  are  turning  out  doctors  in  the  very  atmosphere 
of  graft.  He  said  that  medical  grafters  are  fast 
increasing,  and  can  confirm  this  statement  by  his  own 
experience,  for  he  has  been  giving  attention  to  this 
matter  for  the  last  five  years.  He  thinks  the  patient 
suffers  when  the  doctor  who  refers  the  case  assists  the 
surgeon  in  operation,  as  the  surgeon  can  do  better  work 
with  his  own  assistant.  The  effect  of  division  of  fees 
is  to  tempt  the  family  doctor  to  send  cases  to  the  high- 
est bidder'.  Quoted  lay  writers  who  think  that  graft 
by  a surgeon  is  the  most  dangerous  and  vicious  form  of 
graft.  Thinks  the  country  practitioner’s  judgment  is 
often  warped  by  the  thought  of  a large  fee  for  consul- 
tation or  operation  if  a surgeon  is  called  into  the  case, 
and  thinks  there  will  be  little  left  for  himself.  He  said 
a fee  should  be  demanded  in  proportion  to  responsi- 
bility assumed. 

Dr.  C.  E.  Barnett  said  that  in  his  opinion  if  the  prac- 
tice of  fee  division  is  continued  it  will  disrupt  the  pro- 
fession. Honesty  is  the  best  policy."  Reciprocity  is  the 
natural  instinct  in  man,  so  there  is  no  necessity  for 
dishonesty,  for  if  one  man  is  good  to  the  other  it  is 
natural  for  the  other  to  reciprocate.  Fee  division  clan- 
destinely done  is  a bribe,  and  there  is  no  limit  to  its 
harmfulness.  The  family  physician’s  confidence  is  all 
powerful  with  the  patient,  and  a medical  man  dishon- 
est to  his  patient  is  a most  dangerous  man.  God  pity 


the  man  who  is  crooked  for  mere  dollars’  sake.  The 
commission  man  or  the  man  who  divides  fees,  is 
untrustworthy,  usually  incompetent,  and  is  always  con- 
science hardened.  There  are  many  ways  to  elude  this 
question  but  the  only  way  that  is  right  is  an  open- 
nnd-aboveboard  dealing  whereby  the  patient  and  all 
parties  concerned  know  at  all  times  that  which  every 
man  is  doing. 

Dr.  Wheelock  said  he  had  had  but  two  requests  to 
split  fees  and  mentioned  the  names  of  doctors  making 
the  requests.  Believes  these  men  asking  commissions 
should  be  named  and  exposed. 

Dr.  Porter  said  he  had  been  asked  a number  of  times 
to  divide  fees.  He  does  not  for  one  moment  think  that 
everyone  who  asks  for  a commission  or  takes  a commis- 
sion is  necessarily  dishonest — but  the  principle  involved 
is  wrong.  The  only  difference  between  the  man  who 
accepts  a division  of  fees  and  the  man  who  pays  for 
the  assistance  rendered  by  the  men  who  refer  cases  to 
him  is  that  the  latter  is  the  bigger  coward.  Does  not 
know  of  but  one  man  who  openly  champions  the  divi- 
sion of  fees,  that  being  Dr.  Lanphere,  of  St.  Louis. 
Has  no  objection  to  the  charge  rendered  by  doctors 
referring  cases  if  it  is  done  honestly  and  a statement 
rendered  to  patient  stating  this  fact. 

Dr.  Bulson  thinks  the  division  of  fees  dishonest  and 
unethical  and  his  position  in  the  matter  is  well  known. 
The  patient  should  pay  the  family  physician.  The  gen- 
eral practitioners  ought  to  charge  respectable  fees.  The 
average  general  man  is  afraid  to  charge  a decent  fee. 
Does  not  believe  patients  object  to  these  charges  when 
they  understand  the  value  of  service  rendered.  There 
is  no  reason  why  the  general  practitioner  should  expect 
the  surgeon  or  specialist  to  collect  his  fees.  It  is  his 
business  to  collect  his  own  fees  for  any  and  all  serv- 
ices rendered  the  patient.  Publicity  and  education  are 
the  best  measures  in  dealing  with  the  question  of  fee 
division  as  ordinarily  practiced. 

Dr.  Duemling  said  the  division  of  fees  comes  up  daily 
to  those  who  are  doing  special  work.  Thinks  the  prac- 
tice of  paying  a certain  per  cent,  to  the  man  referring 
the  case  is  damnable,  but  thinks  it  commendable  to 
]>ay  for  assistance  rendered  by  a man  who  refers  cases, 
as  it  is  paying  for  service  actually  rendered.  Surgeon 
frequently  takes  all  that  patient  can  afford  to  pay  and 
there  is  nothing  left  to  pay  country  practitioner.  Be- 
lieves that  surgeon  should  protect  the  doctor  who 
brings  him  cases. 

Dr.  Porter  asked  how  much  Dr.  Duemling  paid  for 
assistance,  and  Dr.  Duemling  answered  that  it  depended 
on  the  amount  of  work  done  by  the  assistant.  Dr.  Por- 
ter then  said,  “Isn’t  it  a fact  that  you  can  get  bet- 
ter assistance  and  at  less  cost  by  having  regular  assist- 
ants on  a salary,  and  isn’t  it  a fact  that  you  pay  the 
large  fees  to  general  practitioners  for  assistance 
because  you  expect  them  to  send  other  eases  to  you.” 

Dr.  Calvin  said  he  was  in  favor  of  Dr.  Duemling-'s 
plan,  and  that  when  a patient  goes  to  the  hospital  the 
general  practitioner  and  specialist  should  work 
together,  and  the  responsibility  be  divided.  He  thinks 
the  surgeon  often  neglects  the  medical  side  of  the  case, 
and  the  general  practitioner  is  useful  in  filling  the 
requirements  of  the  case.  He  can  see  the  position  of 
the  man  who  accepts  the  fee.  In  many  cases  there  are 
those  who  do  not  respect  the  patient  under  these  con- 
ditions, and  some  do  respect  the  patient  in  receiving 
the  fee. 

Dr.  lYeaver,  speaking  from  the  standpoint  of  the 
assistant,  said  that  Dr.  Calvin’s  statement  that  the 
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surgeon  neglects  his  general  medicine  should  not  be 
true,  for  the  surgeon  has  no  business  to  neglect  his 
general  medicine.  lie  thinks  that  the  fee  given  to  sal- 
aried assistants  is  adequate  for  services  rendered,  and 
it  is  not  in  the  interest  of  the  patient  to  have  unskilled 
assistants  who  receive  fees  not  for  what  they  do  for 
the  patient,  but  for  what  they  do  for  the  surgeon  by 
sending  patients. 

Adjourned.  G.  Vax  Swerixgen,  Secretary. 


HUNTINGTON  COUNTY 
Meeting  of  March  i 

The  Huntington  County  Medical  Society  met  in  regu- 
lar session  March  1.  Dr.  G.  II.  Brodbeck  read  an  excel- 
lent paper  on  “Epilepsy,”  treating  the  subject  from 
an  historic  as  well  as  a scientific  standpoint.  He  empha- 
sized the  fact  that  we  should  not  be  inclined  to  give  an 
unfavorable  prognosis,  but  should  make  more  of  an 
eft'ort  to  control  the  condition  by  means  of  prophylactic 
measures.  The  doctor  advocated  the  use  of  solanum 
carolinense,  together  with  the  bromids. 

Dr.  C.  W.  Fry  read  a paper  on  “Anterior  Poliomyeli- 
tis,” in  which  he  advocated  massage  of  the  muscles 
involved  after  the  acute  stage  has  passed.  He  believes 
massage  to  be  superior  to  electricity.  Dr.  Fry  pre- 
sented a patient,  male,  aged  3,  who  had  high  tempera- 
ture for  three  or  four  days  in  September,  followed  by 
paralysis  of  right  leg.  The  paralysis  developed  on 
third  day  of  acute  illness.  Patient  complained  of  much 
pain  for  about  two  weeks.  At  present  he  walks,  but 
drags  right  foot. 

Dr.  F.  C.  Morgan  made  a report  on  the  prevailing 
diseases  of  the  month,  the  most  prevalent  being  tonsilli- 
tis. He  also  discussed  the  treatment  of  the  prevailing 
diseases. 

Dr.  W.  S.  Graj’ston  showed  a specimen  of  spinal 
cord  from  patient  who  had  been  shot  in  the  neck  over 
a year  ago.  The  bullet  had  penetrated  the  cord  and 
lay  against  the  meninges  of  the  side  opposite  the  point 
of  entrance.  X-ray  plates  had  shown  the  location  of 
the  bullet. 

The  society  continued  the  committee  appointed  at 
a former  meeting  to  obtain  a room  in  the  new  Court 
House  to  be  used  as  a reading  room  and  library  for 
the  members  of  the  society.  The  ne.xt  meeting  will  be 
held  at  Roanoke,  IMarch  22. 

Adjourned.  R.  Q.  Tavixer,  Secretary. 

Meeting  of  March  22 

Society  met  at  Roanoke,  ilarch  22,  with  sixteen 
members  present.  The  society  expects  to  hold  meet- 
ings in  all  the  outlying  towns  of  the  county  this  year, 
as  it  is  felt  that  the  members  of  the  society  in  these 
towns  are  entitled  to  some  of  the  meetings. 

Dr.  W.  C.  Chaffee,  of  Huntington,  gave  a very  fine 
discussion  of  the  subject  “Apoplexy.”  The  speaker 
gave  the  principal  differentiating  symptoms  of  apoplexy 
as  the  lack  of  parallelism  of  the  pupils,  and  the  com- 
plete paralysis  of  all  muscles. 

Dr.  S.  Koontz,  of  Roanoke,  opened  the  discussion  bj- 
saying  that  there  is  usually  very  little  to  do  in  the 
way  of  therapeutic  measures  in  apoplexy,  as  the  con- 
dition is  almost  always  fatal  in  48  to  72  hours.  He, 
however,  brought  out  the  point  that  much  may  be  done 
for  these  patients  if  seen  before  the  attack. 

Dr.  A.  H.  Xorthrup,  of  Markle,  read  an  interesting 
and  instructive  paper  on  “The  Differential  Diagnosis 
and  Treatment  of  Pleurisy  and  its  Complications.” 


The  author  said  that  pleurisy  and  pneumonia  are  some- 
times overlooked  when  the  pain  is  referred  to  the 
abdomen,  especially  in  the  region  of  the  appendix,  as 
it  is  many  times  in  children.  He  advocated  the  use  of 
the  aspirating  needle  if  there  is  any  doubt  as  to  the 
condition,  as  the  needle  not  only  proves  the  presence  of 
fluid  but  also  the  character  of  the  fluid.  Treatment  of 
acute  stage  consists  in  absolute  rest  in  bed,  elimination 
by  means  of  calomel  and  a saline  purge,  the  salicylates 
in  from  1 to  2 drams  daily,  strapping  with  adhesive, 
counter  irritation  with  mustard  and  quinin,  and 
opium.  If  the  fluid  has  not  disappeared  or  been 
reduced  within  a week  after  the  return  to  normal 
temperature  or  when  there  is  pus  present,  a thoracen- 
tesis should  be  done. 

Dr.  Ervin  Wright,  of  Huntington,  opened  the  dis- 
cussion by  saying  that  most  often  physicians  make  mis- 
takes in  overlooking  empyemas  following  pneumonia  in 
children. 

After  the  j)rogram,  the  physicians  of  Roanoke  enter- 
taine<l  with  lunch  and  cigars. 

Adjo\irned.  R.  Q.  T.vvixer,  Secretary. 


KOSCIUSKO  COUNTY 

The  March  meeting  was  held  on  the  28th  instant.  Dr. 
C.  C.  DuBois  reported  two  cases  of  unhealed  umbilical 
sinus,  and  also  made  the  monthly  report  on  the  matters 
most  interesting  in  the  current  magazines. 

Dr.  .1.  W.  Heftley,  Mentone,  read  a well  prepared 
paper  on  “Chronic  Rheumatism  and  Arthritis  Defor- 
mans,” which  was  discussed  by  Drs.  Yocum,  Young, 
Anglin  and  Rhamy.  Dr.  Rhamy  of  Fort  Wayne  read  a 
paper  on  “Vaccine  Therapy,”  which  was  discussed  by 
Dr.  Grandy  of  Chicago  and  Dr.  Cary  of  Silver  Lake. 
President  Yocum  expressed  the  pleasure  the  society  felt 
in  having  Dr.  Rhamy  and  extended  the  thanks  of  the 
society  to  him  for  the  instructive  and  interesting  paper 
which  he  had  pre.sented. 

Adjourned.  C.  Xormax  Howard,  Secretary. 


MADISON  COUNTY 
Meeting  of  February  28 

The  Madison  County  IMedical  Society  met  in  Summit- 
ville,  Feb.  28,  Ifill,  at  2 p.  m.,  with  seventeen  members 
present.  President  J.  E.  Hall  in  the  chair. 

Dr.  IMobley  reported  the  condition  of  Summitville 
and  vicinity  as  regards  tuberculosis.  Dr.  Theodore 
Potter,  of  Indianapolis,  gave  a very  interesting  and 
instructive  talk  on  the  tuberculin  diagnosis. 

Adjourned.  Ett.v  Ciiari.es,  Secretary. 

Meeting  of  March  28 

Society  met  in  regular  session  in  the  public  library 
in  Anderson  at  7 p.  m.,  with  thirteen  members  present. 
President  J.  E.  Hall  called  the  meeting  to  order.  Dr. 
M.  A.  Austin  j>resented  a case  of  blastomycosis  of  leg. 
He  also  reported  a case  of  omental  cyst ; Banti’s  spleno- 
megaly, and  hypertrophic  cirrhosis  of  the  liver  in  an 
infant.  Dr.  A.  W.  Brayton,  of  Indianapolis,  gave  an 
interesting  talk  on  the  history,  diagnosis  and  treatment 
of  blastomycosis. 

Adjourned.  Etta  Charles,  Secretary. 


MARSHALL  COUNTY 
February  Meeting 

At  the  February  meeting  of  the  ^larshall  County 
Medical  Society,  the  following  program  was  presented: 


BOOK  UEVIEW^ 


Ai'uii.  I.-),  ]!U1 


Papers  on  “Acute  Gastritis,”  by  Dr.  J.  1!.  Shipley,  of 
Burroak;  “Talipes,”  by  Dr.  S.  t'.  Lorin<i;  “Pneumonia,” 
by  Dr.  C.  F.  lloltzeiulortT.  All  the  i)aj)ers  were  ably 
discussed.  The  meeting  was  well  attended  and  all 
present  manifested  a deep  interest  in  the  future  wel- 
fare of  the  society. 

.\djourned.  .T.  W.  Eid-Sox,  Secretary. 

March  Meeting 

The  ^larshall  County  Medical  Society  met  in  regular 
session  at  Dr.  Eleys’  office  ^March  30,  with  full  attend- 
ance. Dr.  Thompson  read  a paper  on  “Circumcision  in 
Infancy.”  He  strongly  advocated  the  operation  in  many 
cases.  Dr.  Stephens  read  a paper  on  “Influenza”  that 
was  well  received.  Both  papers  were  fully  discussed. 

.Vdjourned.  .1.  \V.  Ein.so.x,  Secretary. 


PARKE  COUNTY 

The  regular  meeting  of  the  Parke  County  ^Medical 
Society  was  held  in  Rockville,  ^larch  7.  Election  of 
officers  resulted  as  follows:  President,  Robert  Hester, 
Bloomingdale ; vice-j)resident,  C.  S.  White,  Rosedale; 
secretary-treasurer,  A.  B.  Lockridge,  Rockville;  dele- 
gate, R.  C.  Peare,  Bellmore;  alternate,  C.  C.  Morris, 
Rockville. 

Interesting  cases  of  erysipelas  treated  successfully 
with  antistreptococcus  serum  were  reported  by  Drs.  C. 
W.  fherpeck  and  R.  C.  Peare.  Dr.  C.  C.  ^lorris  rec- 
ommended the  local  application  of  a saturated  solu- 
tion of  magnesium  sulphate  in  case  of  erysipelas. 

Adjourned.  A.  B.  Lockkidoe,  Secretary. 


VIGO  COUNTY 

The  Program  Committee  of  the  Vigo  County  Medical 
Society  has  made  several  innovations  this  year,  adding 
features  which  have  largely  increased  attendance  and 
greatly  stimulated  interest.  The  number  of  members 
present  at  each  of  tbe  weekly  meetings  has  varied  from 
twenty  to  forty  in  attendance. 

On  January  10  the  subject  was  “The  Acute  Infec- 
tions of  the  Nasopharynx;”  Dr.  L.  Z.  Breaks  discussing 
“Involvement  of  the  Sinnses.”  and  Dr.  .las.  ^IcCal!  “Ear 
Involvement.”  On  January  31.  a clinic  was  held  at  the 
Union  Hospital.  Dr.  F.  E.  Jett  ju'esented  a boy  aged 
10  with  a single  large  softened  inguinal  gland — of 
lul>ercular  origin.  Dr.  R.  Gillum  presented  a boy  in 
which  an  operation  for  cleft  palate  had  been  ])er- 
formed.  At  a preliminary  operation  the  rami  of  the 
maxilliP  had  been  chiseled  throng!',  drawn  nearer 
together  and  wired  with  the  aid  of  lead  plates.  At  a 
subsequent  o])eration  seven  weeks  later  the  mucous 
membrane  and  periosteum  had  been  sutured.  Dr.  Amos 
H.  Caffee  presented  a baby  born  one  hour  before;  a 
shoulder  presentation  in  a primipara,  in  which  he  had 
been  called  eight  hours  after  labor  began ; the  hand 
was  protruding  almost  to  the  vulva ; the  shoulder  was 
pushed  back,  the  feet  drawn  down  and  delivery  com- 
])leted  safely  by  version. 

On  February  7 a moving  picture  film  on  surgery  was 
shown  after  the  regular  meeting  of  the  society.  It  was 
very  interesting,  representing  a mimber  of  operations 
on  Goiter.  The  film  would  have  been  better  if  only 
the  field  of  operation  and  the  operator’s  hands  had  been 
shown. 

On  February  14  a joint  meeting  was  held  with  repre- 
sentatives of  the  various  civic  organizations  to  discuss 
the  subject.  “Sex  Hygiene.”  The  urgent  necessity  of 
instructing  the  young  on  matters  pertaining  to' the  care 


and  development  of  the  generative  organs  was  dwelt 
on;  and  the  great  dangers  of  allowing  young  boys 
and  men  to  be  influenced  by  the  misinformation  and 
untruths  circulated  by  quacks,  was  pointed  out.  Steps 
were  taken  toward  forming  a permanent  organization 
for  the  purpose  of  instruction  of  the  adolescents,  and 
for  circulation  of  proper  literature  on  the  subject. 

On  February  21  a clinical  program  was  given, 
together  with  reports  of  cases.  On  February  28,  Dr. 
J.  N.  Hurty  delivered  an  address  on  “Diphtheria.”  Dr. 
Schweitzer,  of  Indianapolis,  discussed  its  epidemiology. 

B.  V.  C.\.FFEE.  Secretary. 


BOOK  REVIEWS 


The  Prevextiox  of  Sexual  Disea.ses.  By  Victor  G. 
Vecki,  M.D.  With  Introduction  by  Wm.  .1.  Robinson. 
The  Critic  and  Guide  Company,  New  York,  1010. 
Cloth,  pp.  132.  Price  $1.50. 

Multum  in  parvo  certainly  applies  to  this  little  vol- 
ume, and  the  author  makes  good  his  prefatory  warning 
that  only  the  plain,  unvarnished  truth  will  find  place 
in  the  work. 

.Ml  through  the  treatise  one  is  struck  by  the  em])hasis 
laid  upon  the  universality  of  the  se.xual  appetite  in  the 
normal  individual  and  the  practicability  of  meeting 
conditions  as  they  really  exist,  without  resort  to  vague 
theorizing  and  positive  denial. 

The  venereal  evil  was,  is  and  will  be  ever  with  us. 
and  there  is  much  more  to  be  gained  from  the  sensible 
recognition  of  the  fact  than  by  the  ostrich-like  policy 
of  biding  from  it  and  denying  its  existence.  False 
modesty,  prudery  and  hypocrisy  have  reigned  long 
enough,  and  such  hope  as  may  exist  for  us  in  the  con- 
quest of  the  “black  plague,”  must  needs  lie  in  regula- 
tion, education  and  good  judgment. 

The  Suroery  of  Childhood  Ixcludixg  Orthopedic 
Surgery.  By  DeForest  Willard.  A.^M.,  M.D.,  Pro- 
fessor of  Orthopedic  Surgery,  University  of  Penn- 
sylvania. etc.  With  712  Illustrations  including  17 
in  colors.  Cloth,  pp.  800.  Price  $7.00.  J.  B.  Lip- 
pincott  Co.,  Philadelphia  and  London. 

Within  the  jiast  few  years  a relatively  new  field  has 
opened  up  in  surgical  literature,  or  rather  a neglected 
one  has  been  recognized,  viz.:  that  part  of  surgery  that 
is  peculiarly  adapted  to  the  period  of  childhood.  Here- 
tofore certain  variations  from  stereotyped  adult  meas- 
ures have  been  recommended  for  early  life  in  our  gen- 
eral surgical  texts,  but  it  is  only  recently  that  those 
data  pertaining  to  early  life  particularly  have  been 
collected  and  ])resented  to  the  profession  in  specific 
form.  Among  such  works  Dr.  Willard’s  work  takes  a 
leading  place  because  it  combines  the  results  of  large, 
practical  experience,  carried  through  years  of  close 
application,  with  those  of  present  day  methods  in 
laboratory  study  and  treatment.  At  the  same  time  a 
wide  familiarity  with  current  literature  especially  ger- 
mane to  the  subject  in  hand  is  obvious,  even  to  the 
most  casual  reader. 

Throughout  the  work  one  may  ob.serve  the  author 
placing  himself  in  favor  of  prophylactic  and  hygienic 
treatment  in  preference  to  older  and  more  empirical 
measures. 

The  work  marks  a distinct  advance  in  pediatric  lit- 
erature and  should  find  a welcome  place  in  the  library 
of  any  practitioner  who  treats  children. 
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ORIGINAL  ARTICLES 


ARTERIOSCLEROSIS  * 

H.  R.  Lowder,  M.D. 

BLOOilFIELD,  IXD. 

A condition  of  the  arteries  in  which  their  walls 
become  hard,  thickened  and  inelastic,  and  in 
which  the  lumen  of  the  arterioles,  in  some 
instances,  become  so  narrowed  as  to  result  in 
their  entire  obliteration. 

This  affection  is  not  included  in  an}-  nomen- 
clature of  diseases  that  has  been  published  up  to 
the  present  time;  but  modern  literature  has  been 
full  of  its  description,  as  much  so,  as  though 
it  were  not  a disease  as  old  as  the  human  race 
itself,  standing  ready  to  bring  to  an  end  the  life 
of  the  individual,  provided  it  is  not  forestalled  by 
some  other  agency. 

Arteriosclerosis  is  caused  by  inflammation  of 
the  intima  or  inside  membrane  of  the  arteries. 
The  vasa  vasorum  that  supply  the  blood  to  the 
arteries  and  serve  to  maintain  all  their  vital  func- 
tions being  small,  soonest  become  obliterated  by 
the  diseased  process.  In  addition  to  the  pre- 
existent inflammatory  condition  of  the  arteries, 
their  nutrition  is  to  an  extent  cut  off  by  this  oblit- 
eration. The  first  thing  that  takes  place  in  an 
organ  or  part,  when  its  blood  supply,  in  part,  is 
cut  off,  is  to  undergo  a degeneration  of  its  pecu- 
liar anatomic  structure.  This  condition  becomes 
existent  in  arteriosclerosis.  In  inflammation  of 
the  intima  fibrous  lymph  is  deposited  from  the 
blood  of  the  vasa  vasorum  within  the  interstruc- 
tural  spaces  of  the  arteries  and  becomes  organized 
into  contractile  fibrous  tissue.  This  makes  the 
artery  hard  and  inelastic  and  the  lumen  narrow. 
As  the  small  arteries  become  occluded  the  normal 

• Re.ad  bofore  the  Indiana  State  Medical  Society  at  Fort 
Wayne,  Sept.  20,  1910. 


Structure  of  the  larger  arterial  walls  including 
the  muscular  layer  becomes  degenerated.  As  this 
degeneration  becomes  complete  the  arterial  walls 
become  fragile  and  easily  ruptured. 

The  first  step  in  inflammation  is  irritation; 
and  nothing  is  more  productive  of  irritation  than 
toxins  developed  within  the  body  or  introduced 
along  with  ingesta.  Investigation  has  shown 
that  the  colon  during  periods  of  constipation 
becomes  a culture  tube,  as  it  were,  for  the  growth 
and  development  of  innumerable  bacteria,  which 
growth  and  development  produce  immense  quan- 
tities of  toxins  that  enter  the  blood  current 
setting  up  an  irritation  and  resulting  inflam- 
mation of  the  intima  of  the  arteries.  Cer- 
tain elements  of  food  contain  irritating  bod- 
ies that  are  taken  up  by  the  absorbents 
and  poured  into  the  blood  and  held  there  for  a 
time  before  they  can  be  eliminated  by  the  emunc- 
tories  from  the  system.  The  conditions  and 
symptom-complex  of  auto-intoxication  are  the 
results  of  the  poisons  absorbed  from  the  intestinal 
canal  and  emptied  into  the  blood  currents.  Dr. 
Harvey  Cushing  of  Baltimore,  who  has  made  a 
careful  study  of  the  bacteria  in  the  intestinal 
canal  says : ‘■'Obstruction  of  any  part  of  the  ali- 
mentary canal  produces  stasis  and  then  the  intes- 
tinal contents  become  rapidly  filled  with  organ- 
isms which  increase  in  virulence  as  the  stasis  con- 
tinues.” 

It  seldom  happens  that  the  whole  arterial  area 
is  involved  in  the  condition  of  arteriosclerosis  in 
a single  case.  It  may  exist  in  the  coronary  artery 
and  its  branches,  in  the  aorta  and  the  larger 
arteries,  in  the  arteries  of  the  kidneys,  the  brain, 
the  stomach,  and  the  general  muscular  system, 
producing  symptoms,  conditions  and  diseases 
vastly  differing  from  each  other,  differing  as  their 
parts  differ  from  each  other  in  function  and 
importance,  and  yet  all  a result  of  a common 
cause. 
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When  a considerable  portion  of  the  arterial 
system  becomes  involved  a marked  disturbance  of 
the  cardiac  function  is  presented.  The  inelas- 
ticity of  the  arteries  and  their  narrowed  lumen 
necessitate  a greatly  increased  labor  on  the  part 
of  the  heart.  This  results  after  a time  in  hyper- 
trophy of  this  organ.  The  apex  beat  soon  passes  to 
the  left  of  the  nipple  line  and  displacement  takes 
place  downward.  Its  passage  to  an  extent  being 
interrupted  the  blood  must  be  propelled  onward 
at  a greater  velocity  to  meet  the  demand  of  the 
various  organs  and  structures  of  the  body.  This 
requires  greater  power  on  the  part  of  the  heart. 
The  hypertrophy  increases  as  this  requirement 
continues  and  thus  the  needed  supply  of  nutri- 
tion to  the  various  tissues  of  the  body  are  com- 
pensated by  the  increased  ability  of  the  heart  to 
work.  But  the  hardening  of  the  arteries  contin- 
ues as  the  disease  holds  its  sway  and  simultane- 
ously the  heart  continues  to  enlarge  to  meet  the 
necessary  compensation.  After  a time  the  cavi- 
ties of  the  heart  become  so  large  that  the  auric- 
uloventricular  openings  are  not  closed  by  the 
valves,  regurgitation  of  the  blood  takes  place, 
compensation  is  lost  and  death  is  the  result  of 
valvular  insufficiency.  But  in  arteriosclerosis 
tliis  heart  hypertrophy  does  not  always  exist.  It 
depends  on  the  extent  of  the  arterial  surface  that 
is  affected.  Sometimes  a small  group  of  arteries 
only  are  affected — not  enough  maybe  to  percepti- 
bly affect  the  general  circulation.  Then  the  dis- 
ease becomes  manifest  in  some  local  part  and  not 
with  such  a general  overwhelming  effect. 

On  account  of  the  greatly  increased  arterial 
tension  and  the  reduced  elasticity  of  the  arterial 
walls  the  resiliency  of  the  blood  against  the  aortic 
semilunar  valves  closes  them  with  a louder  click 
and  proportionate  to  the  tension,  thus  accentu- 
ating the  second  sound  of  the  heart.  The  steth- 
oscope placed  over  the  second  articulation  of  the 
costal  cartilage  of  the  right  side  with  the  sternum 
causes  this  to  become  manifest — one  of  the  cardi- 
nal signs  of  arteriosclerosis  during  the  stage  of 
cardiac  compensation. 

A point  of  great  consideration  in  this  disease 
is  the  frequency  with  which  it  attacks  the  muscu- 
lar structure  of  the  heart.  The  coronary  artery, 
the  source  of  the  blood  supply  of  this  center  of 
the  circulation,  arises  immediately  beyond  the 
semilunar  valves  in  the  aorta.  The  circulation  is 
maintained  in  this  artery  by  the  recoil  of  the 
blood  as  it  rushes  back  against  these  valves.  This 
artery  and  its  branches  carry  the  nutriment  of 
the  heart.  When  they  become  occluded  the  mus- 
cular fibers  by  a process  of  degeneration  are 
changed  into  fatty  tissue,  a substance  that  has  no 
contractile  power  and  requires  very  little  nourish- 


ment to  maintain  its  existence.  Its  metabolic 
energy  is  slight  in  comparison  with  that  of  a con- 
tractile muscular  fiber.  Of  course  the  extent  of 
the  fatty  degeneration  of  the  muscular  fibers  is 
in  proportion  to  the  extent  of  the  obliteration  of 
the  artery  or  arteries,  and  in  the  same  proportion 
is  the  heart  weakened.  Its  walls  becom.e  thin  and 
flabby  and  the  circulation  feeble.  When  the  heart 
is  the  chief  point  of  attack  we  have  no  hyper- 
trophy of  compensation ; we  have  no  arterial 
hypertension,  but  a weak  individual  who  is  liable 
to  die  suddenly  following  some  violent  physical 
effort  or  the  exercise  of  some  strong  emotion — the 
proverbial  “heart  failure”  that  disturbs  Dr. 
Hurty  and  life  insurance  companies  when  given 
as  a cause  of  death.  This  condition  of  the  heart 
may  be  inferred  when  the  pulse  is  small  and  com- 
pressible, the  sounds  weak,  dyspnea  after  slight 
exertion,  cyanosis  and  maybe  dropsy  in  a person 
beyond  middle  life.  Syphilis  will  produce  sclero- 
sis in  earlier  life. 

In  the  same  general  way  sclerosis  of  the  arter- 
ies caiises.  chronic  Bright’s  disease  of  the  kidneys. 
The  small  arteries  become  inflamed  and  occluded 
proportionate  to  the  extent  of  the  disease,  destruc- 
tion of  the  normal  anatomic  elements  takes  place 
and  in  their  stead  cicatricial  tissue  develops.  This 
scar-like  tissue  by  its  contraction  increases  the 
destruction  of  the  epitheliiim.  the  uriniferous 
tubules  and  the  tufts  of  the  Malpighian  bodies. 
So  here  we  have  a local  disease,  the  result  of  the 
general  cause,  with  its  clinical  history,  pathology, 
various  phenomena  and  results.  The  reason  the 
individual  generally  lives  so  long  Avith  this  form 
of  Bright’s  disease  is  on  account  of  the  compen- 
satory action  of  the  hypertrophied  heart.  The 
blood  is  sent  with  greater  velocity  through  the 
remaining  healthy  arterial  tAvigs  to  come  in  con- 
tact with  the  epithelium  of  the  tufts  and  the 
uriniferous  tubules.  Thus  the  life  of  the  patient 
may  be  prolonged  notAvithstanding  the  crippled 
kidneys  Avith  their  limited  secreting  surface.  But 
hoAV  rapidly  certain  does  the  end  approach  when 
the  heart  and  kidneys  are  both  primarily  affected. 
There  is  no  compensation  to  aid  the  kidneys. 
I’rogress  of  the  disease  must  be  checked  promptly 
otherwise  death  is  sure  and  certain. 

The  brain  is  a part  of  the  body,  as  mentioned 
above,  that  is  frequently  crijipled  by  the  harden- 
ing and  destruction  of  the  arteries  that  ramify 
its  various  structures.  It  has  been  proved  that  a 
great  many  functions  of  the  brain  are.  actions  of 
localized  centers;  such  as  movements  of  the 
extremities,  of  respiration,  of  deglutition,  the 
special  senses,  coordination,  and  of  seA’eral  other 
functions  Avhich  are  pretty  well  mapped  out. 
Affection  of  the  anterior  and  middle  cerebral 
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arteries  of  the  left  side  may  cause  paralysis  of 
the  centers  of  speech  and  of  the  right  upper  and 
lower  extremity,  of  the  right  corresponding  arter- 
ies, paralysis  of  the  left  upper  and  lower  extrem- 
ities and  of  the  center  of  speech,  when  the  center 
of  speech  is  located  in  the  right  side.  The  point 
of  diagnosis  in  the  causes  of  hemiplegia  is  in  the 
gradual  onset  of  the  disease.  As  the  arteries 
become  hardened  and  destroyed  the  brain  centers 
that  they  supply  as  gradually  lose  their  functions. 
Thus  we  may  have  paralysis  of  any  group  of  mus- 
cles or  even  a half  of  the  body  from  a lack  of  ner- 
vous energy.  In  apoplexy  and  embolism  the 
onset  is  sudden.  Loss  of  function  from  sclerosis 
more  resembles  tumors  in  this  respect;  but 
tumors  are  accompanied  with  great  pain,  and 
changes  that  may  be  observed  in  the  optic  nerve 
entrance  and  retina.  In  cases  of  advanced  hemi- 
plegia a diagnosis  may  be  difficult  unless  we  have 
a complete  and  reliable  history.  Hardening  of 
the  arteries  may  affect  the  will,  intellect  and  emo- 
tions, ending  in  dementia— yes,  senile  de7uentia. 
Apoplexy  is  frequently  a result  of  degenerated 
arteries.  Their  fragile  walls  cannot  withstand 
the  vis  a tergo  and  giving  way  empty  their  con- 
tents into  the  brain  substance  which  immediately 
loses  its  functions  by  shock  and  pressure.  It  is 
easy  to  understand  how  varied  in  severity  and 
importance  may  be  diseases  of  the  brain  as  a 
result  of  arteriosclerosis.  The  arteries  traverse 
every  center  and  may  be  affected  in  every  degree  _ 
of  intensity.  So  in  these  cases  of  brain  disturb- 
ance we  may  meet  with  ample  opportunity  to  test 
our  diagnostic  ability. 

Arteriosclerosis  affects  the  stomach  and  as  we 
might  expect  manifests  itself  bv  the  disturbed 
function  of  this  important  viscus.  The  most 
important  symptom  is  pain  and  tenderness,  at 
first  periodic  or  at  intervals  and  finally  almost 
constant.  The  gastric  tubules  from  lack  of  blood 
lose  their  functions,  the  seci’eting  epithelium 
becomes  disintegrated  and  the  digestive  fluid  pro- 
portionately reduced  in  quantity.  A train  of 
digestive  disturbances  and  symptoms  are  set  up 
which  are  frequently  mistaken  for  cancer  or  some 
hepatic  disorder.  Hr.  John  J.  Gilbride,  instruc- 
tor in  diseases  of  the  stomach  and  intestines  at 
the  Philadelphia  Polyclinic,  read  a paper  before 
the  Philadelphia  County  Medical  Society  Avhich 
was  published  in  the  Journal  of  the  American 
IMedical  Association  j\Iarch  20,  1909,  in  which  he' 
reported  five  cases  of  arteriosclerosis  of  the 
stomach,  having  treated  ten  in  the  few  months 
previous.  The  symptoms  were  mostlv  gastro- 
intestinal. The  patients  were  over  40  years  old. 
Some  had  symptoms  of  a generalized  arterial  dis- 
ease and  some  who  were  even  much  older  com- 


plained only  of  symptoms  of  a localized  vascular 
disease.  Abdominal  pain  was  a prominent  condi- 
tion at  first,  paroxysmal,  lasting  a few  minutes 
to  a half  hour  and  recurring  several  times  a day, 
later  it  became  continuous  and  the  patients  com- 
plained of  a dull  ache,  soreness  and  throbbing  in 
the  abdomen.  Sometimes  the  pain  was  localized 
in  the  epigastric  or  intestinal  regions,  less  com- 
monly in  the  lower  abdomen.  It  was  increased 
by  exertion  and  sometimes  by  digestion.  The 
patients  were  weak  and  some  had  lost  weight. 
The  reduction  in  weight  was  due  in  part  to  diet- 
ing, which  was  undertaken  in  an  effort  to  relieve 
the  dyspeptic  symptoms.  The  bowels  were  vari- 
able; in  some  cases  there  was  constipation,  or 
constipation  alternating  with  diarrhea,  or  the 
movements  occurred  at  normal  intervals.  Some 
patients  suffer  from  attacks  of  vertigo,  and  a few 
complain  from  a disturbance  of  vision.  The 
urine  is  frequently  diminished  in  quantity  and 
mav  show  signs  of  an  interstitial  nephritis.  Many 
such  patients  show  symptoms  of  auto-intoxication 
at  times.  In  these  cases  of  abdominal  arterio- 
sclerosis there  was  usually  a pulsation  in  the  epi- 
gastrium and  the  abdomen  was  tender  and  pain- 
ful. Some  patients  may  have  attacks  of  angina 
pectoris  and  the  pain  may  also  be  referred  to  the 
epigastrium.  The  abdominal  aorta  was  tender  in 
all  cases.  The  results  of  treatment  in  these  cases 
were  so  remarkable  as  to  lead  one  to  entertain  a 
degree  of  skepticism ; but  there  is  no  doubt  that 
great  good  can  be  accomplished,  if  applied  early, 
during  the  inflammatory  period,  before  arterial 
and  organic  degeneration  have  taken  place.  His 
remedies  are  theobromin  sodium  salicylate,  5 
grains,  three  times  a day,  and  tincture  strophan- 
thus  10  drops;  and  rest  in  bed.  His  patients 
soon  recovered. 

The  muscular  system  is  the  great  field  of  attack 
in  this  disease.  The  pains  and  aches  usually  hap- 
pening in  the  aged,  and  so  commonly  attributed 
to  rheumatism,  are  no  doubt  mostly  the  result  of 
inflammation  of  the  arteries  supplying  the  mus- 
cles. The  same  pathologic  condition  of  the  arter- 
ies in  the  muscular  system  is  the  same  as  in  other 
parts  and  structures  of  the  organism.  The 
fibrillfe  within  the  sarcolemma  undergo  fatty 
degeneration,  and  the  muscles  lose  their  solidity, 
size  and  strength.  What  else  could  we  expect  but 
pain  and  soreness  in  muscles  while  this  disease 
is  in  progress?  The  bent  and  crooked  body  and 
weakening  of  the  opposing  muscles,  for  the  dis- 
ease is  not  symmetrically  developed,  are  what  we 
find  in  senility. 

The  most  important  cause  of  arteriosclerosis 
has  already  been  referred  to.  There  are  certain 
kinds  of  food,  the  flesh  of  animals,  that  most 


208 


. 1 HTEIUOSCL/'JHOSIS—LOWDEE 


May  15,  10 11 


readily  undergo  putrefaction  in  the  intestinal 
canal.  This  putrefactive  process  is  microbic. 
Ptomains,  leukomains  and  other  toxins  are  pro- 
duced in  vast  quantities  and  absorbed  along  with 
the  fluids  that  contain  them  and  emptied  into 
the  blood.  Dr.  James  M.  Anders  in  a paper  read 
at  the  meeting  of  the  Indiana  State  iMedical 
Association  at  French  Lick  says:  “Chemical 

investigation  has  shown  that  ofttimes  disease  is 
attributable  not  so  much  to  microbic  action  as  to 
the  products  of  intestinal  fermentation  and 
putrefaction.  As  well  said  by  Field,  'Digestion 
too,  while  it  transforms  albuminoid  substances 
into  peptones,  also  give  birth  to  alkaloidal  poisons 
and  lastlv  toxic  substances  derived  from  intesti- 
nal putrefaction.’  ” 

The  symptoms  of  this  disease  are  the  symp- 
toms of  disturbed  functions  of  the  organs  and 
structures  in  which  it  exists.  In  the  heart  we 
have  those  of  a degenerated  and  weakening  myo- 
cardium. In  the  brain  it  is  shown  by  a disturb- 
ance of  functions  in  its  various  centers : in  the 
kidneys  the  symptoms  of  interstitial  Bright’s 
disease  become  manifest;  in  the  stomach,  there 
are  pain  and  indications  of  disordered  digestion ; 
if  the  muscles  become  involved  they  soon  become 
atrophied,  weak,  flabby,  sore  and  painful ; should 
a large  area  of  the  circulatory  system  become 
involved,  the  heart  soon  becomes  hypertrophied, 
which  may  continue  until  compensation  is  lost. 
When  deatl)  ends  the  scene  it  is  frequently 
reported:  cause  of  death,  a multiplicity  of  dis- 
eases. 

The  treatment  consists  of  prophylactic  meas- 
ures and  the  adoption  of  such  means  as  will  check 
its  progress  when  once  set  up,  for  the  hardened 
atheromatous  arteries  can  never  be  made  new 
again.  As  intestinal  auto-infection  is  admitted 
to  be  the  chief  cause,  the  prophylaxis  should  be 
directed  to  this  condition.  Dietetics  and  intes- 
tinal antiseptics  should  be  considered  in  this  con- 
nection. The  proteids  and  the  flesh  of  animals 
undergo  decomposition  most  readily  in  the  pres- 
ence of  warmth  and  moisture.  The  hydrochloric 
acid  prevents  putrefaction  in  the  stomach  and  the 
bile  in  the  duodenum.  Bacteria  begin  to  show  in 
the  jejunum,  increasing  in  the  ileum  and  in  the 
colon  are  found  countless  millions.  Ordinarilv 
too  much  meat  is  eaten.  IMan  is  not  a carnivoral. 
He  has  grinding  teeth.  Tlis  food  in  the  primeval 
state  was  nuts  and  fruits.  The  development  of 
arteriosclerosis  is  almost  a lifetime  process.  The 
damages  that  are  wrought  in  the  arteries  and  the 
habits  of  diet  that  become  established  in  early 
life  are  in  the  great  majority  of  cases  unknown  at 
the  time  as  deleterious  to  health  and  preventive 
of  longevity.  iMctchnikoff  claims  that  the  reten- 


tion of  waste  products  in  the  intestinal  canal  is 
the  cause  of  premature  senility.  He  shows  that 
animals  that  have  shorter  colons  live  longer  than 
those  with  longer  colons.  A large  list  of  both 
kinds  of  animals  is  given  which  seems  to  prove 
the  contention.  If  putrefaction  of  the  waste 
articles  of  food  in  the  intestinal  canal  is  the  cause 
of  disease  by  producing  a condition  of  toxemia 
and  ultimately  causing  arteriosclerosis,  some 
means  by  which  the  puti'efactive  process  could  be 
inhibited  would  be  a desideratum. 

In  his  book  on  the  prolongation  of  life  ^letch- 
nikoff  strongly  advises  the  ingestion  of  acid  bac- 
teria for  the  prevention  of  intestinal  putrefac- 
tion. Food  has  been  preserved  empirically  from 
remote  times  by  various  means,  one  of  these  being 
the  use  of  sour  milk.  The  introduction  of  lactic 
acid  bacteria  has  been  attempted  by  various 
authors,  some  claim  with  eminent  success.  Cohen- 
day  took  culture  of  a bacillus  isolated  from  the 
Bulgarian  fermented  milk,  yohour  or  yoghart, 
and  reduced  intestinal  putrefaction  materially. 
He  found  the  Bulgarian  bacillus  in  the  feces  sev- 
eral weeks- after  discontinuing  its  ingestion.  Lac- 
tic acid  up  to  1 per  cent,  in  milk  is  palatable  and 
pleasant;  but  if  mixed  with  volatile  acids  such 
as  acetic,  formic  acid,  etc.,  the  taste  becomes 
unpleasant.  It  is  therefore  of  importance  to 
select  the  kind  of  lactic  acid  bacteria  with  care. 
Sirepfococcvs  hdicnst.  the  organism  responsible 
for  the  natural  sourness  of  milk,  produces  about 
the  right  amount  of  palatability.  In  fact  milk 
which  has  reached  the  stage  of  extrenie  activity 
of  this  organism  is  eaten  by  many  people  as  a 
delicacy.  When  7uilk  has  solidified  f clabbered) 
from  the  coagulation  of  the  casein  brought  about 
by  S.  laciicvs,  it  contains  these  bacteria  in  almost 
pure  culture  and  the  lactic  acid  present  is  almost 
pure  lactic  acid.  If  milk  is  kept  longer  than 
this,  molds  decompose  the  casein,  bringing  about 
the  alkaline  reaction,  so  that  putrefactive  bac- 
teria can  multiply  and  putrefy  the  milk. 

There  are  several  manufactories  of  buttermilk 
tablets  on  the  market,  not  much  difference  in  the 
efficacy  of  any  of  them.  Lactobaclim,  Ferment- 
actvl,  Kifilac,  Yogwart,  Lacton,  Preparation 
“X,”  Preparation  “XX.” 

It  is  claimed  that  the  long  lives  of  the  Bulga- 
rians is  the  result  of  this  ingestion  of  the  large 
quantities  of  buttermilk  to  which  they  are  accus- 
tomed. 

Constipation  must  be  prevented  by  such  effi- 
cient methods  of  treatment  as  becomes  necessary. 
It  can  be  plainly  understood  how  a coinplete  and 
regularlv  periodic  emptying  of  the  colon  is  always 
of  the  highest  importance;  for  the  same  reason 
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that  an  infected  wound  requires  a thorough  and 
periodic  dressing. 

lodid  of  potash  given  in  the  usual  doses  is 
said  by  some  authorities  to  give  good  results  in 
checking  the  advance  of  the  disease,  while  others 
express  doubts  as  to  its  utility. 

In  cases  of  partial  paralysis  of  large  or  small 
groups  of  muscles,  or  weakness  from  affection  of 
the  myocardium,  rest  in  bed  for  two  or  three 
weeks  has  a beneficial  effect  in  advanced  cases. 

In  recent  or  acute  cases,  before  any  extensive 
damage  has  been  wrought,  peristaltic  action  of 
the  colon  must  be  looked  after,  and  the  adminis- 
tration of  theobromin  sodium  salicylate  in  5- 
grain  doses,  and  tincture  of  strophanthus  in  10 
m.  doses  three  times  a day  is  regarded  as  good 
treatment. 


THE  BACTEIHOLOGY,  PATHOLOGY  AND 
DIAGNOSIS  OF  TYPHOID  FEYEP  * 

William  Siiimer,  ]\f.D. 

Assistant  Pathologist,  Bacteriological  Laboratory,  Indiana 
State  Board  of  Health 

Although  the  typhoid  bacillus,  discovered  by 
Eberth  and  Koch  in  1880,  was  isolated  from  the 
spleen  and  lymph  glands  by  Gaffky  in  1884  and 
said  to  have  been  isolated  from  circulating  blood 
by  stained  smears  by  Poppelman  in  1886,  the 
laboratory  methods  for  the  diagnosis  of  typhoid 
fever  were  limited  for  several  years  to  the  Widal 
reaction  and  the  bacteriologic  examination  of  the 
stools  and  urine  for  the  bacilli. 

In  1886  Fraenkel  and  Simmonds  reported  that 
they  were  able  to  isolate  the  typhoid  bacillus 
from  the  blood  by  culture  methods  in  a small 
percentage  of  cases  of  typhoid  fever.  Positive 
results  were  also  reported  by  Silverstein  in  1892, 
Ijy  Thiemich  in  1895  and  by  Ivuhnau  in  27  per 
cent  of  cases  in  1897.  Castellani  in  1900  reported 
that  he  had  85  per  cent,  of  positive  results  by  the 
use  of  large  amounts  of  broth.  Schotmuller  in 
the  same  year  reported  an  equally  high  percent- 
age of  positive  results.  In  1904  Coleman  and 
Buxton’-  reported  75  per  cent,  positive  results  in 
604  blood  cultures  taken  in  all  stages  of  typhoid 
fever. 

Up  to  1906  there  were  just  two  methods  gen- 
erally used  for  isolating  typhoid  bacilli  from  the 
blood.  One  method  was  to  smear  the  blood  over- 
sol  id  agar  or  gelatin  in  petri  dishes  or  to  mix  the 
blood  with  melted  agar  or  gelatin  and  then  pour 
it  into  petri  dishes.  The  other  method  was  to 

• Read  at  the  Fort  Wayne  Meeting  of  the  Indiana  State 
Medical  Society,  Sept.  29.  1910. 
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mix  the  blood  with  large  amounts  of  broth  or 
peptone  water  to  inhibit  the  bactericidal  effect 
of  the  blood.  This  mixture  was  then  incubated 
for  twenty-four  hours  when  inoculations  from  it 
were  made  onto  gelatin  and  agar  plates. 

In  1906  Conradi  reported  that  ox-gall  would 
inhibit  the  coagulation  of  blood.  He  used  10 
per  cent,  of  peptone  in  the  ox-gall  to  furnish 
pabulum  for  the  bacilli,  and  10  per  cent,  of 
glycerin  was  also  added  to  preserve  the  ox-gall. 
The  blood  was  mixed  with  the  ox-gall  media 
and  incubated  for  sixteen  hours  at  37  C.  and  a 
few  drops  of  this  growth  then  spread  on  Con- 
radi-Drigalski  plates.  Kayser  believed  that  plain 
ox-gall  was  as  good  as  Conradi’s  mixture.  Con- 
radi and  Kayser  obtained  an  equally  high  per- 
centage of  positive  results. 

Fournet,  using  the  blood-clot  method  of  ^Hil- 
ler and  Graef  with  the  ox-bile  method  of  Kayser 
and  Conradi,  had  fourteen  positive  results  out 
of  nineteen.  Conradi  using  the  same  method  had 
forty  positive  results  out  of  sixty. 

In  1906  Eppenstein  and  Korte  reported  that 
blood  defibrinated  by  an  o.xalate  was  especially 
good  medium  for  the  growth  of  typhoid  bacilli. 
In  1907  Epstein-  advised  the  use  of  0.2  per  cent, 
of  ammonium  oxalate  in  0.6  per  cent,  sodium 
chlorid  solution.  Twenty  c.c.  of  lilood  were  to  be 
mixed  with  an  equal  amount  of  this  solution  and 
plated  out  in  six  or  eight  plates  of  glucose  agar, 
0.9  per  cent,  acid  to  phenolphthalein.  In  1908, 
Epstein^  reported  the  results  of  his  method  in 
158  examinations  of  131  patients.  He  found 
typhoid  bacilli  in  70.5  per  cent,  of  cases. 

A careful  comparison  of  the  results  of  the 
methods  thus  far  advised  for  isolating  typhoid 
bacilli  from  the  blood  convinces  us  that  one 
method  is  not  much  better  than  another.  The 
amount  of  blood  taken  and  the  perfection  of  the 
aseptic  technic  in  getting  and  handling  the  blood 
are  the  most  essential  requirements. 

The  Epstein  method  does,  however,  lessen  the 
difficulties  considerably.  For  with  the  older 
methods  it  was  necessary  to  take  a lot  of  cumber- 
some apparatus  to  the  bedside,  which  required 
rapid  and  skilful  manipulations,  and  the  sight 
of  so  much  bacteriologic  machinery  often  fright- 
ened and  depressed  the  patient. 

Typhoid  bacilli  occur  in  small  numbers  in  the 
peripheral  blood;  often  there  will  be  only  ten  to 
twenty-five  colonies  in  10  to  15  c.c.  of  blood  on 
glucose  agar  plates.  However,  this  small  number 
of  colonies  may  be  due  to  the  clumping  of  the 
bacilli  in  the  blood.  The  use  of  the  bile  media 

2.  Am.  .Tour.  Med.  Sc.,  September,  1907. 
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for  enrichment  ma}-  be  of  some  advantage,  for 
the  growth  of  recently  isolated  typhoid  bacilli  is 
rather  scant  on  ordinary  culture  media.  Epstein’s 
method  alone  gives  us  an  idea  of  the  number  of 
bacilli  in  the  blood.  With  a perfect  technic  the 
isolation  of  typhoid  bacilli  from  the  blood  is 
comparatively  easy.  Much  contamination  of  the 
blood  in  taking  makes  the  isolation  of  typhoid 
bacilli  difficult  and  almost  impossible.  With  the 
use  of  from  10  to  20  c.c.  of  blood  there  will  be 
from  80  to  100  per  cent,  of  positive  results  ; using 
5 c.c.  or  less  will  give  only  GO  to  70  per  cent,  posi- 
tive results. 

We  have  made  forty-six  blood  cultures  on 
forty-one  patients.  Most  of  them  were  at  the 
Indianapolis  City  Hospital  and  were  seen  at  the 
request  of  the  consulting  physicians  and  interns. 
We  adopted  the  Epstein  method  because  it 
seemed  to  suit  our  needs  best. 

Ten  c.c.  of  Epstein’s  solution  were  placed  in 
each  of  several  large  test-tubes  and  sterilized  in 
tbe  Arnold  on  three  successive  days.  The  test- 
tubes  are  most  conveniently  carried  in  the  vest 
pocket.  The  following  procedure  was  used  for 
getting  the  blood : a tourniquet  was  wrapped,  not 
too  tightly,  about  the  arm  above  the  elbow;  the 
front  of  the  elbow  was  carefully  sterilized  with 
alcohol  and  ether,  and  a moderate  sized  needle 
attached  to  a 15-c.c.  Burroughs- Wellcome  or  Luer 
all-glass  syringe  was  thrust,  bevel  down,  into  one 
of  the  prominent  veins  of  the  forearm.  Esually 
the  pressure  of  blood  in  the  vein  was  sufficient  to 
force  the  piston  out.  Twenty  c.c.  of  blood  were 
usually  taken.  This  was  then  thoroughly  mixed 
with  an  equal  amount  of  Epstein’s  solution, 
labelled  and  carried  back  to  the  laboratory,  where 
it  was  plated  out  in  six  or  eight  petri  dishes 
with  2 per  cent,  glucose  agar,  0.9  per  cent,  acid 
to  phenolphthalein.  Tn  twelve  to  twenty-four 
hours,  the  typhoid  bacilli  appeared  as  pin-points 
surrounded  by  a greenish  ring.  The  character- 
istic colonies  were  then  fished  out  and  planted  on 
]ilain  agar  slants.  Subcultures  were  made  from 
these  into  milk,  broth  and  glucose  agar.  The 
bacilli  were  identified  as  typhoid  if  they  were 
very  motile  in  broth,  jiroduced  no  gas  in  glucose 
media,  slight  acidity  and  no  coagulation  in  milk, 
decolorized  with  Gram’s  stain  and  agglutinated 
with  a powerful  typhoid  serum.  The  determina- 
tions were  iisually  made  in  from  twenty-four  to 
forty-eight  hours  from  the  time  the  blood  was 
taken. 

Of  our  forty-one  cases,  a provisional  clinical 
diagnosis  of  typhoid  fever  was  made  in  twenty- 
five.  Four  of  these  turned  out  not  to  be  typhoid, 
leaving  twenty-one  clinical  typhoid  cases.  Xine 
cases,  or  about  54  per  cent,  out  of  seventeen 


examined  before  the  third  week  of  the  disease, 
had  typhoid  bacilli  in  the  blood.  A patient  whose 
history  could  not  be  obtained  also  had  typhoid 
bacilli  in  the  blood.  The  earliest  time  at  which 
a blood  culture  was  positive  was  on  the  third  day 
of  the  disease.  Blood  cultures  were  positive  in 
five  cases  before  the  Widal  appeared. 

The  following  is  a summary  of  our  results : 


Total  number  of  cultures  taken 40 

Total  number  of  patients  examined 41 

Total  number  of  cases  proven  to  be  typhoid 21 

Total  number  of  cultures  taken  before  third  week.  . 17 
Total  number  of  cultures  j)osltive  before  third  week  9 
Total  number  of  cultures  ])ositive  in  first  week. ...  5 

Total  number  of  cultures  positive  in  second  week.  . 4 

Total  number  of  cultures  positive  in  relapse 1 

Total  number  of  cultures  in  relapse 2 

Total  number  of  cultures  time  undetermined 1 

Total  number  of  positive  cultures 12 

Percentage  of  positive  in  all  cases  of  typhoid 52 


Our  positive  results  are  not  up  to  the  average, 
for  Coleman  and  Buxton^  from  a review  of  1.G02 
tabulated  cases  found  1,197,  or  75  per  cent.,  pos- 
itive. They  also  believe  that  typhoid  bacilli  can 
be  demonstrated  in  every  case  of  typhoid  fever 
in  the  first  week,  at  which  time  they  are  most 
likely  to  be  found.  Failure  to  find  them  is  due 
to  some  fault  in  technic  or  insufficient  amount  of 
blood  taken.  Their  analysis  of  the  cultures  by 
the  weeks  in  which  they  were  taken  is  as  follows : 
224  examinations  in  the  first  week  gave  200,  or 
89  per  cent.,  positive;  of  484  examinations  in 
the  second  week,  353,  or  73  per  cent.,  were  posi- 
tive; of  2G8  examinations  made  in  the  third 
week,  178,  or  GO  per  cent.,  were  positive;  of  103 
examined  in  the  fourth  week,  39,  or  38  per  cent., 
were  positive;  of  58  examined  after  the  fourth 
week,  15,  or  2G  per  cent.,  were  positive. 

Brion  and  Kayser,®  however,  found  bacilli  in 
practically  100  per  cent,  of  cases  examined. 
Typhoid  bacilli  can  also  be  found  in  practically 
100  per  cent,  of  relapses.  It  seems,  then,  that 
typhoid  bacilli  appear  in  the  blood  with  the  rise 
of  temperature  and  disappear  at  or  about  the 
time  the  temi^erature  returns  to  normal.  Con- 
radi  believes  that  the  bacteremia  persists  beyond 
this  time,  but  Coleman  and  Buxton*  were  unable 
to  confirm  this  belief.  These  universally  posi- 
tive results  of  blood  cultures  in  typhoid  fever 
prove  beyond  possibility  of  doubt  that  typhoid 
bacilli  are  constantly  in  the  blood  during  the  dis- 
ease. They  are  most  numerous  in  the  first  two 
weeks  of  the  disease  and  become  fewer  and  fewer 
as  the  disease  progresses,  finally  disappearing  at 
or  about  the  time  the  temperature  returns  to  nor- 
mal. They  reappear  with  the  relapses. 

4.  .\m.  .Tour.  Med.  Sc.,  June.  1907,  p.  133. 

5.  Kolle  u.  Hetch : Exp.  Bakteriol.,  Berl.,  1908,  p.  191. 
Quoted  by  Itussel. 
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We  can  no  longer  consider  typhoid  fever  as 
simply  an  infection  of  Peyer’s  patches,  the  intes- 
tinal contents  and  the  urine,  for  the  patient  may 
have  the  bacilli  in  the  intestine  and  yet  not  be 
sick  with  the  disease.  In  order  to  have  clinical 
symptoms  of  typhoid  fever,  the  bacilli  must  be 
growing  in  such  situations  as  to  gain  free  access 
to  the  blood.  Otherwise  he  is  not  sick  himself, 
but  may  be  a menace  to  others  as  a bacilli-carrier 
and  distributor.  On  the  other  hand,  there  are 
cases  clinically  typhoid,  with  no  involvement  of 
the  intestinal  tract,  from  whose  blood  typhoid 
bacilli  can  be  isolated.  S.  Flexner®  from  a study 
of  a number  of  such  cases  believes  that  we  will 
have  to  recognize  that  typhoid  fever  is  a protean 
disease  with  many  diverse  manifestations.  Henry 
and  Eosenberger"  isolated  typhoid  bacilli  in  pure 
culture  from  a case  of  purulent  meningitis  in 
which  there  was  no  intestinal  involvement. 
Typhoid  bacilli  were  isolated  in  many  cases  of 
boils  and  abscesses  in  pure  culture  by  Bennecke, 
From  these  cases  he  concludes  that  typhoid  bacilli 
may  change  their  usual  nature  and  become  pyo- 
genic. 

Coleman  and  Buxton^  and  Lentz®  hold  that 
typhoid  bacilli  invade  Peyer’s  patches  and  pass 
from  there  to  the  mesenteric  glands,  spleen  and 
bone  marrow,  where  they  proliferate  and  overflow 
into  the  blood-stream;  there  they  are  destroyed 
and  their  endotoxins  liberated.  These  endoto.x- 
ins  produce  the  degenerative  changes  in  the  dif- 
ferent organs  of  the  body  with  (heir  consequent 
pathologic  physiology.  These  endotoxins  also 
simulate  the  production  of  agglutinins  as  well  as 
other  immune  bodies. 

When  the  bacilli  are  present  in  the  intestinal 
contents  but  do  not  invade  Pe3^er’s  patches  we 
may  have  a gastroenteritis.  This  is  a very  com- 
mon symptom  in  water-borne  epidemics.  Gastro- 
enteric symptoms  are,  however,  according  to  Kut- 
scher,®  more  common  with  the  Bacillus  enteri- 
(Htis  of  Gartner,  paratyphoid  A and  B and  some- 
times colon  bacilli. 

Manicatide*®  isolated  tvphoid  bacilli  from  the 
tonsils  in  40  per  cent,  of  cases  in  the  first  week 
of  typhoid.  He  believes  that  the  infection  enters 
the  blood  through  the  tonsils  in  70  per  cent,  of 
all  cases.  These  cases  usually  begin  with  tonsil- 
litis or  pharyngitis.  Chiari^^  quotes  Sanarelli,^- 
Walhelet,'®  Wright  and  Sample,^*  and  Brion^®  as 

6.  .Tohns  Hopkins  IIosp.  Rep.,  1000.  viii,  241. 

7.  Am.  .Tour.  Mod.  Sc.,  February,  pp.  240-241. 

8.  Centralbl.  f.  Bakteriol.  Ref.,  xli,  229. 

0.  Kolle  u.  Wassermann  : Handbuch  Ergzungsb.,  i,  2 ; ii,  1. 

10.  Centralbl.  f.  Bakteriol.  orig.,  1908,  xlvl,  221. 

11.  Verhandl.  d.  deutscb  Gessellsch.,  1907,  p.  143. 

12.  Riv.  d’lg  e san.  pubb.,  1893. 

13.  Ann.  de  I'lnst.  Pasteur. 

14.  Lancet,  London,  1895,  vol.  ii. 

15.  Miinchen.  med.  W’cbnschr.,  1905. 


believing  that  a primari'  disease  of  the  intestine 
does  not  exist  but  that  it  is  secondary  to  an  infec- 
tion of  the  tonsils  or  some  other  part  of  the  upper 
digestive  tract  by  which  the  bacilli  get  into  the 
blood',  from  which  they  are  excreted  by  the  liver 
into  the  bile  and  thus  the  intestinal  lymph  struc- 
tures are  invaded.  BlumenthaP®  thinks  the 
bacilli  pass  through  the  capillaries  of  the  liver 
into  the  bile  duets  and  gall-bladder.  They  pass 
from  the  gall-bladder  into  the  intestine  where 
many  of  them  are  destroyed.  Their  endotoxins 
lower  the  resistance  of  Peyer’s  patches  and  soli- 
tary lymph  nodes  so  that  the  living  bacilli  gain 
entrance. 

According  to  Ewing^"  the  degenerative  changes 
in  the  different  organs  are  caused  by  bacterial 
toxins.  These  degenerative  changes  have,  how- 
ever, self-perpetuating  tendencies;  therefore 
typhoid  fever  is  due  to  bacterial  toxins  and  a 
peculiar  auto-intoxication,  the  first  being  promi- 
nent early  in  the  disease,  the  second  later. 

F.  B.  IMallory^®  believes  that  the  essential 
pathologic  change  in  typhoid  fever  is  a prolifera- 
tion of  the  endothelial  cells  of  the  reticular 
spaces  of  the  spleen  and  lymph-glands  due  to  the 
toxins  of  the  bacilli.  These  large  cells  are  phago- 
cytic for  red  blood-cells,  leukoci-tes  and  bacteria, 
and  they  break  loose  and  float  free  in  the 
blood-stream  where  they  plug  the  capillaries  of 
the  lymph-glands,  spleen  and  liver,  causing  com- 
plete necrosis  of  the  first  and  a variety  of  focal 
necrosis  in  the  third-named  organ. 

The  jiresence  of  the  bacilli  in  the  blood  has 
nothing  to  do  wdth  the  severity  or  duration  of  the 
disease.  Bacilli  are  present  in  long-continued  as 
well  as  brief  periods  of  fever.  Typhoid  bacilli 
are  excreted  from  the  body  in  .several  different 
ways,  e.  g.,  by  the  kidneys,  mucous  membrane  of 
the  lungs,  liver  and  ulceration  of  Peyer’s  patches. 
Jurgens  and  Drigalski®  found  from  a large  num- 
lier  of  autopsies  the  typhoid  bacilli  scarce  or 
absent  in  the  rectum  and  colon;  a considerable 
number  in  the  lower  part  of  the  ileum;  in  the 
upper  ileum  they  were  very  numerous ; in  the 
jejunum  they  were  exceedingly  numerous  and  in 
the  duodenum  in  almost  pure  culture.  They  also 
found  bacilli  in  the  mucous  membrane  of  the 
stomach,  esophagus  and  tongue.  The  chief  mode 
of  excretion  then  seems  to  be  by  the  liver.  There 
is  as  a result  a chronic  typhoid  infection  of  the 
gall-bladder  in  3 per  cent,  of  all  cases  of  typhoid 
fever.  These  are  the  so-called  ‘fliacilli-carriers.” 
Eighty-five  per  cent,  of  ^fliacilli-carriers”  are 
women.  This  number  corresponds  rather  closely 

16.  Centralbl.  f.  Bakteriol.  orig.,  Aug.  15,  1910,  Iv. 

17.  Proc.  Path.  Soc..  Philadelphia,  1905. 

18.  Jour.  Exper.  Med.,  1898,  Hi,  611-638. 
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to  the  total  number  of  gall-stones  in  women. 
Agglutinated  masses  of  bacilli  Imve  been  found 
forming  the  nuclei  of  gall-stones  by  Chiari, 
Hirsh  and  Forster. 

J.  W.  Marchildon^®  found  that  typhoid  bacilli 
M'ere  excreted  in  the  urine  in  some  cases  on 
account  of  an  infection  of  the  prostate  and  sem- 
inal vesicles.  Xonjaajeffe"®  thinks  that  typhoid 
bacilli  are  never  excreted  by  a normal  kidney. 
Areas  of  necrosis  in  the  kidney  are  due  to  plug- 
ging of  the  arterioles  by  clumps  of  bacilli.  These 
foci  often  communicate  Avith  the  tubules  and  thus 
bacilli  get  into  the  urine.  The  presence  of  the 
bacilli  in  the  urine  is  also  sometimes  due  to  a 
typhoid  ulceration  of  the  bladder.  Horton  and 
SmitlF^  and  Connel.-^ 

llauman  and  llimpan^^  examined  the  urine, 
feces,  serum  reaction  and  blood  of  six  typhoid 
patients  in  the  first  and  second  weeks  of  the  dis- 
ease. The  blood  cultures  Avere  positive  in  all,  the 
Widal  in  five,  the  feces  in  three,  and  the  urine  in 
none. 

The  Widal  reaction  is  usually  positive  in  75 
per  cent,  of  cases  at  the  end  of  the  first  Aveek,  in 
90  per  cent,  in  the  second  and  in  95  per  cent,  in 
the  third  week.  Tvothe^^  does  not  believe  that  a 
positive  Widal  has  the  same  significance  as  a 
positive  blood  culture,  especially  in  the  early  part 
of  the  disease,  for  these  results  may  be  vitiated 
by  a previous  typhoid  infection  or  a group  agglu- 
tination. 

Coleman  and  Buxton^  tabulate  391  positive 
blood  cultures  Avith  Widal  tests.  Ninety-four,  or 
24  per  cent.,  gave  negatiA^e  Widal  reactions.  These 
negative  Widal  reactions  may  be  explained  in  a 
number  of  Avays.  B.  B.  Gross^®  and  a number  of 
others  have  found  that  in  some  cases  colon  bacilli 
are  agglutinated  in  higher  dilutions  by  typhoid 
serum  than  the  typhoid  bacilli.  According  to 
Grunbey  and  Roily  typhoid  serum  agglutinated 
paratyphoid  A and  B in  79  per  cent,  of  cases  in 
a dilution  of  one  to  fifty  and  often  in  higher  dilu- 
tions than  the  typhoid  bacilli  Avere  agglutinated. 
Some  strains  of  typhoid  bacilli  also  agglutinate 
in  higher  dilutions  than  others.  For  this  reason 
it  is  im])ortant  to  use  more  than  one  strain  of 
typhoid  bacilli  and  also  the  bacillus  paratyphosis 
B in  making  Widal  tests.  ]\Ioreover,  a serum 
■reaction  may  be  present  for  tAvo  or  three  days  and 
then  disappear.  Tn  obscure  cases  serum  tests 
should  be  made  every  day  for  a Aveek  or  more. 

19.  Am.  .Tour.  Med.  Sc.,  .Tuly,  1910.  cxl,  No.  4600,  p.  741. 

20.  Ccntralbl.  f.  Bakteriol.  ref.,  1889,  vl,  C72.  Quoted 
by  Marchildon. 

21.  Uancet,  London,  1909.  p.  915. 

22.  Am.  Jour.  Med.  Sc.,  May,  1909. 

2.T.  Centralbl.  f.  Bakteriol.  orig.,  xlvii,  136. 

24.  Centralbl.  f.  Bakteriol.  orig.,  1910.  Iv,  402. 

25.  Centralbi.  f.  Bakteriol.  orig.,  xlv,  519. 


Blood  cultures  have  taught  us  that  typhoid 
fever  is  not  an  entity  taken  etiologically  for  it 
may  be  caused  by  any  one  of  the  several  members 
of  the  intestinal  group  of  bacilli.  We  Avould  be 
more  accurate  to  call  it  a typhoid  symptom-com- 
plex. 

With  these  conceptions  of  the  bacteriology  and 
pathology  of  typlioid  fever  we  are  able  to  devise 
a specific  treatment. 

Chantemesse  reported  to  the  Seventh  French 
Medical  Congress  that  Avith  his  antityphoid 
serum  he  had  a mortality  of  4 per  cent,  of  all 
cases  treated,  Avhile  other  cases  not  so  treated 
have  a mortality  of  18  per  cent. 

During  the  Boer  IVar  there  Avas  a morbidity 
of  one  in  84.4  of  those  immunized  Avith  a vaccine 
of  dead  typhoid  bacilli  and  a mortality  of  1 7 per 
cent.,  Avhile  among  those  not  so  immunized  there 
Avas  a morbidity  of  one  in  forty  Avith  a mortality 
of  25  per  cent.  Wright’s  conclusions  are  that  the 
mortality  rates  among  those  not  immunized,  4 
per  cent.,  was  greater  than  the  morbidity  rate, 
3.73  per  cent.,  among  those  immunized. 

Tn  the  German  Army  of  Southwest  Africa  the 
average  per  1,000  Ai’as  as  follows: 

Untreated  Cases.  Treated  Cases. 

[Morbidity.  .98.4%  Morbidity.  .50.4% 

[Mortality  . .12.6%  Mortality  . . 3.3% 

Xutscher  has  found  that  2 to  4.3  per  cent,  of 
attendants  in  fever  hospitals  have  typhoid  by 
contact.  He  thinks  this  can  be  largely  obviated 
by  prophylactic  injections. 

CONCLUSIONS 

1.  Typhoid  bacilli  arc  present  in  the  blood  of 
every  patient  sick  Avith  the  disease.  They  appear 
in  the  blood  Avith  the  feA'er  and  disappear  with 
the  return  of  the  temperature  to  normal. 

2.  Typhoid  fever  is  not  a true  bacteremia,  but 
is  an  overfloAV  from  the  spleen,  lymph-glands  and 
l;one-marroAv. 

3.  The  clinical  symptoms  of  the  disease  are 
due  to  the  iiiA-asion  of  the  blood  by  the  bacilli, 
their  destruction  there,  and  liberation  of  their 
endotoxins.  These  endotoxins  cause  degenera- 
tion of  the  body  cells  and  the  consequent  patho- 
logic physiology. 

4.  ConA-alescence  and  tissue  repair  begin  as 
soon  as  the  bacilli  disappear  from  the  blood. 

5.  Long-continued  or  chronic  tA'phoid  seems  to 
be  due  to  the  persistence  of  the  bacilli  in  the 
blood  because  of  the  Ioav  grade  of  immunity. 
Chronic  typhoid  can  sometimes  be  cured  by 
injecting  killed  typhoid  bacilli;  Eussel.-® 

26.  Mil.  Surgeon,  1909. 


Mat  15,  1911 


TYPHOID  FEVER— SHUIER 


213 


6.  Blood  cultures  seem  to  be  the  method  by 
Avhich  we  can  make  the  earliest  and  most  certain 
diagnosis  of  typhoid  fever,  for  several  reasons, 
e.  g.,  because  the  bacilli  may  be  in  the  feces  with- 
out the  patient  having  the  disease;  the  bacilli 
appear  in  the  urine  rather  late  in  the  clinical 
course  of  the  disease ; the  destruction  of  the 
bacilli  in  the  blood  stimulates  the  production  of 
the  agglutinins  and  other  antityphoid  immune 
substances  and  must,  therefore,  appear  in  the 
blood  before  the  Widal  reaction  is  positive. 

DISCTJSSIOX 

Dr.  B.  W.  Ehamt  (Fort  Wayne)  : Dr.  Shimer 
is  to  be  congratulated  for  his  very  excel- 
lent resume  of  the  work  that  has  been  done  on 
blood  cultures  in  typhoid.  There  is  no  doubt 
that  this  procedure  is  the  best  known  method  of 
diagnosticating  typhoid  in  the  very  early  stage. 
And  it  is  therefore  to  be  deplored  that  the 
method  cannot  be  utilized  except  by  those  in 
close  proximity  to  a laboratory.  The  clot  culture 
mentioned  by  the  essayist  seems  to  offer  a prac- 
tical method  for  those  who  are  at  some  distance 
from  a laboratory,  and  no  doubt  could  often  be 
used  to  good  advantage.  This  clot  culture  is 
made  from  the  clot  which  forms  in  the  glass  cap- 
sules in  general  use  for  sending  blood  to  a lab- 
oratory for  the  Widal  test.  Tt  would  only  be 
necessary  for  the  physician  to  draw  a well-filled 
capsule  of  blood,  seal  the  tips  of  the  capsule  in 
the  flame  and  send  to  the  laboratory  with  instruc- 
tions to  make  the  clot  culture  in  case  the  Widal 
was  negative. 

There  is  some  difference  of  opinion  among 
investigators  as  to  the  amount  of  blood  necessary 
for  the  culture  test.  Some  men  advocate  small 
amounts,  as  from  0.5  to  1 c.c.,  while  others,  and 
perhaps  the  majority,  advise  the  larger  amounts 
of  5 to  10  or  more  c.c.  The  larger  amounts 
drawn  from  a vein  are  no  doubt  best  when  the 
patient  is  near  the  laboratory,  but  when  distant, 
then  the  blood  could  be  taken  in  the  glass  capsule 
from  an  ordinary  needle  puncture  of  the  skin, 
using  proper  aseptic  precautions  in  both  cases. 
Tt  must  be  remembered  that  the  reliability  of  the 
blood  culture,  as  well  as  the  Widal,  depends  to 
a considerable  extent  on  the  stage  of  the  disease 
and  also  on  the  severitv  of  the  infection.  Duffy 
{Journal  A.  d/.  A.,  1905)  gave  an  excellent  illus- 
tration in  his  series  of  cases. 

In  eighty-eight  cases  in  which  fifty-six  had  a 
temperature  above  102,  he  got  positive  blood  cul- 
tures in  all  fifty-six,  while  in  twenty-three 
cases  with  a temperature  of  100-101.  he  got  posi- 
tive blood  cultures  in  only  ten.  This  evidently 
depended  on  the  severity  of  the  blood  invasion 
with  its  consequent  liberation  of  endotoxins.  The 
advantage  of  the  blood  culture  over  the  Widal  is 
in  the  fact  that  the  blood  in  the  first  week  con- 
tains the  greatest  number  of  bacilli,  while  the 


Widal  does  not  show  until  these  bacteria  have 
stimulated  the  agglutinating  power  of  the  blood. 
Veil  {Deutsche  medizinische  Wochenschrift, 
1906)  compares  these  two  tests  in  his  cases.  In 
thirty-six  cases,  during  the  first  week,  blood  cul- 
tures were  positive  in  78  per  cent.,  while  the 
Widal  reacted  in  only  50  per  cent.  Out  of  110 
cases  during  the  second  week,  the  blood  cultures 
were  positive  in  only  60  per  cent.,  while  the 
Widal  reacted  in  92  per  cent.  During  the  third 
and  fourth  weeks  the  blood  culture  percentage 
steadily  decreased,  while  the  Widal  percentage 
remained  constant. 

From  these  figures,  which  I believe  are  a fair 
representation  of  the  possibilities  of  the  two 
methods,  it  seems  to  me  that  the  blood  culture 
and  the  Widal  should  be  used  in  conjunction,  in 
any  given  case,  thereby  obtaining  a greater  per- 
centage of  accurate  findings,  than  by  the  use  of 
one  to  the  exclusion  of  the  other. 

Dr.  B.  V.  Caffee  (Terre  Haute)  : I want  to 
ask  the  essayist  one  question  in  regard  to  culture 
media.  As  has  just  been  said,  away  from  the 
larger  cities  it  is  quite  a hard  matter  to  get  cul- 
ture media.  About  two  years  ago  in  our  patho- 
logical society  in  Terre  Haute  we  demonstrated 
a method  of  taking  blood  culture  from  a medium 
which  can  be  obtained  in  any  country  village.  It 
is  entirely  inexpensive,  and  according  to  the 
author  of  the  article  describing  this  method — 
whose  name  I have  forgotten — is  quite  as  good  as 
bouillon.  He  takes  the  ox-gall  from  the  freshly 
slaughtered  beef,  dissects  out  the  bladder,  tying 
the  end  of  it  with  a ligature,  then  drawing  ofE  the 
gall  into  a test-tube  and  sterilizing  it.  By  that 
method  we  demonstrated  the  typhoid  bacteria  in 
blood  that  came  from  the  ear  of  a typhoid 
patient,  and  it  was  shown  to  be  accurate.  I have 
done  that  in  two  cases.  These  are  the  only,  two 
cases  where  I had  occasion  to  use  it,  but  I would 
like  to  ask  the  essayist  in  regard  to  that — what 
has  been  his  experience?  It  seems  to  me  that  it 
is  absolutely  reliable,  and  that  it  would  be  an 
excellent  thing  where  a person  cannot  get  a cul- 
ture medium,  because  it  is  very  easy  to  get  ox- 
gall and  entirely  without  expense. 

Another  point  in  regard  to  infection  of  attend- 
ants in  typhoid  hospitals.  A great  change  has 
occurred  in  the  last  twelve  years.  Twelve  years 
ago  I saw  a demonstration  of  the  infection  of 
t}"phoid  nurses.  I was  at  that  time  steward  in 
one  of  the  Army  hospitals  in  Porto  Rico.  We 
had  two  small  regiments  and  a battery  of  artil- 
lery— less  than  2,500  men.  In  August  and  Sep- 
tember, 1898,  we  had  in  our  one  hospital  268 
patients,  the  majorit}'  of  whom  were  typhoid — 
some  malaria  and  other  diseases — but  the  major- 
ity were  typhoid.  Of  the  twenty  hospital  corps 
men  who  nursed  these  people,  fifteen  took 
typhoid  fever.  Three  of  the  remaining  five  had 
had  typhoid,  and  so  were  immune.  We  had  no 
protection  against  flies,  no  screens,  and  our  water 
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supply  was  very  bad.  But  uhen  you  compare 
that  with  the  conditions  in  liospitals  to-day.  the 
difference  is  as  darkness  from  light. 

Dr.  G.  AV.  iiIcCASKEY  (Fort  Wayne)  : The 
topic  render  discussion  is  one  of  extreme  interest 
and  very  ably  presented  by  the  essayist.  There 
are  two  or  three  points  of  a practical  nature  about 
which  I would  like  to  speak  for  two  or  three  min- 
utes. 

I want  to  en\phasize  what  I feel  to  be  a fact, 
that  the  making  of  blood  cultures  is  within  easy 
reach  of  every  general  practitioner.  The  culture 
media  can  be  obtained  from  Parke-Davis  in  small 
sealed  tubes.  I formerly  i;sed  a tube  which  I 
devised  myself,  hermetically  sealed,  50,  75  or 
100  c.c.  Beeently  I discovered  a small  one  with 
a screw  cap,  and  wrote  Parke-Davis  that  I wanted 
a tube  just  like  that  one,  containing  20  c.c.,  oidy 
I wanted  one  containing  30  c.c.,  and  T got  it  and 
am  using  it  right  along.  They  can  be  used  by 
anyone;  they  can  be  ke])t  in  your  office  for  one 
year;  you  do  not  need  a laboratory.  It  is  a spe- 
cially prepared  screw  cap  tube. 

In  regard  to  getting  the  culture,  all  you  want 
is  a syringe.  Sterilize  your  own  hands  and  the 
arm  of  the  patient,  insert  the  needle,  and  with- 
draw a syringeful  of  blood.  It  is  a very  simple 
. procedure.  Then  send  it  to  the  laboratory.  This 
places  the  blood  culture  method  within  reach  of 
the  general  practitioner. 

In  regard  to  the  quantity  of  blood  to  be  used, 
I think  the  larger  quantity  is  better.  I use  an 
ordinarv  bypodermic  syringeful.  Once  in  a while 
I fail  where  I ought  to  succeed. 

Every  physician,  general  practitioner  or  other- 
wise, ought  to  use  blood  cultures  in  these  cases; 
they  are  within  easy  reach.  I liave  a case  now 
which  I think  is  very  interesting.  The  patient 
was  taken  sick  five  or  six  weeks  ago  suddenly, 
with  severe  intestinal  pain,  diarrhea  and  a tem- 
perature of  102,  irregular  fever.  In  a few  weeks 
the  fever  praeticallv  disappeared,  but  the  hemor- 
rhage kept  up.  with  severe  pain  in  the  sigmoid. 
She  was  gradually  going  downward,  but  the  tem- 
perature was  normal.  They  brought  her  to  the 
hospital  and  I thought  perhaps  I had  tuberculo- 
sis to  deal  with.  I submitted  some  blood  to  Dr. 
Phamv,  and  he  reported  a positive  Widal.  In  the 
meantime  the  blood  culture  was  developing,  and 
I submitted  that  to  Dr.  Bhamy,  and  he  found  the 
infection  and  along  with  it  the  bacilli.  This 
patient  was  at  once  placed  on  autogenous  vac- 
cine, and  improvement  followed;  the  tempera- 
ture perfectly  normal ; pulse  perhaps  85,  and  the 
patient  is  apparently  convalescino-.  This  is 
undoubtedly  a case  where  the  typhoid  ulcers  were 
very  deep  and  did  not  heal  after  the  temperature 
got  back  to  norinal. 

In  cases  of  this  sort  I think  we  are  under  obli- 
gation. We  do  not  discharge  our  duty  to  our 
patient  if  we  do  not  use  this  method  and  secure 
blood  cultures.  I do  not  feel  I am  discharging 


my  full  duty  to  my  ]iatient — I think  they  are 
entitled  to  this  treatment.  The  autogenous  vac- 
cine happens  to  be  the  one  which  gives  us  results. 
I am  not  advertising  this  as  a fad;  I would  not 
undo  anything  because  I use  autogenous  vaccine 
that  I do  otherwise. 

So  I thiidv  this  sul)ject  that  the  doctor  has  pre- 
sented is  one  of  general  practical  interest.  I 
attach  the  greatest  importance  to  these  methods, 
and  I use  them  constantly. 

Dr.  Fraxk  B.  Wyxx  (Indianapolis)  : One  of 
the  commonest  and  most  perplexing  situations 
confronting  the  general  practitioner  is  to  deter- 
mine in  the  early  course  of  a fever  whether  he 
is  dealing  Avith  typhoid  or  not..  We  are  pressed 
iiv  the  friends  and  relatives  of  the  patient,  who 
ask  “Is  this  typlioid  fever?”  The  young  practi- 
tioner or  the  thoughtless  physician  sometimes 
makes  a guess  and  says  “yes”  in  the  first  few 
days,  and  later  finds  the  fever  disa])pearing.  when 
he  is  obliged  to  retract  his  early  diagnosis.  While 
modern  laboratory  methods  have  been  good,  Ave 
have  in  blood  cultures  certainly  the  best  means  so 
far  discoA’ered  of  earlv  diagnosis.  In  some  of  the 
cases  reported  by  the  doctor,  a diagnosis  AA’as 
made  as  early  as  the  third  day.  The  Widal  reac- 
tion has  been  a help  to  us  in  this  particular,  but 
blood  culture  goes  a step  farther  and  gWes  us  still 
earlier  diagnosis  of  the  disease. 

There  is  one  thing  I think  many  of  us  fail  to 
realize,  namely,  that  typhoid  feA'cr  is  not  simply 
a disease  of  the  intestine.s,  but  of  various  organs, 
notably  the  lymph-glands,-  bone-marroAv  and  the 
spleen ; in  other  AA'ords,  the  blood-making  organs 
of  tbe  body.  One  of  the  important  lessons  taught 
by  blood  cultures  is  that  the  organisms  may 
attack  almost  anv  part  of  the  l)ody.  I haA'c  a 
case  noAv  in  Avhich  the  parotid  gland  is  infected. 
Sometimes  the  tonsils  are  invoB-ed.  Indeed, 
some  claim  this  is  tbe  point  of  first  infection  ; 
but  I still  think  that  the  intestine  is  probably  the 
primary  seat  of  infection — not  the  tonsils. 

The  great  adA-antages  of  the  blood  cultures  are: 
first,  early  diagnosis : second,  it  giA’es  us  an  idea 
of  the  general  dissemination,  the  widespread 
potency  of  the  disease,  and  in  the  third  place,  it 
seems  to  me  these  cultural  studies  will  be  of 
immen.se  jiractical  benefit  to  us  in  differential 
diagnosis.  You  haA'e  cases  every  noAV  and  then, 
Avhere  after  a Aveek  you  are  in  doubt;  two  AA'eeks. 
and  You  are  still  in  doubt.  Cases  Avhich  are  at 
first  thought  to  be  typhoid  fcA’er  are  after  all 
something  else.  It  does  seem  to  me  that  Idood- 
culture  tests  Avill  enable  us  to  make  definite  diag- 
nosis in  those  cases. 

Let  me  give  an  illustration  of  a case  AA'bich 
came  under  mv  observation  in  which  during  the 
first  fiA'e  days  the  patient  Avas  delirious,  Avith 
ordinarv  clinical  picture  of  typhoid  minus  the 
eruption  on  the  abdomen.  The  question  Avas, 
Had  he  typhoid  ? Tbe  blood  cultures  shoAved  a 
groAvth  that  Avas  so  extreme  that  it  Avas  thought 
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there  must  be  some  contamination  of  the 
medium.  The  blood  was  drawn  again,  and  the 
second  test  showed  that  this  man  did  not  have 
typhoid  fever  at  all,  but  was  suffering  from  a 
streptococcus  meningitis. 

It  seems  to  me  that  there  are  some  difficulties 
in  the  way  of  the  general  application  of  this 
method  of  diagnosis  that  I hope  the  laboratories 
will  be  able  to  relieve  us  from.  In  the  first  place, 
the  necessity  of  securing  a considerable  amount 
of  blood.  It  is  simple  enough  to  secure  a droplet 
of  blood  from  the  finger  for  a slide;  but  obtain- 
ing 5 c.c.  to  20  c.c.  is  a different  matter,  and 
patients  will  hesitate  before  suffinitting  to  that 
sort  of  procedure.  It  seems  to  me  there  ought  to 
be  some  way  whereby  it  will  not  be  necessary  to 
resort  to  an  operation — for  it  amounts  to  almost 
an  operation — to  obtain  blood  sufficient  for  cul- 
tural study.  Still  greater  simplicity  is  a desid- 
eratum. 

I am  delighted  to  know  that  laboratory  men 
are  making  progress  in  this  direction. 

We  have  been  educated  in  the  matter  of  the 
Widal  reaction,  and  hardly  anyone  fails  to  take 
advantage  of  it ; and  now  it  is  only  a fpiestion  of 
a few  years  until  we  will  apply  this  method  just 
as  frequently,  and  hlood  cultures  will  give  us 
early  and  definite  diagnosis. 

I)r.  SemrAUSS  (Alexandria)  ; I wish  to  com- 
pliment the  essayist  on  his  excellent  scientific 
paper.  One  point  for  discussion  is  the  statemenl 
that  we  may  have  clinical  typhoid  without  intes- 
tinal infection.  How  do  we  know  that?  I have 
not  seen  a case  of  typhoid  in  which  there  was  not 
present  extensive  ulcers  of  the  intestinal  tract. 
I have  never  seen  anything  diagnosed  as  typhoid 
without  involving  the  intestinal  tract. 

The  statement  made  by  Dr.  Wynn  that  in 
typhoid  we  have  an  involvement  of  the  whole 
body  is  of  course  true,  but  I would  hate  to  have 
the  idea  get  out  that  typhoid  is  not  a disease  of 
the  intestinal  canal  primarily,  and  from  that 
involving  the  entire  system,  the  same  as  other 
diseases.  We  would  not  claim  that  pneumonia 
is  not  a disease  of  the  lungs,  or  meningitis  is  not 
a disease  of  the  brain,  because  we  find  the  humor 
in  other  parts  of  the  body.  Therefore,  I think 
we  can  safely  say  that  typhoid  is  a disease  of  the 
intestinal  tract,  and  'primarily  a disease  of  the 
intestinal  tract.  It  has  also  been  said  that  even 
in  healthy  persons  we  find  typhoid  bacilli  present. 
Why  not?  Just  as  we  find  diphtheria  germs  in 
the  throat  without  diphtheria.  But  we  do  not 
get  typhoid  unless  the  ulcer  takes  place  in  the 
intestinal  tract. 

Another  point : it  is  claimed  by  some  that  the 
tonsils  are  the  primary  seat  of  infection.  If  this 
keeps  on  we  will  find  the  tonsils  held  responsible 
for  every  ill  of  the  body.  There  is  no  doubt  but 
that  many  of  our  systemic  diseases  find  their 
seat  in  the  tonsils,  but  I think  it  is  too  far 


fetched  to  say  that  the  tonsils  are  the  seat  of 
tyifiioid  fever. 

As  to  antitoxin,  it  is  stated  that  the  mortality 
has  been  reduced  to  4 per  cent,  from  18  per  cent. 
I have  in  mind  an  epidemic  in  a city,  with  400 
cases,  in  which  the  total  mortality  was  6 per  cent. 
If  these  men  had  18  per  cent,  it  simply  shows 
that  there  was  misunderstanding  or  lack  of  care 
somewhere.  There  is  no  excuse  for  showing  a 
mortality  of  18  per  cent.,  or  anything  above  10 
per  cent. 

Dr.  B.  P.  Weaver  (Fort  Wayne)  : I would 
like  to  ask  the  essayist  how  many  cultures  were 
made  in  those  cases  in  which  he  got  negative 
results  in  his  cultures.  It  has  been  said  that 
blood  cultures  of  typhoid  yield  100  per  cent, 
positive  result^.  If  that  is  true,  how  are  we  to 
account  for  the  various  discrepancies  that  creep 
into  the  reports,  where  in  a series  of  fifty-two 
there  were  3 per  cent,  positive  results?  Of  course 
the  patients  come  under  the  doctor’s  care  at 
various  stages,  and  at  the  late  stages  you  are  not 
so  apt  to  get  positive  cultures.  I think  if  we  get 
a negative  result  from  our  typhoid  cultures  once, 
the  indication  is  plain  that  we  should  make 
another  and  another,  if  necessary.  I have  under 
my  care  at  the  present  time  a typhoid  patient 
who  came  in  rather  late,  and  the  blood  culture 
proved  negative,  and  the  Widal  made  the  same 
day  proved  negative.  This  was  perhaps  the 
tenth  or  twelfth  day.  The  first  Widal  was  after 
the  ninth  day.  The  third  Widal  proved  positive 
— possibly  tbe  fifteenth  or  sixteenth  day. 

So  I would  make  a plea  for  greater  cooperation 
between  the  clinician  and  the  laboratory  man. 
If  we  have  a case  of  clinical  typhoid,  even  though 
we  get  a negative  culture  the  first  time,  we  should 
make  another  culture. 

Dr.  Boxd  (Bichmond)  : I am  unfortunate  in 
not  hearing  this  paper,  although  I know  from  the 
discussion  probably  some  of  the  contents.  The 
trouble  is  that  we  are  so  anxious  to  put  ourselves 
right  with  the  patient  that  we  make  a diagnosis 
the  first  time  we  see  him.  and  we  have  trouble 
from  tins  in  the  future.  It  is  a 7uistake  to  make 
a positive  diagnosis  the  first  time  you  see  a 
patient.  Since  the  Widal  reaction  comes  rela- 
tively late  in  the  coui-se  of  the  disease,  it  makes 
it  all  the  more  necessary  to  he  careful  in  the 
diagnosis.  You  can  simply  say  this  patient  has 
fever  of  some  sort.  I think  we  do  a great  deal 
of  harm  to  ourselves,  to  other  practitioners,  and 
to  the  patient  himself,  by  making  a diagnosis  the 
first  tirne  we  see  a patient. 

Some  little  time  ago  I saw  a patient  in  consul- 
tation. A man  had  a little  girl  who  came  home 
from  a school  where  they  had  bad  a good  deal 
of  typhoid,  and  the  doctor  took  it  for  granted 
that  she  had  typhoid  fever.  She  had  a tempera- 
ture of  102,  and  she  said  she  had  some  rose-col- 
ored spots  on  the  abdomen.  The  patient  kept 
going  down  for  two  or  three  weeks,  and  finallv 
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the  doctor  found  a little  lump  in  one  side  of  the 
abdomen.  I had  the  case  about  six  ueeks 
after,  and  found  a tubercular  mass  in  that  side 
of  the  abdomen,  and  the  girl  died  of  tubercular 
peritonitis.  This  doctor  had  committed  himself 
to  the  family  on  typhoid  fever  before  he  had  an 
opportunity  to  determine  whether  she  had 
typhoid  or  not. 

Dr.  MeCaskey  and  I are  old  friends,  but  we  de 
not  agree  in  all  things.  He  is  too  anxious  to  use 
these  serums,  and  has  been  for  years.  He  is  put- 
ting in  autogenous  serum,  or  Parke-Davis  serum, 
which  I do  not  think  amounts  to  anything  at  all, 
and  I think  this  is  the  consensus  of  opinion  of 
the  better  men  of  this  country,  so  far  as  I know. 
Autogenous  serums  are  all  right  sometimes,  but 
men  tell  me  that  they  are  not  so  much  in  favor 
now  as  a year  ago. 

(At  this  point  Dr.  MeCaskey  explained  that 
he  said  autogenous  vaccine). 

Dr.  Bond  : If  we  all  had  the  experience  and 
ability  of  Dr.  ^MeCaskey,  it  would  be  all  right : 
but  for  many  of  us  it  will  mean  all  sorts  of 
trouble  in  the  course  of  a year. 

Dr.  Albert  Sterxe  (Indianapolis)  : I want 
to  call  your  attention  to  those  cases  which  are  not 
atypical,  but  which  at  the  same  time  do  not 
permit  of  accurate  diagnosis  except  with  the 
assistance  of  just  such  methods  as  the  essayist 
has  spoken  of,  namely,  complete  blood  examina- 
tion, cultures,  Widal,  etc.  That  is  the  kind  of 
typhoid  I see,  and  I do  not  see  it  so  infrequently, 
either.  That  class  of  cases  which  begin  with  a 
marked  mental  aspect,  which  to  all  intents  and 
purposes  exhibit  the  symptoms  of  an  ordi- 
nary depressant  insanity : confusion,  sometimes 
marked  delirium,  with  evidences  of  brain  agita- 
tion. I have  seen  these  cases  repeatedly,  and  have 
felt  in  the  beginning  myself  that  they  were  cases 
of  ordinary  infection,  of  probably  a vague  type. 
These  cases  are  accompanied  with  peculiar 
depressing  symptoms ; very  little  fever,  in  fact 
almost  no  fever  in  the  beginning;  slight  rise  of 
temperature  in  the  evening,  but  hardly  more  than 
in  the  normal  state.  All  of  these  cases  exhibit  a 
marked  confusion.  It  is  not  a delirium  nor  ordi- 
nary mania ; it  is  an  ideation  which,  while  more 
rapid  than  normal,  savors  of  the  fixed  rather 
than  the  rapid  ideation  which  appears  when  there 
is  inability  to  express  an  idea  by  word  of  mouth. 
In  that  class  of  cases  I not  infrequently  test  not 
only  the  blood,  but  also  the  spinal  fluid. 

In  that  class  of  cases  I want  to  call  your  atten- 
tion to  the  necessity  of  laboratory  methods.  A 
diagnosis  is  practically  out  of  the  question  until 
these  methods  are  brought  into  play,  and  further 
than  that,  you  should  suspect  such  conditions 
from  the  beginning. 

I recall  the  case  of  a daughter  of  one  of  the 
professors  in  Indiana  University.  She  was  a 
student  at  the  university,  a charming,  bright, 
young  girl.  She  was  brought  to  the  sanitarium 


by  her  father  and  the  doctor,  and  she  exhibited 
just  this  class  of  symptoms.  I believed  it  was 
typhoid  fever.  They  scouted  the  idea — it  could 
not  be  typhoid.  I still  maintained  my  position, 
and  they  maintained  theirs.  The  blood  findings 
were  negative,  as  they  are  not  infrequently  in  the 
first  two  or  three  weeks.  In  the  meantime,  before 
the  blood  findings  became  positive,  I received  a 
telegram  frdm  the  father  of  the  girl,  saying  I was 
right — her  two  brothers  were  down  with  typhoid 
fever. 

I want  to  emphasize  the  point  that  the  great 
mass  of  typhoid  cases  are  atypical  in  their  form, 
and  the  laboratory  methods  are  the  only  means 
by  which  we  can  absolutely  establish  a diagnosis. 

Dr.  John  C.  Fretz  (Deedsville)  : I simply  rise 
to  say  a word  for  the  man  who  has  lost  a large 
percentage  of  typhoid  cases.  One  of  the  discus- 
sants made  this  statement,  that  it  was  inexcusable 
for  a doctor  to  lose  more  than  10  per  cent,  of 
typhoid  cases.  I do  not  know  any  man  who  has 
lost  10  per  cent.,  but  if  he  does  lose  10  per  cent, 
or  12  per  cent.,  I want  to  ask  who  has  the  right 
to  draw  the  line  in  the  percentage  that  a man 
may  lose  ? I do  not  want  an  expression  made  in 
this  society  to  go  out  over  the  state  and  let  the 
laity  get  hold  of  it,  that  a man  has  no  right  to 
lose  more  than  10  per  cent,  of  his  typhoid 
patients.  He  has  a right  to  lose  all  he  cannot 
save. 

Dr.  a.  P.  Buchviax  (Fort  Wayne)  : I was 
not  fortunate  enough  to  hear  this  paper,  but  I 
have  heard  enough  of  the  discussion  to  indicate 
that  I want  to  say  something. 

In  diphtheria  we  have  an  absolute  specific,  and 
that  specific  is  so  harmless  that  in  case  it  is  a 
question  if  we  have  diphtheria,  we  do  not  do  the 
patient  any  harm.  In  typhoid  fever  we  have 
nothing  of  this  sort. 

It  makes  all  the  difference  in  the  world  what 
patient  has  typhoid  fever.  It  is  the  individual 
patient  that  we  have  to  look  after,  and  the  man 
who  has  a reasonable  amount  of  experience  and 
knows  how  to  get  the  history  of  his  case,  can  in 
seventy-five  out  of  eighty  cases  make  a diasmosis 
of  typhoid  fever  that  is  reliable  within  from  two 
to  five  days  of  the  inception  of  the  disease — if 
he  watches  the  patient  closely  and  watches  the 
symptoms.  The  five  cases  that  are  left  are  tlie 
cases  for  which  we  need  the  laboratory  ; but  the 
idea  that  you  can  by  means  of  the  laboratory 
make  a diagnosis  without  symptoms  and  without 
a history  of  the  cases — that  idea  is  absolutely  fal- 
lacious. The  tendency  is  to  laboratory  mania. 
The  Widal  does  not  always  occur  within  the  same 
time.  In  some  of  the  carefully  watched  cases  the 
test  did  not  show  the  disease.  There  was  some- 
thing wrong  some  place,  for  it  did  not  pan  out. 

I feel  very  confident  that  the  time  is  coming 
when  these  things  will  be  reduced  to  that  condi- 
tion of  simplicity  and  scientific  correctness  that 
they  can  be  depended  on  more  largely;  but  the 
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practice  is  in  its  infancy,  and  the  man  who  talks 
about  absolute  certainty  is  wrong. 

Dr.  Shimer  : I want  to  thank  the  discussants 
for  their  thorough  consideration  of  the  paper.  It 
seems  an  old  subject,  this  subject  of  typhoid,  and 
yet  I think  it  is  one  of  the  biggest  problems  we 
have  in  America — the  control  and  eradication  of 
t}'phoid  fever.  Eobert  Koch  at  his  death  was  try- 
ing to  solve  this  problem  for  Germany. 

As  to  the  culture  media,  any  medium  in  which 
typhoid  bacilli  will  grow  is  good  to  use.  The 
main  thing  is  that  it  must  be  absolutely  sterile. 
You  can  use  ox-gall,  broth,  anything.  The 
Epstein  medium  is  of  special  value  because  you 
can  carry  it  in  a small  tube  in  your  pocket.  You 
do  not  need  to  take  it  to  the  labor.atorv  for  twelve 
or  twenty-four  hours,  and  the  bacilli  will  grow  in 
the  solution. 

As  to  taking  the  blood,  the  difficulties  of  this 
have  been  magnified  considerably,  because  I know 
it  is  easy.  I have  done  it  time  and  again  within 
five  minutes.  Dr.  Simonds  and  I at  the  State 
Bacteriological  Laboratory  have  very  often  drawn 
from  our  own  veins  10  to  15  c.c.  of  blood,  and 
never  put  any  bandage  on.  It  is  the  easiest  thing 
in  the  world,  especially  in  persons  who  are  some- 
what spare.  Put  the  needle  into  one  of  the  large 
veins  of  the  elhow,  and  when  you  get  enough  just 
pull  out  your  needle.  It  is  as  easy  as  a hypo- 
dermic injection. 

I do  not  think  it  will  be  long  before  this  is 
valuable  for  men  in  general  practice  far  from 
laboratories.  Accuracy  is  absolutely  necessary. 
The  main  thing  is  accuracy,  and  the  lack  of 
it  means  contamination.  Often  surgeons,  who 
know  so  much  about  asepsis,  will  bring  you  in 
fluid  full  of  bacteria,  and  yet  they  think  they 
have  been  extraordinarily  aseptic. 

I have  studied  the  varioiis  facts  of  this  paper 
from  many  references,  which  will  be  found  in  the 
paper  when  published. 

A great  many  instances  have  been  reported  of 
discrepancies  between  positive  and  negative  find- 
ings in  blood  cultures.  You  cannot  take  a small 
average  and  draw  conclusions.  You  must  have 
a large  number  of  cases.  Colemand  and  Buxton 
had  pretty  nearly  2,000  cases. 

The  German  Army  statistics,  which  show  from 
12  to  18  per  cent,  mortality,  were  the  average  of 
a large  number  of  cases.  You  cannot  draw  con- 
clusions from  the  experiences  of  a man  in  general 
practice  or  in  a small  hospital.  You  have  to  take, 
say,  the  Board  of  Health  statistics,  where  you 
have  the  average  of  a very  large  number  of  cases. 
It  is  unfortunate  that  cultures  are  not  used  in  the 
private  and  public  hospitals  all  over  this  countr}^ 
because  they  are  easy,  and  because,  as  Dr.  Wynn 
said,  in  a number  of  instances  they  will  throw 
light  on  cases  about  which  you  would  otherwise 
be  entirely  in  the  dark.  In  an  immense  number 
of  ways  blood  cultures  will  give  you  splendid 
results. 


There  seems  to  be  some  misconception  of  the 
difference  between  serum  and  vaccine.  I will  say 
that  a serum  is  a serum  from  an  animal  that  has 
been  inoculated  with  a specific  bacterium,  and  a 
vaccine  is  the  dead  bacteria  injected  to  produce 
immunity  to  that  specific  organism.  We  must 
keep  in  mind  that  they  are  entirely  different  and 
distinct. 

I thank  you. 


THE  PEOBABLE  DIEECTION  OF  THE 
PEOGEESS  OF  GYYECOLOGY  IK 
THE  IMMEDIATE  FUTHEE  * 

Bartox  Cooke  Hirst,  M.D. 

PHILADELPHIA 

In  the  storm  and  stress  of  modern  life  it  is 
an  advantage  in  any  field  of  effort  to  pause  occa- 
sionallv  in  order  to  estimate  the  progress  already 
accomplished,  to  survey  the  present  status,  and 
to  forecast  the  most  likely  achievements  of  the 
near  future. 

In  gimecologA’  the  present  condition  is  inter- 
esting. There  is,  in  America,  a rapidly  growing 
appreciation  of  the  wider  grasp  of  the  specialty. 
It  now  includes  what  the  name  correctly  implies, 
a study  of  all  the  physiologic  and  pathologic 
phenomena  peculiar  to  women.  If  the  narrower 
conception  of  the  name  and  the  specialty  prev- 
alent in  the  past  generation  still  persisted,  this 
specialty  would  be  deservedly  doomed  to  extinc- 
tion in  the  next  few  years.  But  with  the  broader 
field  that  it  properly  covers,  it  must  always 
remain  one  of  the  great  divisions  of  medical 
practice  and  research. 

There  is  gratifying  evidence  that  we  have  awa- 
kened to  the  true  significance  of  this  fact  in  the 
establishment  of  a combined  hospital  in  connec- 
tion with  the  Sloane  Maternity  of  Kew  York, 
to  treat  all  the  conditions  peculiar  to  women  in 
one  institution  under  one  head — the  professor 
of  obstetrics  of  Columbia  University ; in  the 
magnificent  project  about  to  be  realized  in  Pitts- 
burg bv  the  Masee  foundation,  of  a great  Frauen 
Klinik  for  child-bearing  women  and  the  treat- 
ment of  their  diseases,  under  one  director,  the 
professor  of  obstetrics  in  the  University  of  Pitts- 
burg: in  the  amalgamation  in  Harvard  of  the 
department  of  diseases  of  women  and  of  obstet- 
rics under  the  direction  of  the  professor  of 
obstetrics;  in  the  like  action  of  Eush  Medical 
College  and  other  medical  schools  of  the  country. 
The  extension  of  this  movement,  with  its  concen- 
tration and  correlation  of  clinical  material,  will 

• Re.TcI  at  the  annual  meeting  of  the  Indiana  State  Med- 
ical .Association  at  Fort  Wayne,  Sept.  29,  1910. 
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be  tlie  most  marked  feature  of  the  future  prog- 
ress of  gynecology  in  America.  The  older  type 
of  gynecologist,  informed  of  only  certain  phases 
and  of  only  certain  parts  of  his  subject,  will  dis- 
appear, to  be  replaced  by  a much  broader,  a 
much  more  experienced,  a much  better  advised 
specialist,  the  foundation  of  whose  knowledge 
and  experience  shall  be  a study  of  the  child- 
bearing process,  in  connection  with  which  prac- 
tically all  the  diseases  of  women  must  be  consid- 
ered. The  movement  in  this  direction  here  is 
in  accord  with  that  of  the  rest  of  the  civilized 
world.  Our  progress  has  been  tardy  on  account 
of  lack  of  proper  hospital  facilities ; hut  this 
disadvantage  is  being  overcome  and  the  example 
already  cited  of  Xew  York  and  Pittsburg  will 
l)e  followed  all  over  the  country.  So  much  for 
the  general  change  which  is  vitally  influencing 
the  direction  of  progress. 

Coming  now  to  particulars : I should  say  that 
the  problems  most  pressingly  presenting  them- 
selves for  solution  in  the  wide  range  of  gynecol- 
ogy are  the  earlier  diagnosis  and  the  more  suc- 
cessful treatment  of  the  two  toxemias  of  preg- 
nancy: a stricter  limitation  of  puerperal  infec- 
tion and  improvement  in  its  treatment;  the 
extension  of  the  indication  for  Cesarean  section  : 
the  earlier  recognition  and  more  complete 
removal  of  cancer  of  the  uterus;  the  wider  recog- 
nition of  the  necessitv  of  removing  flbromyoma 
of  the  uterus ; the  restriction  of  the  social  evil 
with  its  attendant  infections  and  ensuing  steril- 
ity. and  the  more  successful  treatment  of  the 
various  causes  of  sterilitv. 

In  the  time  alloted  to  me  it  is  obviously  impos- 
sible  to  deal  with  each  of  these  subjects  in 
exieriso.  1 can  only  indulge  in  certain  hints, 
reflections  and  suggestions  based  partly  on  per- 
sonal experience,  partly  on  what  foi-esight  T may 
happen  to  possess. 

There  is  a great  and  urgent  need  for  improve- 
ment in  the  treatment  of  the  toxemias  of  preg- 
nancy. Using  round  numbers,  if  there  are 
90.000,000  people  in  this  country  arid  the  birth- 
rate is  twenty-five  i)cr  thousand.  2,250.000  chil- 
dren are  horn  every  year.  Of  the  mothers,  one 
in  000  develops  eclampsia,  or  7.500.  Of  this 
number  a third  die.  or  2.500.  When  one  consid- 
ers that  the  earliest  ])ossible  diagnosis  of  the 
toxemia  of  the  latter  half  of  ]iregnancy  and  its 
appropriate  treatment  will  prevent  eclampsia, 
and  that  the  death-rate  of  the  latter,  when  it  does 
develop,  should  only  he  one-third  what  it  is  in 
general  practice,  it  mav  be  realized  what  an 
appalling  loss  of  valualde  lives  must  be  deplored 
at  present,  and  vdiat  an  immense  economic  and 


humanitarian  gain  the  future  has  in  store  for  us 
in  this  one  particular.  The  observation  of  blood- 
pressure,  the  avoidance  of  accouchement  force 
the  more  systematic  and  thorough  use  of  sweat- 
ing ai-e  among  the  things  that  tlie  general  phy- 
sician of  the  future  must  consider  if  he  is  to 
keep  pace  with  progress  in  the  treatment  of  this 
disease.  In  the  toxemia  of  earlier  pregnancy, 
manifested  in  its  worst  form  by  pernicioiis  vom- 
iting, the  greatest  hope  lies  in  utilizing  the  blood 
serum  from  a healthy  ]u-egnant  woman  who  has 
spontaneously  recovered  from  the  physiologic 
vomiting  of  pregnancy  and  whose  blood  contains 
an  antibody  to  the  products  of  the  syncytial  cells. 

Aseptic  technic  in  general  obstetrical  practice 
is  not  yet  as  perfect  as  it  ought  to  be,  and  the 
curative  treatment  of  infection  is  by  no  means 
perfectly  nnderstood.  For  example,  the  surgical 
treatment  in  cases  amenable  to  that  treatment 
and  inevitably  fatal  without  it,  has  converted  in 
my  hospital  services  a death-rate  of  100  per  cent, 
twenty  years  ago  to  a recovery  rate  of  90  per 
cent.  The  early  and  liberal  use  of  antistrepto- 
coccic serum  will  reduce  the  inortality  of  blood 
infectious  without  localization. 

The  improved  technic  of  Cesarean  section 
yields  such  excellent  results  that  the  high  for- 
ceps operation  in  contracted  pelvis  or  for  other 
indications  must  be  less  frequently  employed. 
In  the  ninetv-nine  Cesarean  sections  performed 
b}’  myself  the  only  deaths  have  been  in  women 
coming  into  the  hospital  already  infected.  A 
deliberate  operation  of  election  should  have  no 
mortality  in  skilled  hands. 

Cancer  of  the  uterus  will  be  a baffling  problem 
for  years  to  come,  as  the  women  them.selves  can 
with  difficulty  be  taught  the  sinister  significance 
of  metrorrhagia  in  middle  life.  But  a campaign 
of  ed;ication  among  the  laity  will  effect  improve- 
ment in  time. 

To  Ur.  Charles  P.  Yoble  this  country  owes  a 
debt  of  gratitude  for  pointing  but  forcibly  and 
clearly,  although  with  a somewhat  exaggerated 
partisan  zeal,  the  dangers  of  tibromyomata  and 
the  advantages  of  their  comparatively  earlv 
lemoval.  This  knowledge  is  also  coincident  Avith 
an  extraordinary  improvement  in  the  technic  of 
hysterectomy  and  myomectomv,  promising  an 
almost  uniform  recovery  rate.  Hundreds  of  lives 
will  be  saved  in  the  next  twenty  years  by  the 
timely  removal  of  these  growths. 

We  cannot  expect  to  change  the  moral  and 
spiritual  nature  of  man  by  legislation  over  night, 
but  no  one  can  fail  to  appreciate  a general  eleva- 
tion of  moral  sentiment  with  each  successi\"o 
generation.  Contrast  Tom  Jones  or  Poderick 
Pandom  with  the  Yewcomes  and  David  Copper- 
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field  : or  the  private  lives  of  Washington  and 
Hamilton  with  those  of  McKinley  and  Eoose- 
velt,  for  an  index  of  progress  in  a hundred  years. 
IVlio  can  doul)t  that  this  ]U’ogress  will  continue, 
and  at  an  accelerated  pace  ? 

Sterility,  either  absolute  or  relative,  that  is, 
diminished  fecundity,  will  apparently  be  a dis- 
tinguishing feature  of  the  most  highly  civilized 
portion  of  the  human  race  in  the  future.  It  is 
a fascinating  because  a complex  and  difficult 
task  to  inquire  into  the  causes  of  this  curious 
fact.  With  many  phases  of  the  subject  we  phy- 
sicians are  powerless  to  contend.  It  is  a socio- 
logic, developmental,  economic  movement  of  irre- 
sistible force.  But  many  individuals  will  be 
involved  in  it  against  tbeir  will.  And  the  num- 
ber of  patients  pathetically  seeking  a gratifica- 
tion of  their  longing  for  maternity  will  increase, 
if  I may  judge  from  the  increase  of  such  patients 
in  my  own  practice  during  the  past  twenty-five 
years.  One  factor  must  be  considered  by  tbe 
physician  in  charge  of  such  cases:  the  lack  of 
development  in  the  sexual  organs  of  women 
apparently  associated  witli  the  overstrain  of  the 
nervous  system  inseparable  from  the  complexity 
of  modern  life.  Two  therapeutic  agents  must  be 
employed  with  increasing  frequency : the  elec- 
trical stimulation  of  the  uterus  and  the  use  of  a 
more  perfect  and  permanent  dilator  of  the  cer- 
vix. such  as  the  metranoicter. 

These  are  the  desultory  aTid  fragmentary 
thoughts  inspired  by  this  interesting  subject. 
Whether  they  arc  correct  or  not,  it  is  exhilerat- 
ing  to  know  that  progress  is  certain  and  that  our 
siiccessors  will  have  at  their  command  far  more 
effective  weapons  in  their  combat  with  disease 
and  death  than  we  now  possess. 


HIFFEEEXTIAL  DIAHKOSIS  OF  LABY- 
EIXTIIIKE  SUPPUEATIOK  AXH 
CEEEBELLAE  ABSCESS  * 

John  J.  Kyle,  IM.D. 

Professor  of  Larynsjolosy,  Uliinology  and  Otology,  Indiana 
fniversity  School  of  Medicine 

INDIANAPOLIS 

The  observations  herein  advanced  are  the 
result  of  the  study  of  Keuman’s  work  on  cerebel- 
lar abscess  and  my  own  personal  observation  of 
the  Avork  of  Barany  at  the  General  Hospital  in 
Vienna,  on  nystagmus  and  its  value  as  a diag- 
nostic factor  in  labyrinthine  and  cerebellar  dis- 
eases. 

♦ Read  at  the  Fort  Wayne  meeting  of  the  Indiana  State 
Medical  Society,  Sept.  .SO,  1010. 


A year  ago,  my  colleague.  Hr.  Page,  presented 
a young  woman  before  this  society  and  gave  a 
practical  demonstration  of  induced  nystagmus, 
by  irrigating  the  ear  with  cold  water.  I propose 
in  this  paper  to  go  a little  deeper  into  the  discus- 
sion of  nystagmus,  hoping  thereby  to  call  the 
attention  of  this  society  to  this  very  important 
symptom  in  the  differentiation  of  labyrinthine 
and  intracranial  lesions. 

If  they  prove  true  in  the  light  of  future  exper- 
imentations, the  investigations  of  Barany  will 
have  marked  a practical  advance  in  iieurologA' 
and  otology. 

Fortunately,  suppuration  of  the  labyrinth  is 
an  infrequent  disease  which,  however,  has  prob- 
ably occurred  more  frequently  than  ive  antici- 
pate, having  been  overlooked  by  the  otologist. 
Suppuration  of  the  labyrinth  is  of  no  more  espe- 
cial interest  to  the  otologist  than  to  the  general 
practitioner.  However,  the  surgery  of  the  laby- 
rinth belongs  exclusively  to  the  otologist  and  is 
of  particular  interest  to  him.  The  symptomatol- 
ogy and  diagnosis  are  important  to  every  physi- 
cian and  surgeon. 

Symptoms  primarily  belonging  to  the  laby- 
rinth have  too  often  been  ignored  or  attributed 
to  intracranial  lesions  or  to  some  general  disor- 
der. Dizziness,  vertigo  or  giddiness,  generally 
considered  synonymous  terms,  may  or  may  not 
lie  associated  with  nystagmus.  By  dizziness  or 
giddiness  ive  mean  a subjective  sensation  on  tbe 
part  of  the  patient,  of  moving  about  an  axis  in 
some  special  direction  in  space,  but  as  you  know, 
rhe  patient  may  or  may  not  move,  and  objects 
instead  of  the  patient  may  seem  to  move.  All 
this  may  or  may  not  lie  due  to  nystagmus. 

If  we  may  be  pardoned  for  discussing  this 
feature  of  the  suliject  in  a general  way,  vertigo 
may  be  an  acquired  or  induced  disorder,  and  may 
be  subjective  or  objective.  Turning  in  space  or 
swaying  up  and  down  may  be  only  apparent  or 
real.  Vertigo  is  solely  a symptom  and  may  be 
induced  by  organic  brain  disease,  hemorrhage, 
blow  on  the  head,  rapid  revolution  of  the  body, 
sudden  ebange  in  elevation,  looking  from  unu- 
sual heights,  ocular  muscle  incoordination,  dis- 
ease of  the  stomach,  kidney,  liver,  heart  or  circu- 
latorv  system,  disease  of  the  middle  ear  or  Eusta- 
chian tube,  tonic  or  clonic  spasm  of  the  tensor 
tympani  or  stapedius  muscles,  which  sometimes 
occurs  when  the  patient  is  falling  asleep,  disease 
of  the  internal  ear,  and  sometimes  irritation  or 
disease  in  the  external  auditory  canal,  senile 
arterial  change,  anemia,  etc.  Vertigo  is  fre- 
quently a preliminary  aura  in  epilepsy,  follov’- 
ing  a spontaneous  motor  discharge,  which 
directly  or  indirectly  affects  the  centers  of  equili- 
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bration.  One  side  of  the  bodj^  is  more  affected 
than  the  other  and  general  incoordination  results 
and  the  patient  falls  or  has  the  sensation  of  fall- 
ing. In  the  vast  majority  of  cases  of  vertigo, 
there  is  a movement  of  the  eyes,  though  this  is 
not  perceptible  to  the  observer. 

I now  have  one  case  under  observation  in 
which  the  radical  mastoid  operation  has  been 
performed,  and  by  making  pressure  over  the 
horizontal  canal  with  a cotton-tipped  probe,  ver- 
tigo with  nystagmus  to  the  irritated  side  is 
produced. 

In  all  the  conditions  enumerated,  the  vertigo 
as  a rule  is  due  to  some  disturbance  in  the  semi- 
circular canals  or  center  of  equilibration,  either 
directly  or  indirectly. 

Sea-sickness  and  train-sickness  are  forms  of 
vertigo  which  are  probably  due  to  disturbance  of 


Scheme  of  connection  of  Doiter’s  nucleus.  Copied  from 
Bruce  and  Eagleton  (Archives  of  Otology).  D.N.,  Deiter’s 
nucleus:  A’lII.  eighth  nerve;  S.C.,  semicircular  canals; 
VI,  sixth  nerve  ; H.X.,  red  nucleus  ; C.V.T.,  cortical  vestib- 
ular tract ; V.S.T.,  spinal  vestibular  tract. 

the  fluids  in  the  semicircular  canals,  produced 
by  the  swaying  movement  of  the  vessel  or  train 
and  the  rapid  movement  of  objects,  reflexly 
affecting  the  vagus  nerve  and  sometimes  produc- 
ing vomiting  and  disturbances  in  the  sympa- 
thetic system.  Land-sickness  is  a reverse  condi- 
tion to  sea-sickness,  and  is  probably  a disturbance 
in  the  center  of  equilibration  incident  to  the 
readjustment  of  the  centers  of  equilibration  and 
sympathetic  system  to  an  immovable  surface.  In 
these  conditions  vision  and  general  disorders  may 
aggravate  the  sickness. 

Before  entering  into  a discussion  of  vertigo, 
especially  that  resulting  from  internal  ear  dis- 


ease, I should  like  to  briefly  consider  the  func- 
tion of  the  internal  ear  in  relation  to  the  equil- 
ibrium of  the  body. 

The  internal  ear  is  composed  of  the  cochlea, 
the  vestibule  and  the  semicircular  canals.  The 
auditory  nerve  is  composed  of  two  divisions,  that 
of  audition  which  has  its  peripheral  ending  in 
the  organ  of  Corti,  and  the  nerve  of  equilibra- 
tion, or  the  vestibular  nerve,  which  has  its  end- 
ing in  the  vestibule  and  semicircular  canals.  The 
portion  of  the  nerve  going  to  the  utriculus  and 
sacculus  ends  at  the  macula  of  the  saccule  and 
the  macula  of  the  utricle,  and  this  portion  of 
the  nerve  is  presumed  to  give  us  a conception  of 
our  position  in  space.  The  portion  of  the  nerve 
going  to  the  semicircular  canals  ends  at  the 
ampullae  of  the  canals  and  witli  other  coordinate 
sense  centers,  controls  the  equilibrium  of  the 
body.  The  ampulla  of  the  horizontal  semicircu- 
lar canal  is  situated  anteriorly;  that  of  the  supe- 
rior canal  at  the  anterior  ses:ment  of  the  canal, 
above  and  anterior  to  the  horizontal  canal;  that 
of  the  posterior  semicircular  canal  inferiorly  and 
at  the  most  dependent  portion  of  the  canal. 
Lnder  certain  conditions,  stimulation  of  the  neu- 
roepithelium of  the  ampullae  will  cause  a dis- 
turbance in  the  plane  of  the  canal  involved.  Thus 
the  patient  may  revolve,  as  it  were,  on  a hori- 
zontal axis,  turning  backward  or  forward.  Irri- 
tation of  the  ampulla  of  the  horizontal  canal 
causes  dizziness  to  the  right  or  left.  Physiolo- 
gists state  that  the  movement  of  the  endolymph 
to  the  ampulla  stimulates  the  cristse,  producing 
impulses  which  are  carried  to  the  brain,  and  the 
individual  with  other  coordinate  motor  and  sen- 
sory sensations  is  unable  to  maintain  his  position 
in  space.  Thus  some  sudden  shock  in  the  path 
of  auditory  impressions  may  brin"  about  a tem- 
porary incoordination  of  movement,  producing 
dizziness  or  giddiness.  This  shock  may  be  in  the 
labyrinth  or  in  the  nuclei  of  Deiters,  which  is 
situated  in  the  superior  vermis  of  the  cerebellum. 
There  are  also  certain  fibers  going  from  Deiters’ 
nuclei  to  the  sensory  nuclei  of  other  cranial 
nerves,  the  lingual,  vagus,  motor  oculi  and  glosso- 
pharyngeal. Motor  and  sensory  nerves  are  so 
corelated  that  it  is  reasonable  to  presume 
that  they  are  likewise  connected  or  influenced 
directly  by  fibers  from  Deiters’  nuclei. 

Percy  Priedenberg  aptly  says : ‘The  most 

extreme  disturbances  of  vision  alone,  of  body 
position  alone,  of  audition  alone,  or  of  tactile 
sense  alone,  may  fail  to  cause  confusion  in  our 
sense  of  direction,  balance  and  space.  It  is  only 
when  there  is  real  or  apparent  incompatibility 
or  lack  of  correspondence  and  harmony  of  one  set 
of  concepts  with  those  from  another  sensory 
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organ  that  confusion,  subjective  or  objective, 
results,  which  we  term  respectively  dizziness,  or 
loss  of  balance.” 

Xystagmus  is  an  oscillating  movement  of  the 
eyeballs.  It  may  be  undulating,  where  both 
movements  are  equal  in  time  and  extent,  as 
observed  in  albinos  and  those  with  congenital 
opacity  of  the  cornea,  and  rhythmical,  in  which 
there  is  a slow  and  a quick  movement.  It  is  this 
last  form  of  nystagmus  which  is  observed  in 
internal  ear  or  cerebellar  disease. 

Induced  or  spontaneous  nystagmus,  rhythmic 
in  character,  will  be  an  aid  in  the  positive  diag- 
nosis of  the  location  of  the  lesion.  Ehythmic 
nystagmus  is  composed  of  two  distinct  move- 
ments in  the  same  plane,  one  short  and  the  other 
long.  If  the  short  movement  is  to  the  right,  the 
nystagmus  is  designated  to  the  right,  and  if  to 
the  left,  the  nystagmiis  is  to  the  left.  If  the 
patient  turns  his  eyes  in  the  direction  of 
Ihe  quick  component,  the  nystagmus  will  be 
increased,  and  if  directed  to  the  long  component, 
it  will  he  slow  or  lost  altogether. 

There  are  four  forms  of  nystagmus,  hori- 
zontal, rotary,  vertical  and  oblique.  Ewald,  of 
Strassburg,  was  one  of  the  first  investigators  to 
demonstrate  the  effect  of  irritation  of  the  semi- 
circular canals,  on  the  eye  muscles.  His  experi- 
ences on  the  semicircular  canals  of  pigeons  are 
well  known  to  students  of  physiology  and  those 
who  are  especially  interested  in  otologic  litera- 
ture. He  found  that  by  stimulating  the  ampullae 
of  the  semicircular  canals  by  causing  the  endo- 
lymph  to  flow  to  or  from  the  nerve  endings,  nys- 
tagmus resulted,  varying  according  to  the  canal 
irritated. 

Barany,  of  Vienna,  has  further  elucidated  the 
subject  and  has  formulated  certain  rules  for  the 
stimulation  of  the  endolymph  as  well  as  the 
interpretation  of  the  results. 

The  two  important  tests  of  nystagmus  are  the 
rotation  and  the  caloric  tests.  In  the  rotarv  test 
fand  this  is  used  in  the  case  of  young  children) 
the  patient  is  seated  in  a revolving  chair  with 
feet  off  the  floor.  The  eyes  are  protected  by 
smoked  glasses  to  prevent  the  patient  fixing  the 
surrounding  objects,  the  patient  is  revolved  about 
ten  times  in  twenty  seconds,  and  as  soon  as  the 
rotations  are  stopped,  the  nystagmus  will  be  to 
the  left,  if  the  revolutions  have  been  to  the  right, 
and  the  labyrinth  is  intact  and  the  cerebellum 
normal. 

In  the  calorie  test,  the  ear  is  syringed  with 
very  cold  or  very  hot  water.  Since  it  is  impos- 
sible to  use  water  hot  enough  without  irritating 
the  patient,  cold  water  is  preferable,  and  this 
should  be  at  a temperature  of  50  to  60  F.  The 


patient  may  be  seated  or  in  bed.  The  stream  of 
water  is  directed  into  the  canal  against  the  drum 
membrane  from  a fountain  syringe.  The  patient 
should  direct  the  eyes  slightly  upward  and  toward 
the  side  in  which  we  expect  the  nystagmus.  In 
a sensitive  labyrinth,  however,  looking  forward 
and  upward  will  be  quite  sufficient.  After  a few 
moments  the  patient  becomes  uneasy  and  makes 
an  effort  to  close  the  eyes.  Inspection  now  dis- 
closes the  rhythmical  movement  of  the  eyeballs. 
Xormally,  the  short  and  quick  movements  will 
be  to  the  opposite  side  and  the  long  movement  to 
the  irrigated  side,  continuing  for  about  forty 
seconds.  The  patient  may  now  become  cyanotic, 
very  nervoiis,  and  may  vomit,  and  if  seated,  may 
fall  from  the  chair,  to  the  opposite  side. 

Presuming  now  that  the  diseased  ear  is  irri- 
gated with  cold  water  and  the  quick  movements 
of  the  eye  are  to  the  opposite  side,  the  natural 
presumption  is  that  the  labyrintli  is  normal.  If 
the  short  movement  is  to  the  side  irrigated,  the 
presumption  is  that  there  is  a circumscribed  sup- 
puration in  the  horizontal  canal  which  will  prob- 
ably require  operation.  If  the  nystagmus  is  to 
the  diseased  side,  there  may  possibly  be  a com- 
plete destruction  of  the  labyrinth  and  disease  of 
the  cerebellum,  for  it  has  been  demonstrated  that 
when  nystagmus  persists  after  the  complete 
destruction  of  the  labyrinth  by  operation,  disease 
of  the  cerebellum  is  present. 

Sometimes  in  lesions  of  the  brain,  encephalitis 
or  meningitis,  an  over-sensitive  labyrinth  is 
encoimtered,  and  as  soon  as  the  cold  water  strikes 
the  tympanic  membrane  or  outer  wall  of  the 
internal  ear,  nystagmus  to  the  opposite  side 
occurs  which  is  profound  and  is  accompanied  by 
vomiting, and  severe  dizziness. 

Sometimes  labyrinthine  suppuiation  and  cere- 
bellar abscess  can  only  be  differentiated  by  the 
removal  of  the  canals  after  which  the  caloric 
test  is  applied. 

The  important  symptom  of  labyrinthine  sup- 
puration is  dizziness.  However,  in  some  cases 
the  suppuration  is  so  very  slow  in  character  that 
the  patient  is  enabled  to  gradually  readjust  his 
equilibrium.  In  other  cases  the  dizziness  is  pro- 
found and  the  patient  inclines  to  the  diseased 
side  in  walking,  especially  if  the  horizontal  canal 
is  affected,  and  siiffers  from  vomiting  and  nausea. 

I recall  one  case  of  non-suppurative  inflamma- 
tion of  the  ear  in  which  the  patient  would  fall 
forward  on  her  face  whenever  she  started  to 
move,  unless  she  ran  quickly  toward  some  object 
for  support.  An  attendant  was  always  required 
to  protect  this  patient. 

It  is  to  be  remembered  that  in  destruction  of 
the  labyrinth,  the  spontaneous  nystagmus  is  to 
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the  well  side,  and  has  a tendency  to  disappear, 
whereas  a spontaneous  nystagmus  from  cerebel- 
lar disease,  such  as  abscess,  is  to  the  affected  side 
and  has  a tendency  to  increase  in  severity.  In 
suppuration  of  the  labyrinth,  turning  the  head 
backward,  to  the  side,  or  forward,  may  produce 
nystagmus,  whereas  in  cerebellar  abscess  no  nys- 
tagmus will  be  produced  by  sudden  inclination  of 
the  head.  It  should  be  remembered  that  dizzi- 
ness and  nystagmus  which  are  induced  by  quickly 
changing  the  position  are  always  associated  with 
internal  ear  disease  and  are  not  due  to  a general 
or  central  disease. 

The  natural  presumption  to  be  drawn  from 
this  paper  is  that  suppuration  of  the  brain  is 
more  frequently  due  to  suppuration  of  the  ear, 
either  acute  or  chronic.  Suppuration  of  the 
labyrinth  is  more  often  due  to  extension  of  infec- 
tion through  the  oval  or  rotund  Avindow,  or 
necrosis  of  the  horizontal  canal. 

The  conclusions  of  Neumann  are  as  follows : 

‘Tt  therefore  follows,  if  it  is  allowable  to  draw 
any  conclusion  from  the  certainly  small  number 
of  cases,  that  in  the  acute  cases  labyrinthine  sup- 
puration plays  no  role  in  the  origination  of  cere- 
bellar abscess,  hut  that  the  latter  is  set  up  either 
through  the  instrumentality  of  a sinus  phlebitis 
or  an  extradural  aliscess  of  the  posterior  fossa. 

‘h\n  entirely  different  picture  is  presented  In’ 
the  chronic  cases,  in  the  majority  of  AA’hich  the 
cerebellar  abscess  is  of  labyrinthine  origin.”  and 
the  path  of  conduction  is  more  often  the  aque- 
ductus  vestihuli. 

To  recapitulate  the  symptoms  of  circum- 
scribed suppuration  of  the  labyrinth,  we  have 
acute  or  chronic  suppuration  of  the  middle  ear. 
deafness,  pain  in  the  ear.  A’ariations  iii  tempera- 
lure,  giddiness,  disturbances  in  locomotion,  some- 
times facial  paralysis.  Avith  marked  probability 
of  meningitis  or  abscess  of  the  brain,  or  sinus 
Ihrombosis. 

In  cerebellar  abscess  from  internal  ear  suppu- 
ration, and  they  are  usualh’  associated,  aa’c  haA’o 
pain  in  the  occiput  or  forehead,  hemiparesis  on 
the  affected  side,  spontaneous  nystagmus  some- 
times to  the  affected  side,  tendency  of  the  patient 
to  lie  on  the  diseased  side,  disturbance  of  speech 
of  a bulbar  character,  stiffness  of  the  neck  mus- 
cles on  the  affected  side,  the  patient  will  support 
the  head  AA’henever  any  movement  is  necessary, 
nausea,  vomiting,  and  in  extreme  cases  conA'ul- 
sions,  muscular  depression  of  the  abdomen, 
Cheyne-Stokes  respiration,  and  delirium.  The 
nystagmus,  either  spontaneous  or  induced,  Avill 
be  to  the  side  of  the  lesion.  Differential  diag- 
nosis of  course  must  be  made  between  temporal 
lobe  abscess,  meningitis,  and  sinus  thrombosis. 


This  may  require  surgical  exploration,  Avhich 
should  be  advocated. 

In  the  19G  cases  reported  by  Neumann, 
per  cent.  Avere  cured. 

22G  XcAvton  Claypool  Piiilding. 

niSCUSSION 

Geouoe  Mb  Si’OTiN,  Elkhart : I did  not  under- 
stand that  Dr.  Kyle’s  subject  Avould  include 
cerebellar  abscess  also,  more  particularly  refer- 
ring to  the  abscess  of  the  central  fossa.  If  you 
make  a differential  diagnosis,  I Avant  to  say  it 
could  be  differentiated  a little  more  closely  and 
accurately  than  Avas  given  here. 

I hold  there  Avould  he  no  abscess  of  either 
brain  Avithout  a discharging  ear — a chronic  dis- 
charging ear.  The  essayist  mentioned  chronic 
suppuration  of  the  left  ear.  It  is  very.  A’ery 
rarely  "that  yon  ever  get  an  abscess  of  the  brain 
from  acute  suppuration  of  the  ear,  but  almost 
uniformly  from  a chronic  discharging  ear. 
There  is  a Avay  of  getting  at  that  that  almost 
anybody  can  tell  Avhefher  the  abscess  is  in  the 
middle  fossa  or  the  posterior  possa. 

I Avill  not  go  over  the  nystagmus  test  given 
in  the  paper;  it  is  so  long  and  so  much  of  it. 

Whenever  Ave  have  a lahyrinth  affected  in  any 
Avay,  there  is  nearly  ahvavs  a nausea  and  dizzi- 
ness. You  take  the  case  that  Avas  mentioned 
there,  after  a radical  operation,  and  every  time 
the  doctor  reached  in  and  pressed  on  the  semi- 
circular canal,  nausea  and  dizziness  were  pro- 
duced. There  Avas  a fistula  there.  That  Avas  a 
case  Avhere  there  Avas  a fistulous  opening  into 
the  membranous  labyrinth.  Where  Ave  get  a fis- 
tula from  a liony  condition  and  not  from  a mem- 
branous condition,  Ave  do  not  have  a suppurating 
labyrinthitis;  you  Avould  get  a serous  labyrinthi- 
tis. But  AA’here  Ave  get  a dizzine.ss  and  nausea, 
there  Ave  have  an  infection  of  the  labyrinth. 
These  symptoms  Avill  last  from  tAvo  to  six  days, 
but  generally  only  three  to  four  days,  and  of 
course  no  one  can  operate  Avhile  the  acute  condi- 
tion exists.  Noaa’,  after  aa’c  do  a regular  laby- 
rinthine operation,  that  Avould  stop  it.  Very 
seldom  doNve  get  a brain  abscess  folloAving  laby- 
rinthitis. We  can  have  it,  but  not  generally. 
An  abscess  of  the  cerebellum  goes  almost  directly 
to  the  sinus  or  posterior  fossa.  To  differentiate 
betAveen  the  tAvo : Avhen  Ave  get  stiffness  of  the 
neck,  a discharging  ear,  no  dizziness,  no  nausea, 
that  Avill  eliminate  the  labyrinth.  If  Ave  get  stiff 
neck  and  soreness  right  over  the  cerebellum,  you 
can  almost  ahvays  depend  on  it  it  is  an  al)scess 
of  the  cerebellum,  and  I believe  anyone  can  make 
a diagnosis  right  early.  A stiff  neck  points  al- 
most directly  to  the  cerebellum  or  the  posterior 
fascia. 

Very  fcAv  of  these  cases  of  acute  middle  ear 
suppuration  end  in  abscess  of  the  brain. 
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ENDOTHELIOMATOUS  CYST  OF  THE 
OMEXTUM:  CASE  EEFOET 

Maynakd  a.  Austin,  M.D. 

ANDERSON,  IND 

111  September,  1909,  I was  called  in  consulta- 
tion to  see  a patient  of  Hr.  XeMdin’s,  of  this  city, 
a Mrs.  W.,  aged  42,  married  and  with  four  ehil- 
dren.  Enlargement  of  her  abdomen  had  been 
noticeable  for  eight  months.  Enlargement  was 
not  accompanied  by  any  nnnsnal  sign  or  symp- 
toms e.xcept  a protracted  and  excessive  disturb- 
ance of  menstruation.  An  examination  showed 
the  womb  to  be  enlarged  and  pushed  down  to  the 
bottom  of  the  pelvis,  not  apparently  fixed  there, 
but  wedged  in  place.  The  abdominal  tumor  was 
firm  but  not  solid.  The  skin  over  the  swelling 
was  stretched  tightly  and  appeared  to  be  10  or 
12  inches  in  diameter.  It  occupied  the  mid-line 
of  the  abdomen,  and  extended  to  the  symphysis 
and  a probable  diagnosis  of  ovarian  cyst  was 
made.  An  examination  of  the  uterus  showed  a 
marked  endometritis,  cervical  and  corporal. 

Laparotomy  was  advised  and  when  performed 
a week  later,  a cystic  tumor  presented  itself  in 
the  mid-line.  On  aspiration  through  a small 
o])ening,  a clear  fluid  was  drained  off,  to  the 
extent  of  14  ])ints.  As  the  fluid  escaped,  fhe  sac 
was  delivered  through  a small  opening  and  when 
the  pedicle  was  expected  to  lie  delivered,  the  great 
omentum  was  pulled  from  the  ivound.  An  exam- 
ination showed  the  covering  of  the  tumor  to  be 
a peritoneal  investment  of  the  great  omentum, 
and  a small  incision  at  the  hase  of  the  sac  per- 
mitted the  cyst  to  be  shelled  out  from  the  two 
layers  with  the  greatest  ease.  The  small  cut  in 
the  omentum  was  closed  with  cat  gut,  and  the 
laparotomy  was  succeeded  by  a curettement,  the 
patient  making  an  uneventful  recovery.  The 
menstrual  disturbance,  however,  continued  to  be 
excessive  in  frequency  and  duration  after  she 
returned  home. 

In  February  I was  again  called  in  consultation 
to  see  the  woman,  whom  the  attending  physician 
stated  had  been  in  a very  serious  condition  for 
two  weeks.  Xot  only  was  she  suffering  from  a 
menorrhagia,  but  this  had  been  accompanied  by 
an  attack  of  rheumatism,  supplemented  by  bleed- 
ing from  the  kidneys,  and  two  severe  hemor- 
rhages from  the  stomach.  On  my  seeing  her  for 
the  second  time,  she  had  a temperature  of  102, 
no  swelling  of  the  joints,  but  over  the  limbs  and 
body  were  a large  number  of  spots,  showing  a 
purpuric  condition,  a combination  that  led  me  to 
make  a diagnosis  of  peliosis  rheumatica.  Inas- 
much as  it  was  accompanied  by  hematuria  and 


hematemesis,  it  belongs  to  that  class  spoken  of 
as  Henoch’s  purpura.  The  administration  of 
ergot  and  the  salicylates  was  followed  by  a fairly 
rapid  recovery,  and,  with  the  disappearance  of  the 
apparent  acute  symptoms,  the  menstrual  disturb- 
ance became  less  marked,  and  for  the  first  time 
in  several  years  appeared  normal.  The  patient 
was  advised  to  continue  the  treatment  at  inter- 
vals, and,  so  far  as  I can  learn,  has  continued  to 
be  in  very  fair  health  ever  since. 

The  occurrence  of  an  omental  cyst  is  so 
exceptional  that  only  thirty-six  cases  have  been 
reported  in  medical  literature.  Henoch’s  pur- 
imra  is  not  so  rare  as  this,  but  its  occurrence  is 
in  itself  worthy  of  re])orting.  The  coincidence 


of  these  two  conditions  in  the  same  patient  is 
probably  unparalleled.  A short  review  of  the 
literature  on  omental  cyst  is  given  as  follows : 

Kufus  Fort,  Annals  of  , Surgery,  3Iarch,  1907,  re- 
ported a ease  in  a girl  2>4  years  old.  The  tluid  removed 
was  bloody  in  cpiisequence  of  an  aspiration  five  days 
previous  to  laparotomy.  He  reviewed  twenty-one  cases, 
and  stated  that  no  case  had  been  reported  in  which  an 
accurate  diagnosis  had  been  made.  Hasbrouck  included 
Fort’s  report  in  the  A)ni(ils  of  iiurgery,  August,  1908, 
and  fotind  tliirty-four  cases  reported,  but  he  divided 
the  cysts  into  two  classes,  those  attached  to  the 
omentum  and  those  arising  from  within  the  cavity 
of  the  omentum,  to  which  latter  class  my  case  belongs. 
Subsequently  Dr.  Rodman  of  Philadelphia,  reported  a 
case  in  the  Annals  of  Surgery  for  March,  1909,  the 
patient  being  a girl  seventeen  years  old,  and  the  condi- 
tion being  diagnosed  as  a pancreatic  cyst.  Seefisch,  in 
the  Deutsche  iledizinische  Wochenschrift,  Oct.,  14,  1909, 
reports  a case  of  cyst  attached  to  the  great  omentum 
by  a pedicle  the  size  of  a lead  pencil.  According  to 
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Ilasbrouck’s  classification  of  external  and  internal  cysts, 
ni3'  case  is  the  thirtj'-seventh  to  be  reported ; twenty- 
one  of  these  being  true  cysts  within  the  cavity  of  the 
omentnm,  including  Eodman’s  and  my  own  case,  and 
sixteen  external  cysts,  including  Seefiscbe’s  case  in  a 
boy  of  four  j’ears.  There  is  nothing  in  a review  of 
the  cases  to  show  any  congenital  tendency,  since  as 
manj^  cases  occurred  in  adults  as  in  children. 

A photograph  of  the  tumor  removed  is  reproduced. 
The  cyst  is  filled  parth^  with  water,  and  shows  in  part 
the  size,  the  aspiration  opening  being  closed  with  artery 
forceps.  The  specimen  was  sent  to  the  Indiana  Univer- 
sity Laboratory,  and  is  in  the  museum  now. 


THE  IIYGIEXE  OF  MEXSTIHJATIOX  * 

Jaxe  M.  Ketchaai,  M.D. 

IXOIAXAPOLIS 

This  is  a day  of  preventive  medicine,  a time 
in  which  the  avoidance  of  disease  is  of  more 
importance  than  the  healing  of  the  same.-  The 
subject  of  menstrual  hygiene  is  one  which  has 
never  seemed  of  great  value ; at  least  it  has 
received  but  the  scantest  attention  from  the 
medical  press,  and  it  is  a subject  which  is  in 
the  minds  of  both  the  profession  and  the  lay 
public  bound  up  with  old-wives’  fables  and  fairy 
tales.  The  major  premise  of  this  paper  is:  that 
healthy  women  should  be  able  to  follow  their 
usual  walk  in  life  during  their  periods  of  men- 
struation, and  that  if  they  are  not  so  capacitated 
they  are  not  healthy  women. 

This  is  not  the  usual  attitude.  The  general 
impression  is  that  a woman  can  hardly  e.xpect 
but  that  she  \vill  suffer  during  the  time  of  her 
menstruation,  and  that  she  must  expect  and  pre- 
pare for  such  invalidism.  The  following  quo- 
tation expresses  the  popular  thought  on  this 
subject: 

“For  four  days  out  of  every  twenty-eight 
every  woman,  irrespective  of  whether  she  suffers 
or  not,  is  incapacitated  for  any  responsible 
action,  either  mental  or  physical.” 

This  is  prehistoric;  it  is  ridiculous;  it  is 
more.  It  is  a great  wrong  to  hamper  women 
with  any  such  false  conception. 

Were  this  statement  true,  such  a state  of  ret- 
rogression in  the  mothers  of  the  race  would 
indeed  be  a matter  of  great  economic  impor- 
tance, and  if  it  is  not  true,  then  this  theory  that 
all  women  require  a monthly  recurring  siege  of 
invalidism  should  be  exploded.  In  order  to 
prove  this  position  I have  sent  out  a list  of  ques- 
tions and  I present  the  results  here. 

In  order  to  get  a general  response  the  ques- 
tions were  sent  to  women  of  widely  varying 
occupations  and  ages.  They  are  as  follows : 

* Read  at  the  Ft.  Wayne  meeting  of  the  Indiana  State 
Medical  Society,  Sept.  30.  1910. 


school  girls,  aged  10  to  20;  college  girls,  aged 
16  to  35;  factory  girls,  aged  16  to  25;  clerks  in 
stores — tliose  whose  work  requires  them  to  stand 
— aged  20  to  40;  clerks,  stenographers,  etc., 
whose  work  may  be  performed  while  seated, 
aged  20  to  40;  school  teachers  whose  work  is 
largely  intellectual,  aged  20  to  40 ; women  who 
operate  power  machines,  aged  25  to  45;  domes- 
tics, nurses,  house-keepers,  women  who  have  no 
children,  and  those  who  have  had  from  one  to 
five  living  children. 

The  questions  were : At  what  age  did  you 
begin  to  menstruate?  Hid  you  menstruate  reg- 
ularly from  the  beginning;  or,  if  not,  at  what 
time  did  you  become  regular?  Was  menstrua- 
tion painful  in  the  beginning;  or,  if  not,  when 
did  it  commence  to  be  painful  ? State  if  any 
definite  time  could  be  given  for  the  onset  of  the 
pain.  Was  the  pain  of  a definite  and  regular 
character,  or  did  it  vary  from  time  to  time?  If 
pain  was  of  a definite  and  regular  character  did 
it  appear  before  or  after  the  establishment  of  the 
flow,  and  how  long  did  it  last?  Are  you  in  the 
habit  of  resting  at  each  menstrual  epoch,  and  if 
so  when  do  you  rest,  and  for  how  long?  Do  you 
consider  such  rest  necessary  for  the  maintenance 
of  perfect  health,  or  do  you  rest  because  you  are 
compelled  to?  If  not  in  the  habit  of  resting  at 
this  time  are  you  accustomed  to  pursue  your 
vocation  as  usual  at  this  time? 

In  giving  the  answers  to  these  questions  the 
aim  has  been  to  take  the  average  response  in 
order  to  make  the  result  general.  The  calcula- 
tion has  been  made  on  a basis  of  200  re.sponses. 

As  to  the  age  of  beginning  menstruation, 
there  is  one  case  which  began  at  9 years  of  age, 
10  per  cent,  at  11  years,  50  per  cent,  at  12,  and 
from  thence  gradually  decreasing  until  the  old- 
est is  19  years  of  age.  In  the  large  majority  of 
cases  menses  were  attended  with  little  or  no  pain 
at  the  onset,  although  the  periods  did  not 
become  regular  until  from  one  to  five  years.  In 
a very  few  cases  there  was  a decided  nervous  irri- 
tability and  excitement  at  this  time.  In  about 
5 per  cent,  of  these  cases  there  was  preceding  the 
flow  nausea  and  vomiting  varying  in  severity 
and  lasting  from  one  to  four  hours.  In  many 
cases  this  was  accompanied  by  acute  pain  shoot- 
ing down  the  thigh  which  kept  up  until  the 
flow  was  established.  l\Iany  of  these  women 
kept  up  a monthly  record  of  this  kind  until 
their  first  pregnancy  spontaneously  relieved 
them.  Such  cases  do  not  come  within  the  bounds 
of  this  paper,  for  acute  pain  recurring  regularly 
is  in  itself  an  indication  of  a pathologic  condi- 
tion. In  the  majority  of  cases  in  young  girls 
pain  was  either  slight  or  entirely  absent. 
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In  factory  girls  and  clerks,  required  to  stand 
all  da}%  the  condition  was  more  generally  one  of 
exhaustion,  and  although  there  were  many  cases 
of  acute  pain  for  a few  hours  the  condition  of 
the  great  majority  of  girls  is  best  described  as 
a general  malaise  and  unfitness  for  work  because 
of  a worn-out;  tired  feeling.  Many  of  these 
women  who  stand  all  day  start  the  day  fairly 
well,  but  before  many  hours  have  elapsed  develop 
general  headaches  of  more  or  less  severity. 

As  to  older  women,  from  25  to  40,  the  school 
teachers,  whose  work  allows  them  their  own 
option  as  to  whether  they  shall  stand  or  sit,  in 
the  earlier  years  of  their  menstrual  history  they 
had  either  had  no  pain  or  else  it  was  compara- 
tively slight  and  unimportant;  but,  as  the  years 
had  gone  on  the  unrelieved  menses  had  become 
increasingly  painful,  and  in  many  cases  was  of 
such  severity  that  all  thought  of  work  had  to  be 
given  up  and  complete  rest  inaugurated. 

As  to  the  women  who  had  borne  children  the 
majority  of  them  suffered  hut  slight  inconve- 
nience, the  general  complaint  being  that  they 
had  a sense  of  uneasiness  which  could  not  he 
dignified  by  the  name  of  pain,  and  which  only 
in  rare  instances  was  of  sufficient  severity  to 
interfere  with  work. 

The  question:  “Do  you  follow  your  regular 
work  at  this  time?”  brought  a strangely  varying 
response.  Clerks,  stenographers  and  school 
teachers  often  found  it  necessary  to  rest  occa- 
sionally at  this  time.  Mothers  of  large  families 
of  children  not  only  did  not  find  it  imperative 
to  rest  at  this  time,  but  in  the  large  per  cent,  of 
cases  went  right  ahead  with  their  regular  work. 
They  were  found  sweeping,  scrubbing,  w'ashing 
and  ironing  clothes,  planting  and  gardening, 
etc.,  and  in  no  way  deviating  from  their  regular 
routine.  Twelve  per  cent,  said  they  sometimes 
felt  over-tired  at  the  end  of  the  first  day,  hut 
that  they  could  not  see  that  their  working  so  had 
in  any  way  influenced  or  injured  their  health.  A 
few  said  that  while  they  always  worked  hard 
themselves,  they  would  not  recommend  any  one 
else  to  follow  their  example,  could  such  course 
be  avoided.  Four  per  cent,  said  that  they  not 
only  did  not  suffer  or  have  to  retire  from  work, 
but  that  they  felt  better  at  this  time  and  were 
able  to  accomplish  more,  and  could  not  feel  that 
they  were  doing  wrong  in  working  as  they  did. 

The  only  real  leisure  class  of  women,  the 
young  society  girls  who  are  able  to  regulate  their 
time  as  they  choose,  said  that  when  it  was  con- 
venient to  do  so  they  rested,  and  that  they  always 
tried  to  do  so,  the  period  of  rest  varying  from 
one  to  three  days;  but  that  if  it  was  not  conve- 
nient they  did  not  make  a hard  and  fast  rule. 


A few  said  that  if  they  danced  during  the  first 
twenty-four  hours  they  felt  much  the  worse  for 
it  the  following  day,  but  in  only  a few  cases 
where  the  pain  was  evidently  of  a pathologic 
nature  did  I hear  of  any  one  who  habitually 
refrained  from  dancing  at  the  menstrual  time. 

As  to  swimming,  20  per  cent,  said  it  never 
occurred  to  them  to  go  into  tlie  water  at  this 
time  for  fear  of  stopping  the  flow.  Six  per  cent, 
said  that  if  the  water  was  as  warm  as  60  F.  they 
went  in  as  usual,  but  had  never  tried  it  any 
colder  than  that.  Four  per  cent,  said  they  went 
into  the  water  irrespective  of  the  time  or  the 
temperature  of  the  water.  All  these  women 
declared  that  their  experience  with  swimming 
was  that  neither  the  water  nor  the  exercise  hurt 
them  at  all,  but  to  the  contrary  they  felt  the 
usual  stimulation  from  their  swim.  As  to  bath- 
ing, 20  per  cent,  said  that  they  never  got  into 
the  tub  at  all  at  this  time,  but  contented  them- 
selves with  a sponge  bath.  Three  per  cent,  said 
they  did  not  bathe  at  all,  and  one  woman  who  is 
50  years  old  said  that  since  she  was  18  years  old 
she  has  taken  a cold  plunge  and  followed  it  l)y 
gymnastics  every  day,  and  that  she  never  fails 
to  feel  fine  after  it;  certainly  her  course  was 
strenuous  but  her  health  was  and  is  perfect.  So 
that,  in  answer  to  the  qi;estion  about  bathing 
the  majority  of  women  used  a daily  warm  tub. 

Now  it  is  a difficult  thing  for  a woman  who 
has  been  brought  up  on  the  principle  that  it  is 
suicidal  for  her  not  to  rest  at  this  time,  to 
change  her  habits.  i\Iany  women  are  forced  into 
it  by  taking  up  a work  that  does  not  permit  of 
a monthly  vacation,  and  those  women  say  that  it 
is  a continual  source  of  surprise  to  them  that 
they  can  work  at  this  time  as  well  as  at  any 
other.  The  most  tliat  these  women  complain  of 
is  a sense  of  uneasiness  and  unrest. 

I was  discussing  this  question  of  menstrual 
h}'giene  with  a doctor  who  had  lived  all  her  early 
life  in  a country  community,  and  she  said  that 
slie  had  had  a large  and  intimate  acquaintance 
with  the  country  girls,  and  she  said  that  they 
never  faintly  considered  rest  at  this  time  as  being 
an  essential  to  health,  and  it  was  not  until  she  was 
well  into  the  thirties,  and  had  taken  up  her  resi- 
dence in  the  city,  that  she  was  confronted  with 
this  idea  that  a woman  has  to  be  an  invalid  at 
least  one  day  out  of  every  twenty-eight.  Also, 
she  said  that  she  never  ceased  to  marvel  that  so 
many  women  simply  gave  up  to  the  established 
custom  and  never  fought  it  out  for  themselves. 
Of  course  she  came  from  a stock  of  perfectly 
healthy  women,  whose  health  was  so  abundant 
that  she  ccy^ild  easily  marvel  at  the  lack  of  gen- 
eral health  and  robustness  displayed  by  the  aver- 
age city-bred  woman. 
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In  point  of  fact,  speaking  physiologically,  if 
a woman  is  perfectly  healthy,  the  time  she  should 
sutler  would  be  the  few  days  preceding  the  onset 
of  the  menstrual  flow,  since  at  that  time  the 
engorgement  of  the  blood-vessels  is  constantly 
increasing  and  before  the  onset  the  ]jassive  con- 
gestion reaches  its  height.  It  is  the  general 
experience  that  in  any  other  part  of  the  l)ody 
when  an  inflammatory  condition  is  set  up  that 
the  pain  increases  in  direct  proportion  as  the 
swelling  and  engorgement  of  the  part  is 
increased,  and  that  the  pain  is  relieved  by  cup- 
ping or  any  other  procedure  which  relieves  the 
tension  of  the  part.  Why  then  should  the  gen- 
eral laws  of  physiology  be  turned  aside  for  this 
especial  case?  The  natural  law  would  be  that 
the  onset  of  the  flow  should  relieve  rather  than 
induce  pain.  Also,  the  few  days  immediately 
preceding  menstruation  are  as  important,  if 
not  more  so  than  the  day  of  the  actual  onset. 
There  is  much  to  be  said  of  the  power  of  sug- 
gestion in  this  connection.  I believe  that  just 
as  long  as  women  believe  that  a day  of  absolute 
rest  is  an  essential  to  the  maintenance  of  health, 
just  so  long  they  will  have  a feeling  of  discom- 
fort on  the  first  day.  and  when  healthy  women 
can  be  made  to  see  that  this  is  a perfectly  nor- 
mal function,  and  should  not  be  attended  by 
pain,  they  will  do  their  best  to  see  that  pain  is 
eliminated. 

In  many  cases  this  will  be  found  to  be  impos- 
sible. and  in  those  cases,  of  course,  it  is  best  to 
make  innovations  slowly.  The  case  should  be 
examined  carefully  for  mechanical  defects,  such 
as  infantile  uterus,  anteflexion,  or  7uore  rarely 
retroflexion,  stenosis  of  the  internal  os,  or  the 
presence  of  polyps.  But  little  can  be  gained 
until  such  mechanical  eiTors  are  corrected. 
Young  girls  are  frequently  chlorotic,  and  indeed 
anemia  is  a common  cause  of  dysmenorrhea, 
both  in  young  girls  and  in  older  women  who 
have  borne  a number  of  children  in  close  suc- 
cession. and  in  all  such  cases  a careful  blood  test 
will  greatly  help  in  your  case  record  in  showing 
the  improvement  your  case  is  making.  The  value 
of  forced  feeding  and  rest-cure  is  so  well  known 
in  such  cases  as  not  to  require  comment. 

Another  class  of  cases  which  are  apt  to  suffer 
at  the  menstrual  time  are  those  of  a congestive 
nature,  as  for  instance  in  leakage  of  the  mitral 
valves  where  the  blood  is  not  pumped  evenly  over 
the  body. 

However,  we  do  not  talk  of  pathologic  cases 
but  of  ])hysiologic  cases  which  are  to  be  relieved 
by  simple  hygiene.  It  is  amazing  how  many 
women  live  in  ]')oor  hygienic  surroundings ; they 
have  just  enough  vitality  to  get  along.  Improve 


the  general  conditions  in  which  these  women 
live,  and  bring  their  well-being  a little  above  par 
so  that  they  have  enough  vitality  to  spare  for  any 
unusual  drain  and  their  menstrual  difflculties 
will  disappear.  Good  ventilation  in  the  sleep- 
ing-rooms is  of  known  merit,  and  sleeping  out  of 
doors  is  becoming  popular.  Warm  clothing  is  of 
maximum  importance,  and  especially  must  vour 
patient  be  warned  to  have  her  extremities  well 
protected,  not  only  at  the  time  of  menstruation, 
but  all  of  the  time.  Women  must  not  allow 
themselves  to  sit  in  wet  clothing  with  wet  skirts 
hanging  around  wet  and  sensitive  ankles. 

Begular  habits  must  be  inaugurated,  and  espe- 
cially does  this  mean  plenty  of  good  sleep.  Food 
of  the  plain  and  wholesome  kind  is  of  great 
importance  even  where  anemia  is  not  particu- 
larly in  evidence. 

As  to  exercise,  the  patient  must  have  some  out 
of  door  exercise  every  day  regardless  of  the 
weather.  If  the  patient’s  work  keeps  her  out  of 
doors,  it  does  not  seem  best  to  insist  on  further 
exercise.  AValking,  croquet,  golf  and  swimmin" 
if  the  water  is  not  too  cold,  are  none  too  vigorous 
for  the  menstrual  time,  provided  the  woman 
does  not  carry  her  exercise  to  excess.  Women  are 
better  for  being  out  of  doors.  Begulation  of  the 
bowels,  while  an  old  subject,  cannot  be  too  much 
emphasized,  and  regular  habits,  such  as  sleeping 
and  eating. 

As  to  medication,  the  less  the  better.  The 
time  to  give  medicine  is  between  the  menses, 
and  then  the  medication  should  be  tonic  and 
alterative.  If  the  circulation  is  poor,  do  not 
give  anything  which  will  further  depress  the 
circulation.  !Most  of  the  uneasiness  and  languor 
so  much  complained  of  come  not  from  uterine 
lesions  but  from  the  fact  that  the  heart  is  not 
able  to  accommodate  itself  to  the  loss  of  blood : 
anything  that  will  equalize  the  circulation  will 
relieve  the  feeling  of  distress.  Digitalis  is  the 
logical  treatment.  It  should  be  given  for  a few 
days  before  the  onset  of  the  menstruation  and 
for  the  first  day.  The  action  of  adrenalin  is  also 
most  desirable,  but  is  more  fleeting.  Do  not  give 
alcoholic  bevei'ages  for  the  relief  of  pain  in  this 
connection.  There  are  other  drugs  which  are 
infinitely  more  desirable.  Their  action  is  very 
fleeting  and  a bad  habit  is  gained  in  short  order. 
The  salicylates,  where  patients  have  gouty  tend- 
encies. sometimes  help.  Belladonna,  combined 
with  hot  applications,  produces  relaxation  and  a 
degree  of  comfort.  The  coal  tars  depress  the 
circulation,  and  are,  therefore,  to  be  avoided. 
Hot  applications,  hot  stupes,  hot  rectal  injec- 
tions are  all  of  value;  also  alternating  hot  water 
bottle  and  ice  bag;  but  the  relief  of  pain  is  a 
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general  question  and  does  not  need  special  dis- 
cussion. The  important  thing  is  prophylaxis. 
Getting  the  system  in  good  condition  beforehand 
M’ill  do  more  good  than  all  your  sedatives  put 
together. 

The  Eussell  Sage  Foundation  Committee, 
which  has  for  its  aim  the  study  of  sociologic 
conditions,  has  reported  that  in  Xew  York  City 
thei’e  is  one  M'oman  to  every  four  who  is  a wage- 
earner.  This  is  a larger  proportion  than  is  com- 
monly supposed,  and  moreover  it  is  a condition 
that  is  not  confined  to  Yew  York  City.  In  every 
city  in  the  United  States  there  is  an  army  of 
women  who  go  out  every  morning  to  work  until 
night.  This  includes  of  necessity  women  of  all 
classes,  all  conditions,  and  of  all  ages.  The  ques- 
tion is,  are  they  undermining  their  own  health, 
or  are  they  building  it  up?  Are  they  endanger- 
ing the  health  of  the  next  generation,  or  will 
they  transmit  a tougher  fiber?  It  is  a question 
that  demands  attention,  and  it  is  a question 
whose  economic  importance  is  on  the  increase 
from  day  to  day  since  the  numbei  of  women  who 
work  is  everywhere  increasing  from  day  to  day. 

DISCUSSION 

Dr.  J.  M.  Dinnen  (Fort  Wayne)  : To  my 
m'ind  this  paper  is  probably  one  of  the  most 
important  that  has  come  before  the  association, 
in  that  it  goes  largely  into  the  future  life  of  the 
girl,  treating  particularly,  as  it  does,  of  the  age 
of  puberty.  The  different  walks  of  life  I believe 
have  much  to  do  with  the  conditions  that  obtain 
at  this  time.  In  the  very  e.xcellent  paper  which 
we  have  heard  the  different  statistics  which  the 
essayist  has  read,  and  the  various  replies  she 
received  to  her  communications,  all  go  to  show 
that  there  are  no  two  alike. 

In  my  experience  I have  been  impressed  with 
one  great,  serious  error  that  has  been  made  in 
this  variety  of  cases,  and  that  is  the  constant 
meddling  with  these  conditions.  I do  not  believe 
that  any  girl  arriving  at  the  age  of  puberty 
should  be  submitted  to  an  examination  without 
mature  deliberation.  I do  not  believe  there  is  a 
practitioner  in  this  room  who  has  been  engaged 
in  the  practice  of  medicine  for  five  years  that  has 
not  seen  come  to  his  office  at  one  time  or  another 
some  girl  who  has  been  taken  by  a well-meanin" 
mother  to  some  physician  and  treated  for  condi- 
tions that  Nature  is  supposed  to  take  charge  of. 
Not  only  that,  but  we  have  found  that  the  doc- 
tor has  proceeded  so  far  as  to  make  examination 
in  cases  of  girls  who  have  never  menstruated, 
and  if  anyone  can  show  me  that  that  is  the 
proper  course  to  pursue,  I will  retract  all  I have 
said.  I think  all  the  conditions  surrounding  the 
patient  should  be  taken  into  consideration,  her 
habits  of  life,  her  mode  of  living,  her  surround- 
ings, for  I believe  that  enters  more  largely  into 


the  conditions  at  that  time  than  anything  else. 
The  young  lady  in  school  is  engaged  at  times 
with  social  duties,  and  how  many  of  them  are 
there  who  at  that  time  wull  cut  out  the  social 
duty  on  account  of  their  condition?  No,  their 
mothers,  and  intelligent  mothers,  too,  permit 
them  to  go  on.  The  result  is  as  you  all  know. 

I believe  the  physical  condition  of  the  patient 
should  be  taken  into  consideration — whether  she 
is  anemic;  whether  her  surroundings  are  such 
as  one  could  wish.  In  fact,  I believe  that  that 
one  point  of  her  physical  condition  should 
impress  us  more  than  any  treatment  that  can  be 
given  at  this  period,  and  when  it  is  decided  that 
treatment  should  be  given,  it  is  my  idea  also  that 
the  patient  should  be  put  into  the  hands  of  a 
jierson  who  is  thoroughly  competent  and  who 
will  use  the  best  judgment  and  not  accede  to  the 
wishes  of  mother  or  child. 

Then  as  to  the  time  of  menstruation.  A per- 
fectlv  healthy  child  might  menstruate  at  12. 
another  at  16.  But  if  menstruation  is  delayed 
until  16  there  are  conditions  there  that  should 
be  looked  into,  conditions  that  may  be  a fore- 
runner of  something  else. 

I cannot  add  anything  else  to  the  paper  that 
has  been  read,  except  to  impress  on  you  the  fact 
that  care  and  attention  to  the  physical  condition 
of  the  girl  arriving  at  the  age  of  puherty  has 
more  to  do  with  her  future  welfare  than  any- 
thing else. 

Dr.  Netctiam  : 1 have  nothing  more  to  offer, 
but  I thank  you  for  your  attention. 


THE  TREATMENT  OF  CLUB-FEET* 
John  L.  Porter,  M.D. 

CHICAGO 

I think  it  was  Phelps,  an  epigrammatic  sur- 
geon of  New  York,  who  said  that  “the  treatment 
of  congenital  club-foot  should  begin  before  the 
third  stage  of  lalior.”  His  intention  was  to 
emphasize  the  point  that  treatment  should  be 
begun  at  the  earliest  possil)le  moment  and  that 
while  waiting  for  the  delivery  of  the  ]ilacenta 
was  none  too  early  to  begin  corrective  manipula- 
tions of  the  little  distorted  feet  that  had  just  been 
thrust  into  the  world.  But  both  the  time  and 
the  method  of  treating  club-feet  depend  on  sev- 
eral considerations  and  the  suliject  is  logically 
considered  under  two  heads:  (1)  congenital  club- 
foot; and  (2)  acquired  or  paralytic  club-foot.  ' 

The  treatment  of  the  two  classes  varies  very 
much  because  in  one  class  we  have  strong  active 
muscles  to  help  us  complete  the  cure,  while  in  the 
other  the  loss  of  muscle  balance  makes  the  prob- 
lem mechanically  a very  different  one. 

* Read  before  the  Twelfth  District  (Indiana)  Jledical 
Society,  at  Fort  Wayne,  Nov.  15.  Iglo. 
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In  congenital  clnb-foot  the  only  problem  is  to 
restore  the  foot  to  its  normal  position  and  hold 
it  there  until  the  tarsal  bones  have  changed  their 
shape  to  conform  to  their  new  position  and  the 
muscles  on  the  convex  side  of  the  deformity  have 
shortened  enough  to  functionate  and  hold  the 
foot  in  position.  The  measures  necessary  to 
accomplish  this  will  depend  on  the  age  of  the 
patient  and  the  rigidity  of  the  contracted  tissues. 
From  this  standpoint  we  divide  congenital  club- 
foot into  three  groups:  (1)  infants  that  have 

never  walked  j (2)  children  that  have  walked  but 
whose  tarsal  bones  are  still  in  a formative  stage, 
say  up  to  10  years;  and  (3)  older  children  and 
adults  who  have  walked  on  the  distorted  feet  until 
the  tarsus  and  metatarsus  have  undergone  marked 
change  in  shape  and  the  connective  tissues,  the 
tendons,  ligaments  and  fascia  have  become  very 
short  and  hard.  Of  course,  this  classification  is 
purely  arbitrary  and  we  will  often  find  different 
cases  in  the  same  group,  which  present  marked 
differences  as  regards  degree  and  rigidity  of 
deformity.  It  goes  without  saying  that  the 
earlier  correction  is  undertaken  the  easier  it  will 
be  and  the  better  the  result. 

As  to  the  treatment  of  the  first  group,  it  is 
my  custom  to  correct  a club-foot  in  infants  as 
early  as  possible.  There  may  be  good  reason, 
however,  for  delaying  the  operation.  If  the  baby, 
is  a poor!}'  nourished,  fretful,  crying  child  it  is 
often  advisable  to  wait  until  its  nourishment  is. 
improved  and  it  is  more  comfortable  and  quieter, 
because  the  discomfort  following  the  operation 
and  the  irritation  caused  by  the  plaster  cast  or 
other  retentive  dressing  may  aggravate  the  child’s 
restlessness  so  seriously  as  to  prevent  any  improve- 
ment in  its  general  condition.  TMiere  there  is  no 
reason  for  clelay,  however,  we  proceed  to  correct 
the  deformity  at  once,  and  right  here  we  discover 
that  there  is  a vast  difference  in  cases,  even  in 
infants.  One  child  of  say  3 months  may  present 
a deformity  that  can  be  easily  corrected  by  the 
hand  and  retained  by  the  simplest  adhesive  dress- 
ing without  operation,  while  in  another  of  the 
same  age  the  deformity  will  be  so  resistant  and 
tissues  so  contracted  that  numerous  tenotomies 
and  prolonged  stretching  and  tearing  will  be 
necessary  before  tbe  foot  can  b«  unfolded  and 
held  in  an  over-corrected  position. 

Brief  outline  of  operative  procedures  for  the 
different  degrees  of  deformity: 

1.  Infanis. — IManipulation,  stretching  and  tear- 
ing of  shortened  tissues  to  overcome  the  varus. 
Tenotomy  of  Achilles  tendon  and  of  tibials  if 
sufficiently  resistant.  More  manipulation  until 


all  varus  and  equinus  deformity  is  corrected  and 
foot  can  easily  be  held  in  over-corrected  position. 
Pad  foot  well  with  felt  or  flannel  over  a cotton 
stocking  (never  use  absorbent  cotton)  and  put 
on  a light  smooth  plaster  cast  to  the  knee.  Replace 
in  four  weeks. 

2.  WalHng  Children. — Manipulation;  division 
of  inner  third  of  plantar  fascia  (subcvataneous)  ; 
more  manipulation ; tenotomy  of  tibials ; more 
manipulation ; tenotomy  of  Achilles ; manipula- 
tion to  overcorrection;  seal  tenotomy  wounds; 
pad  carefully;  put  thin  wooden  splint  i:nder  the 
foot;  plaster  cast.  Let  patient  walk  as  soon  as 
can  comfortably. 

3.  Older  Cases. — If,  after  above  procedures 
described  for  Group  2,  the  foot  cannot  be  over- 
corjected,  make  longitudinal  incision  along  outer 
border  of  foot  over  calcaneocuboid  articulation 
and  remove  with  chisel  a wedge  of  bone  suffi- 
ciently large  to  correct  the  deformity  when  the 
gap  is  closed.  Sew  up  wound  without  drainage, 
dress  and  pad  carefully  and  put  on  plaster  cast. 

Other  operations  for  Group  3 are  Phelps’s 
operation,  astragal ectomy  and  tenotomies  (same 
as  Group  2)  and  gradual  correction  by  plaster 
cast.  The  first  two  do  not  produce  as  satisfactory 
results  as  cuneiform  section  and  the  last  is 
tedious  and  painful. 

Postoperative  PLints. — The  after-treatment  is 
fully  as  important  as  the  operation.  The  foot 
must  be  retained  in  corrected  position  for  several 
months  or  it  will  surely  relapse.  Casts  should  be 
renewed  once  a month  and  pressure  sores  care- 
fully guarded  against.  "Walking  on  the  corrected 
foot  in  a cast  or  brace  is  one  of  the  best  corrective 
measures  and  should  be  encouraged  as  soon  as 
comfort  will  permit. 

PARALYTIC  CLUB-FOOT 

As  in  congenital  club-foot  the  earlier  treatment 
is  begun  the  better  will  be  the  result,  but  the  ear- 
liest treatment  of  the  paralytic  variety  is  pre- 
ventive and  not  corrective.  Since  the  paralytic 
deformity  is  due  to  the  overaction  of  non-para- 
lyzed  muscles  our  first  duty,  and  one  that  is  often 
overlooked  by  the  family  physician,  is  to  prevent 
the  contractures  which  do  the  mischief.  As  soon 
as  the  parah'sis  is  definitely  established  and  we 
learn  what  muscles  are  lost,  all  strain  on  those 
muscles  by  the  contraction  of  the  opposing  groups 
should  be  prevented  by  fixing  the  foot  in  such 
position  as  to  relax  the  affected  muscles  as  much 
as  possible. 

We  are  often  surprised  at  the  amount  of  power 
that  will  finally  develop  in  muscles  that  were 
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apparently  paralyzed,  if  they  are  held  fixed  for 
a year  and  a half  or  two  years  in  such  position 
that  the  stronger  muscles  cannot  overstretch  them. 
However,  many  cases  appear  sooner  or  later  with 
fixed  deformity  and  we  must  correct  them. 

If  we  simply  proceed  as  in  congenital  cases  to 
correc-t  the  deformity  and  hold  it  until  Xature 
completes  the  cure,  we  shall  be  sadly  disappointed, 
for  Xature  has  lost  her  only  means  of  assistance, 
namely,  muscular  contraction,  and  the  deformity 
will  surely  relapse.  Xot  only  must  we  restore 
the  foot  to  its  normal  position  but  we  must  devise 
means  to  hold  it  there  forever  after. 

Let  us  suppose  we  have  a case  of  rigid  talipes 
equino-varus  due  to  paralysis  of  the  peronci  and 
contractures  of  the  anterior  and  posterior  tibials, 
the  calf  group  and  long  plantar  flexors.  How 
shall  we  restore  the  foot  to  its  normal  position 
and  hold  it  there? 

Tliere  are  three  methods,  all  useful : 

1.  Tenotomies  and  forcible  correction  as  in 
congenital  cases,  depending  on  the  brace  to  take 
the  place  of  the  paralyzed  muscles  and  hold  the 
foot. 

2.  Tenotomies  and  tendon  transplantation,  a 
most  useful  method  in  ]iroperly  selected  cases. 
The  limitation  in  its  use  consists  in  the  necessity 
of  having  enough  active  muscles  on  the  con- 
tracted side  of  the  deformity  to  permit  of  trans- 
ferring one  or  more  to  the  relaxed  side.  Of 
course,  in  cases  where  all  the  muscles  surround- 
ing a joint  are  lost  it  could  not  he  considered. 

3.  Arthrodesis,  with  or  without  tenotomies  or 
tendon  transplantation.  In  many  cases  where  all 
muscles  controlling  a joint  are  lost,  especially 
about  the  knee  and  ankle,  the  patient  can  use 
the  leg  to  better  advantage  if  the,  joint  is  made 
stifF.  Instead  of  depending  entirely  on  braces  to 
do  that  it  is  often  preferable  to  stiffen  the  joint 
by  removing  the  articular  surfaces  and  allowing 
ankvlosis  to  take  place.  The  technic  for  the 
ankle  is  very  simple,  using  Kocher’s  fish-hook 
incision  to  expose  the  joint  and  taking  pains  to 
remove  all  the  articular  surface  down  to  raw 
hone.  This  method  is  also  my  method  of  choice 
in  cases  where  there  are  some  muscles  or  parts  of 
muscles  left  but  not  enough  for  transplantation. 


THERAPEUTIC  NOTES 

CTiaules  G.  Beall,  iM.H. 

FORT  WAYNE 

Treatment  of  Abscesses. — The  following 
procedure,  while  an  old  one  in  the  treatment  of 
“cold”  abscesses,  has  been  used  in  the  treatment 


of  acute  subcutaneous  abscesses  due  to  the  various 
pus-producing  organisms  with  a remarkable  short- 
ening of  the  course  of  the  process. 

The  skin  over  the  abscess  is  made  surgically 
clean,  the  abscess  is  punctured  at  the  most  super- 
ficial point  with  a trochar  (one-sixteenth  to  one- 
eighth  inch  diameter),  evacuated,  and  thoroughly 
irrigated  through  the  trochar  with  a mild  anti- 
septic solution,  such  as  HgCL  1 :4,000.  The  irri- 
gation is  continued  until  the  solution  returns 
clear,  then  the  cavity  is  filled  Avith  an  8 per  cent, 
emulsion  of  iodoform  in  glycerin  and  sealed  with 
collodion  and  cotton.  It  is  wise  to  apply  an 
abundant  absorbent  dressing  to  collect  the  iodo- 
form should  the  collodion  seal  break,  which  is, 
of  course  undesirable.  In  the  great  proportion  of 
cases  no  further  attention  is  necessary  and  the 
induration  rapidly  disappears. 


Santonin  and  Castor  Oil. — Beports  of  cases 
of  poisoning  by  santonin  when  given  as  an  anthel- 
mintic are  not  infrequent.  M'hen  the  details  of 
the  reports  are  given  it  is  sometimes  found  that 
castor  oil  has  been  administered  following  the 
dose  of  santonin.  This  drug  v'hen  given  as  a 
vermifuge  exerts  its  effects  as  an  irritant  to  the 
Avorms.  The  systemic  effects  of  santonin  are  of 
no  benefit  for  this  purpose,  and  to  say  the  least 
are  undesirable.  Santonin  is  soluble  in  castor  oil. 
The  systemic  effects  of  any  drug  are  due  to  its 
absorption,  and  a drug’s  absorption  is  dependent 
in  a measure  on  its  solubility.  It  is  reasonable 
to  assume,  therefore,  that  castor  oil  increases  the 
absorbability  of  santonin,  and  hence  should  not 
be  giA’en  AA’hen  santonin  is  administered  for  its 
anthelmintic  action. 


SiLA’ER  XlTRATE  IRRIGATIONS  IN  THE  TREAT- 
MENT OF  Infectious  Diarrhea  in  Infants. — 
Dr.  Bichard  M.  Smith  presented  a paper  with 
the  above  title.  He  said  that  a solution  of  3 per 
cent,  sih'er  nitrate  had  been  used  at  the  Boston 
Floating  Hospital  last  summer  in  treating  both 
the  acute  and  chronic  cases  of  infectious  diarrhea. 
One  pint  of  the  solution  Avas  injected  after  the 
colon  had  been  cleansed  Avith  a sterile  Avater  irri- 
gation. In  some  of  the  cases  an  early  injection 
apparently  hastens  the  disappearance  of  blood 
from  the  stools  and  shortens  the  course  of  the  dis- 
ease. In  some  late  cases  Avhere  blood  and  pus 
persist  in  the  movements,  the  ulcers  can  be 
stimulated  to  healing  by  sih^er  nitrate  injec- 
tions.- Since  no  harm  has  folloAved  the  use  of  sil- 
ver nitrate  injections  and  benefit  has  been  re- 
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oeivcil.  it  would  seem  wortli  while  to  give  this 
moans  of  treatment  a further  trial. — Pediatrics, 
;March.  1911. 


.VOMIXISTliATIOX  OF  SoDIUM  SALICYLATE 

(Lee's  ^Method). — For  the  effective  treatment  of 
acute  and  suliacute  rheumatism  and  of  chorea, 
large  doses  of  sodium  salicylate  are  often  neces- 
sary. In  spite  of  the  tendency  of  this  drug  to 
produce  unpleasant  symptoms,  such  as  vomiting, 
deafness,  etc.,  it  is  almost  always  possible  to  give 
large  doses,  if  the  following  method  of  adminis- 
tration be  adopted; 

1.  To  every  dose  of  sodium  salicylate,  twice  as 
much  sodium  bicarbonate  must  lie  added. 

2.  The  combined  drugs  must  be  given  every 
two  hours  during  the  day  and  every  four  hours 
during  the  night : ten  doses  in  twenty-four  hours. 

8.  When  any  unpleasant  symptoms  are  pro- 
duced. two  or  three  doses  should  be  omitted.  Then 
the  administration  should  be  recommenced,  using 
smaller  amounts ; one-balf  or  two-thirds  of  the 
previous  dose,  according  to  circumstances,  but 
given  as  before,  ten  times  daily.  The  amount 
should  then  be  increased  as  rapidly  as  possible. 

4.  The  initial  dose  may  be  15  grains  foi  an 
adult.  10  for  a child  of  8 to  12  years.  5 grains 
for  a younger  child.  This  amounts  to  150  grains 
sod.  sal.  with  300  grains  sod.  bicarb,  dailv ; 100 
grains  sod.  sal.  with  200  grains  sod.  bicarb,  daily  ; 
50  grains  sod.  sal.  with  lt)0  grains  sod.  bicarb, 
daily. 

5.  'I’he  amount  of  these  drugs  should  be  in- 
creased every  day,  or  every  second  day,  by  5 
grains  of  sod.  sal.  and  10  grains  of  sod.  bicarb, 
in  each  do-^e.  or  daily  50  and  100  grains,  respect- 
ively. 


C).  The  administration  should  l)e  temporarily 
suspended  if  vomiting,  deafness,  tinnitus  or  any 
tendency  to  delirium  be  })roduced.  But  the 
period  of  suspension  should  be  short — rarely  more 
than  twelve  hours — often  a shorter  period  suffices 
if  the  amount  given  be  reduced. 

7.  The  amount  of  sodium  salicylate  required  in 
an  ordinary  acute  rheumatism  is  from  100  to  250 
grains  daily;  in  chorea  from  200  to  350  grains; 
in  chronic  or  subacute  rheumatism  the  dose  may 
require  to  be  raised  to  450  grains  or  even  500 
grains. 

8.  Children  require  nearly  as  large  doses  as 
adults,  for  in  them  the  rheumatic  infection  is 
specially  virulent. 

9.  Enough  sodium  bicarbonate  must  be  em- 
])loyed  to  render  the  urine  aUiOline.  If  this  be 
secured,  and  constipation  be  prevented,  the  salicy- 
late may  be  given  freely  without  apprehension. 
But  if  a rheumatic  child  be  costive  and  too  little 
bicarbonate  be  given,  it  is  possible  to  bring  about 
a condition  of  poisoning  by  salicylate — drowsi- 
ness and  deep  breathing,  increasing  to  air  hunger 
and  coma,  with  acetonuria  and  the  odor  of  ace- 
tone in  the  breath.  This  is  the  real  danger  from 
salicylate;  it  may  also  be  produced  by  aspirin. 
But  it  can  always  be  avoided  by  attention  to  the 
directions  given  above.  The  existence  of  this 
danger  should  make  the  physician  watchful,  Imt 
it  should  not  lead  him  to  deprive  the  patient  of 
the  great  benefit  to  be  obtained  from  large  doses 
for  a younger  child. — Mackenzie;  Diseases  of  the 
Heart. 

The  results  obtained  by  this  method  in  a few 
personal  cases  warrants  it  being  given  a trial.  The 
details  of  the  method  should  be  carefully  followed, 
and  needless  to  say  only  the  best  grade  of  salicy- 
late used. 
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EDITORIALS 

TOPOGRAPHIC  PROGNOSIS  IN  PULMO- 
NARY TUBERCULOSIS 

Though  post-mortem  ami  clinical  evidence 
have  long  ago  proved  that  apical  tuberculosis  is 
many  times  a benign  allair,  frequently  having 
run  its  course  to  a cure  without  ever  having 
revealed  its  presence,  yet  only  recently  has  atten- 
tion been  directed  in  a systematic  way  to  the 
relative  severity  of  the  disease  as  it  affects  the 
different  areas  of  the  lungs. 

^lore  recently  clinicians  with  a wide  experi- 
ence in  the  care  of  the  tuherculous  have  studied 
their  cases  until  respect  to  the  jirognoses  in  the 
various  areas  involved,  and  Walsh  has  just  puh- 
lished^  the  results  of  his  studies  concerning  the 
])rognosis  in  lesions  involving  the  whole  of  or 
more  than  one  lobe. 

After  having  had  his  attention  called  to  the 
fact  three  years  ago  hy  Stanton,  that  cases  of 
tuberculosis  of  the  lungs  with  large  lesions 
(lesions  involving  an  amount  of  tissue  greater 
than  the  right  ujiper  lobe)  usually  did  better 
when  left-sided  tlian  right-sided,  Walsh  began 
observations  on  this  point.  Basing  his  study 
on  GT  cases  with  large  lesions  and  whose  period 
of  observation  had  been  sufficiently  long  to  war- 
rant definite  statements  regarding  extent  of 
involvement  and  results,  he  found  the  outlook  in 
large  left-sided  lesions  good  in  45  per  cent.,  fair 
in  29  per  cent,  and  had  in  2(5  per  cent.,  while  in 
corresponding  lesions  of  the  right  side  the  result 
was  good  in  31  per  cent.,  fair  in  11  per  cent,  and 
bad  in  53  per  cent.  Omitting  the  lesions  confined 
strictly  to  the  right  upper  lobe,  the  result  in 
cases  with  large  lesions  on  the  right  would  be 
much  worse,  i.  e.,  good  19  per  cent.,  fair  8 per 
cent.,  bad  13  per  cent.  In  this  classification  of 
results,  good  result  has  been  taken  to  mean  that 
the  patient  is  well  and  has  been  pur-suing  his 
ordinary  occupation  for  a period  of  from  two 
to  five  years  (except  in  two  cases)  ; fair  result 
means  well  for  one  year,  hut  unal)le  to  work, 
while  bad  result  means  that  patient  has  died  or 
is  hopelessly  sick  in  bed. 


So  that  all  things  considered,  Walsh  feels  war- 
ranted in  believing  that  large  left-sided  lesions 
more  frequently  give  good  results  than  large 
right-sided  ones.  Stanton’s  personal  statement 
made  at  the  1909  meeting  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuber- 
culosis well  expresses  his  convictions  on  the  sub- 
ject, and  follows: 

“I  have  long  been  convinced  that  a large  left- 
sided lesion  offered  a better  prognosis  than  a large 
right-sided  lesion.  'The  kind  of  a case  I refer  to 
is  familiar  to  ever}’  one  working  in  tuberculosis. 
One  rather  frequently  sees  patients  with  complete 
left-sided  involvement  with  rales  over  l)oth  lobes, 
and  the  apex  beat  palpable  and  visible  as  far  out 
as  the  left  anterior  axillary  line.  The  right  chest 
in  these  cases  is  usually  much  larger  than  the  left 
and  has  a much  greater  amount  of  motion.  Such 
patients  often  have  a j^ractically  normal  pulse- 
rate  and  are  able  to  do  nearly  the  normal  amount 
of  work.  While  such  a case  as  this  is  not  uncom- 
mon, I have  never  been  able  to  find  a patient 
with  the  same  amount  of  involvement  on  the 
right  side  who  was  al)le  to  get  even  a moderate 
amount  of  strength.” 

Stanton’s  original  explanation  of  the  poorer 
result  in  large  right-sided  lesions  being  due  to 
the  extra  work  thrown  on  the  heart  by  virtue  of 
its  being  drawn  to  the  right  with  consequent  tor- 
sion on  the  great  vessels,  was  definitely  disproved 
by  seventy-five  autopsies  on  patients  dving  of 
hiberculosis  wherein  it  was  found  that  in  those 
cases  in  which  the  heart  was  displaced  to  the 
right  the  process  was  not  unlike  a displacement 
to  the  left,  with  no  twisting  of  the  great  vessels. 

Walsh’s  theory  seems  at  this  time  to  be  the 
more  plausible  one.  He  reasons  that  large  right- 
sided lesions  usually  represent  an  acute  or  sub- 
acute progression  of  the  disease  with  little  or  no 
resistance,  and  large  left-sided  lesions  are  usually 
in  cases  that  have  advanced  on  account  of  causes 
not  connected  with  the  disease,  as  environment, 
etc.,  and  which  show  that  their  susceptibilitv  to 
tuberculosis  is  not  great  by  the  fact  that  they 
have  cured  or  jn’actically  cured  a lesion  at  the 
right  apex.  It  has  been  shown  that  the  ])rimarv 
seat  of  2)ulmonary  tuberculosis  is  more  frequently 
at  the  top  of  the  right  lung  than  the  left;  that 
this  lesion  usually  heals  and  in  so  doing  sur- 
rounds  itself  by  a special  resistance,  so  that 
should  further  dissemination  occur,  it  is  usually 
iTuplanted  at  the  apex  of  the  opposite  lung. 
Exceptionally  the  individual  is  too  susceptible  or 
the  lesion  too  virulent  to  admit  of  healing  and 
the  disease  progresses  acutely  throughout  the 
whole  or  a large  part  of  the  upper  lobe,  or  even 
of  the  lung  on  the  first  side.  In  other  cases. 
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after  half-healing  at  the  apex,  the  individual’s 
resistance  disappears,  the  partlj'-healed  lesion 
breaks  down  and  continues  to  advance  on  the 
same  side.  The  prognosis  is  better  in  the  first  or 
usual  way  of  development  than  in  either  of  the 
latter  ways. 

A further  study  of  Walsh’s  cases  shows  that 
the  best  results  were  in  those  cases  where  there 
was  a large  lesion  on  the  left  with  chronic  involve- 
ment of  the  right  apex,  or  a large  lesion  on  the 
right  with  chronic  involvement  of  the  left  ape.v, 
while  the  cases  that  gave  the  majority  of  bad 
results  were  cases  with  large  lesions  on  the  left 
without  any  lesion  on  right,  or  large  lesions  on 
the  right  without  any  involvement  of  the  left 
side. 


INFANTILE  DIAEEHEA  TEEATED  WITH 
DIYI-DIVI  AND  BANANA  ELUUE 

To  those  of  us  who  have  had  to  watch  the 
processes  of  the  more  severe  diarrheas  and  their 
consequent  prostration  taking  place  during  the 
first  and  second  summers  of  a child’s  life,  with 
an  all-too-frequent  fatal  result,  a welcome  note 
will  be  sounded  by  a line  of  treatment  which  so 
far  seems  very  promising.  Yipond,  in  the  April 
lunnber  of  Airhives  of  Pediatrics,  certainly  pre- 
sents some  very  encouraging  data  concerning  the 
use  of  the  tincture  of  divi-divi,  a West  Indian 
herb,  used  as  a drug,  combined  with  the  use  oi; 
banana  fiour  and  plantain  meal  as  foods  in  the 
summer  diarrheas  of  both  children  and  adults. 
When  one  stops  to  think  of  the  enormous  death- 
rate  from  this  trouble  he  is  almost  appalled,  sta- 
tistics from  London,  New  York  City  and  i\Ion- 
treal  showing  that  over  one-fourth  of  all  the  fatal- 
ities in  patients  1 year  of  age  or  under  are  due 
to  diarrhea.  Were  any  of  the  well-recognized 
contagious  diseases  I’esponsible  for  such  a death- 
rate,  the  community  would  be  alarmed  and  ex- 
cited over  what  would  seem  to  be  a well-estab- 
lished epidemic,  and  no  stones  would  be  left 
unturned  until  the  sources  of  infection  had  been 
determined  and  wiped  out.  Lmfortunately,  our 
results  in  the  treatment  of  these  conditions  are 
little  if  anv  better  than  they  were  a decade  ago 
and  for  such  lack  of  progression  there  must  be 
reasons. 

"NTpond  has  concluded  that  among  the  most 
important  ways  of  diminishing  our  infant  death- 
rate  are : 

1.  A young  woman  or  girl  should  be  allowed  to 
marry  only  on  evidence  of  some  instruction  as  to 
the  care  of  infants. 

2.  The  necessity  for  breast-feeding  should  be 
impressed  on  all  women,  and  weaning  should  be 
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undertaken  only  on  the  advice  of  an  intelligent 
2)hysician. 

3.  Likewise  must  the  necessity  for  strict 
adherence  to  a physician’s  advice  regarding  feed- 
ing be  urged  on  the  parents. 

4.  Cleanliness  and  abundance  of  fresh  air,  and 
j^erfect  house  ventilation  are  absolutely  essential 
to  normal  growth  of  the  child. 

The  author  divides  the  causes  of  summer  diar- 
rhea into  primary  and  secondary  causes,  the  pri- 
mary one  being  artificial  feeding.  Out  of  forty 
cases  of  diarrhea  in  private  practice,  there  were 
only  nine  that  were  nursed,  thirty-one  being  arti- 
ficially fed. 

Among  the  secondary  causes  may  be  men- 
tioned dirty  bottles,  nipples  and  “comforters,” 
together  with  filthy  and  illy-ventilated  living 
apartments.  Eegarding  the  eft'ect  of  temperature, 
it  may  be  said  that  the  hot,  wet  summer  favors 
diarrhea.  Thunder  storms  and  i^articularly  a 
loud  clap  of  thunder  seem  to  upset  the  infant’s 
digestion  and  jiroduce  diarrhea.  The  effect  of 
cold  is  to  contract  the  superficial  vessels  and 
engorge  the  internal  ones  and  thus  j^roduce  diar- 
rhea. 

The  role  of  contaminated  milk  in  the  produc- 
tion of  the  summer  diarrheas  of  infants  is  so 
obvious  as  to  need  little  enlargement  at  this  time. 
Several  microorganisms  have  been  described  as 
the  etiologic  factors,  the  more  notable  of  which 
are  Flexner’s,  Shiga’s  and  Morgan’s  bacilli. 

For  many  years  Yipond  has  been  dissatisfied 
with  the  results  of  our  treatment  of  infantile 
diarrheas  by  bismuth  and  other  modern  methods. 
For  this  reason  he  determined  during  his  travels 
in  the  West  Indies  to  endeavor  to  find  some  other 
astringent  or  some  other  combination  of  astrin- 
gents as  yet  unusued  by  the  profession,  both  as 
food  and  as  medicine.  Banana  flour  and  plan- 
tain meal  afford  a nourishing,  easily  digested  and 
astringent  food.  While  not  an  ideal  food,  yet 
it  will  tide  over  a crisis,  keep  up  strength  and 
tend  to  arrest  diarrhea.  Being  composed  of  3.0G 
23er  cent,  protein,  7.14  per  cent,  dextrose,  72.47 
}3er  cent,  carbohydrates,  with  1.29  j^cr  cent,  tan- 
nin, both  the  nutritive  and  astringent  properties 
are  patent.  The  banana  flour  and  plantain  meal 
are  prepared  much  as  one  would  prepare  corn- 
starch, three  teaspoonfuls  being  pi;t  in  a small 
dish,  rubbed  i;p  with  a small  quantity  of  sterilized 
water  and  about  10  ounces  of  boiling  water 
added,  stirring  vigorously.  Boil  ten  minutes  and 
add  a bit  of  sugar  and  a pinch  of  salt.  For  older 
children  it  may  be  made  into  a pap  or  porridge, 
or  into  banana  cakes. 

After  ingestion  of  banana  flour  or  plantain 
meal,  the  stools  change  color,  become  brown  and 
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lose  the  bad  odor  so  characteristic.  The  first 
result  noted  is  in  the  change  in  consistency 
rather  than  in  the  diminution  of  frequency,  the 
stools  sometimes  becoming  quite  hard,  but  in  a 
short  time  the  frequency  lessens. 

Out  of  193  cases  treated  with  divi-divi,  seven 
died  with  the  diarrhea,  a mortality  of  4 per  cent., 
in  Yipond’s  experienece,  and  this  is  certainly  an 
enviable  record.  The  divi-divi  contains  not  only 
50  per  cent,  of  tannin,  but  also  oleoresins,  which 
add  to  its  astringent  properties.  One  dram  is 
mixed  with  2 drams  of  boiled  water  and  given 
slowly  a few  drops  at  a time  with  a sip  of  boiled 
water  betw’een,  to  keep  down  the  astringent  taste, 
otherwise  the  child  may  vomit.  It  is  well  to  pre- 
cede the  divi-divi  with  'a  dose  of  castor  oil,  and 
if  there  is  much  vomiting  it  may  be  well  to  give 
a preliminary  stomach  washing.  One  dram  of  the 
tincture  of  divi-divi  may  be  given  to  an  infant  of 
1 month,  sometimes  producing  an  immediate 
result,  the  diarrhea,  not  infrequently  disappear- 
ing after  the  first  dose.  In  other  cases  several 
doses  were  required  to  do  good,  while  occasionally 
it  had  to  be  kept  up  for  days;  but  as  a rule  it 
acts  quickly,  and  the  earlier  given  the  better  the 
result,  though  excellent  results  were  seen  in  some 
chronic  cases.  In  eleven  cases  it  seemed  to  have 
no  effect,  the  trouble  apparently  increasing  in 
two  or  three  cases,  so  that  the  drug  is  not  an 
absolutely  sure  cure. 

To  this  interesting  article  are  appended  the 
reports  of  some  thirty  cases  treated  by  this 
method,  these  cases  ranging  in  severity  all  the 
way  from  the  mild  to  the  gravest  forms.  Of  the 
thirty  cases  but  one  died,  and  that  one  collapsed 
and  was  almost  dead  when  first  seen.  As  a type  of 
one  of  the  more  persistent  cases,  the  history  of 
Case  1 is  interesting; 

Baby  W.,  aged  3 months,  fed  artificially.  Diar- 
rhea for  last  three  weeks.  Aug.  21,  1910,  bowels 
moved  nine  times  a day;  motions  are  green,  curdy 
and  like  water.  The  child  is  skin  and  bone  and 
weighs  about  5 pounds;  skin  inelastic;  depressed 
fontanel,  purpuric  spots  on  the  body.  Altogether 
it  seemed  a hopeless  case. 

Treated  by  tincture  of  divi-divi,  1 dram  every 
two  hours,  and  banana  flour  as  food.  August  23  : 
bowels  moved  three  times  during  the  night,  twice 
during  the  day ; much  improved ; taking  food 
readily ; motions  are  more  solid.  August  25 : 
much  better. 

September  5 ; putting  on  flesh ; bowels  move 
twice  a day.  Losing  wrinkled  appearance;  skin 
regaining  tone.  September  9 : stouter ; no  diar- 
rhea; motions  hard.  Could  hardly  recognize  the 
former  skeleton. 


From  this  type  of  case  the  list  progresses  so  as 
to  include  both  the  more  acute  and  the  more 
chronic  cases,  the  last  three  of  the  series  being 
chronic  cases  in  adults. 

In  the  past  Yipond  has  been  starving  his  little 
patients  on  barley  water,  rice  water,  egg  albumin, 
etc.,  with  a fatal  result  in  the  majority  of  cases 
from  starvation  and  lowered  blood-pressure. 
While  not  fattening,  the  banana  flour  and  plan- 
tain meal  are  nourishing,  and  most  of  the  infants 
do  not  lose  weight  while  taking  it.  He  continues 
the  use  of  the  banana  flour  until  the  diarrhea  's 
arrested,  then  adds  to  the  banana  food  half  a tea 
spoonful  of  condensed  milk  per  feeding,  and  if 
this  agrees,  gradually  increases  the  condensed 
milk.  In  this  way  the  little  one  can  be  gradu- 
ally brought  to  the  place  where  it  can  take  some 
form  of  modified  milk. 

The  author  believes  it  a material  advantage  to 
administer  small  doses  of  strychnin  along  with 
the  other  treatment,  and  warns  about  keeping 
the  child  quiet  and  warm,  lie  concludes  by 
admonishing  against  looking  for  a cure  in  every 
case,  there  being  a few  cases  in  which  the  divi- 
divi  will  have  no  effect,  or  may  even  produce 
vomiting.  If  vomited  for  the  first  two  or  three 
times  the  drug  is  usually  retained  later  on. 

From  the  results  quoted,  the  effect  of  this  line 
of  treatment  seems  encouraging,  and  in  view  of 
our  enormous  mortality  and  morbidity  from  sum- 
mer diarrheas  in  the  past,  it  would  seem  but  fair 
to  try  out  a more  promising  course  of  therapy. 
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If  you  want  to  buy  or  sell  anything,  why  not 
make  use  of  our  commercial  announcements? 


Axd  the  fish  are  biting.  Where  is  there  a 
doctor  who  does  not  enjoy  fishing?  Why  not  get 
out  the  rod  and  reel  and  spend  an  occasional 
morning  or  afternoon  casting  for  the  wary  black 
bass?  Doctors  need  such  recreation. 


Fort  Wayne  is  always  well  represented  at  the 
annual  sessions  of  the  A.  M.  A.,  and  this  year 
the  Fort  Wayne  IMedical  Society  has  engaged 
two  special  cars  for  the  use  of  members  and 
friends  who  desire  to  travel  together  in  going  to 
Los  Angeles.  In  this  number  of  The  Journal 
we  publish  a letter  from  the  committee  giving 
particulars  concerning  the  arrangements. 
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The  Alumni  Association  of  the  Indiana  Uni- 
versit}'  School  of  Medicine  will  hold  its  next 
meeting  and  banquet  at  the  Columbia  Club, 
Indianapolis,  at  T p.  m.,  on  iMay  29,  1911.  The 
time  selected  is  a favorable  one  inasmuch  as  the 
date  permits  the  alumni  and  professors  to  get 
in  touch  with  the  students  who  are  about  to 
graduate,  and  the  season  of  the  year  is  one  when 
most  men  will  find  it  convenient  to  attend. 


OxE  of  the  best  things  advocated  and  carried 
out  by  Secretary  Hurty,  of  the  State  Board  of 
Health,  is  the  annual  school  for  county  and  city 
health  commissioners.  This  year  the  school  was 
held  in  Indianapolis  May  9 and  10,  and  was  an 
unqualified  success.  Those  M’ho  attend  the  school 
gain  information  which  directly  applies  to  the 
conduct  of  affairs  in  connection  with  the  public 
health  offices,  and  while  primarily  the  school  is 
in  the  interest  of  the  health  officers,  it  is  essen- 
tially of  most  importance  and  benefit  to  the 
public  that  is  served  by  the  health  officers.  The 
health  commissioners  are  authorized  to  draw  on 
their  communities  for  the  expenses  and  per  diem 
in  attending  the  school. 


Dr.  J.vmes  W.  Lilly  of  Indianapolis,  treas- 
urer of  the  Bed  (''ross  tuberculosis  committee,  in 
a recent  statement  to  the  public,  says  that  during 
the  last  two  years  seventeen  tubercular  patients 
from  different  parts  of  the  state  have' been  given 
treatment  at  the  Bockwood  Tuberculosis  Sani- 
tarium from  the  money  received  from  the  sale 
of  Bed  Cross  Christmas  seals.  Owinsf  to  the 
careful  selection  of  these  cases  not  a single  death 
has  resulted,  and  each  one  gives  promise  of 
attaining  complete  cure  in  due  time. 

It  is  hoped  that  the  results  of  this  campaign 
against  tuberculosis  may  spread  to  all  parts  of 
the  state  and  that  the  usefulness  of  the  work  may 
receive  full  recognition  and  reward.  In  order 
that  this  may  be  accomplished  the  Bed  Cross 
committee  is  very  careful  to  see  that  the  benefits 
of  the  fund  are  equally  distributed  over  the  state. 
Care  should  always  he  used  in  the  selection  of 
cases  with  regard  to  worthiness  and  probabilitv 
of  cure. 

The  new  amendment  to  the  Pure  Food  Law 
specifies  that  it  is  unlawful  to  sell  milk  contain- 
ing visible  dirt,  and  this  enables  officers  to  get 
at  a dangerous  violation.  Under  the  old  law 
the  prosecution  had  to  prove  that  dirt  found  in 
milk  was  vegetable  matter,  and  this  was  not 
always  easy  to  do.  The  selling  of  milk  contain- 


ing dirt  to  consumers  is  more  dangerous  to  the 
jniblic  than  the  older  practice  of  watering  or 
skimming  the  milk.  It  is  not  only  the  settlement 
of  dirt  in  the  bottom  of  the  bottle  that  is  signif- 
icant, but  what  that  sediment  represents  of  dirt 
in  solution  in  the  milk.  In  Indianapolis  several 
prosecutions  of  violators  of  the  amendment  to 
the  Pure  Food  Law  have  resulted  in  fines 
imposed  on  careless  dairymen.  One  dairyman 
was  fined  $10  and  costs  for  selling  a quart  of 
milk  in  which  a fly  was  found.  Another  dairy- 
man was  fined  for  selling  milk  which  contained 
visible  dirt.  If  the  law  is  vigorously  enforced  it 
will  mean  a much  purer  milk  supply  and  more 
care  on  the  part  of  dairymen  who  depend  on 
public  patronage.  ’ 

Muxcie  has  a mad-dog  scare,  and  in  conse- 
cjuence  the  police  of  that  city  are  ordered  to 
shoot  on  sight  any  unmuzzled  dog  found  roaming 
on  the  street.  Becently  we  witnes.sed  a scene  in 
connection  with  the  enforcement  of  that  order 
which  made  us  feel  that  in  iMuncie  there  is 
room  for  very  active  work  on  the  part  of  the 
fSociety  for  the  Prevention  of  Cruelty  to  Animals. 
A dog  that  looked  as  though  he  might  have  been 
prized  by  the  owner,  but  that  had  unfortunately 
wandered  out  without  a muzzle,  was  the  target 
for  one  of  !Muncie’s  policemen,  who  after  three 
shots  from  a revolver,  at  close  range,  succeeded 
only  in  wounding  the  dog.  Bleeding  and  limping 
the  dog  took  shelter  under  a building  where  no 
one  could  reach  him,  and  there  he  probably  suf- 
fered for  hours  before  dying,  or  it  may  be  before 
venturing  out  a cripple,  but  still  at  the  mercy  of 
the  next  policeman  who  may  add  to  the  suffering 
without  causing  death. 

The  public  looks  on  this  as  being  entirely 
proper,  but  is  not  inclined  to  look  on  vivisection 
favorably,  even  though  vivisection  as  ordinarily 
practiced  is  entirely  devoid  of  such  cruelty  and 
serves  a purpose  the  value  of  which  cannot  be 
estimated  by  a standard  of  dollars  and  cents. 


Doctors  seldom  take  advantage  of  opportuni- 
ties to  buy  standard  equipment  at  bargain  prices, 
and  we  have  often  wondered  why  this  should  be. 
so.  Xo  long  ago  the  widow  of  a physician  offered 
for  sale  an  exceptionally  fine  outfit,  including  a 
Zeiss  microscope,  a;-ray  machine,  a static  machine, 
operating  table,  two  instruments  cabinets,  and  a 
quantity  of  instruments,  books,  etc.  The  arti- 
cles were  advertised  in  two  or  three  medical  jour- 
nals, and  circulars  were  posted  in  a medical  col- 
lege where  a senior  class  was  about  to  graduate. 
The  prices  asked  were  about  one-quarter  the 
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original  cost,  and  the  statement  ottered  that  tha 
equipment  was  practically  as  good  as  new.  The 
only  inquiry  came  from  an  instrument  firm,  who 
offered  and  finally  bought  the  entire  outfit  for 
about  one-fifth. its  original  cost.  In  all  proba- 
bility some  doctor  afterward  bought  the  same  out- 
fit from  the  instrument  dealer  at  but  slightly 
under  list  price,  and  thought  he  secured  a bar- 
gain. This  leads  us  to  call  attention  to  our  depart- 
ment devoted  to  commercial  announcements,  on 
the  last  inside  cover-page,  where  frequently  our 
readers  will  find  standard  equipment  of  one  kind 
or  another  offered  for  sale  at  prices  much  less 
than  the  same  equipment  could  be  bought  of  the 
instrument  firms.  

Dishoxest  ice  cream  manufacturers  will  have 
a hard  row  to  hoe  in  Indiana  this  year.  The 
federal  government  is  hot  on  the  trail  of  those 
who  ship  their  product  outside  the  state  and  the 
state  food  and  drug  department  will  attend  to 
the  home  prodircers. 

Dr.  Barnard  has  issued  a notice  to  all  ice 
cream  manufacturers  in  the  state  calling  their 
attention  to  the  standard  for  ice  cream  in  Indi- 
ana. He  says : 

“Ice  ercani  is  a frozen  j)ro(luct  containing  not  less 
than- 8 per  cent,  of  butter  fat  and  IS  per  cent,  of  milk 
solids,  with  the  addition  of  sugar  and  with  or  without 
natural  llavoring  and  not  to  e.xceed  seven-tenths  of  1 
per  cent  of  gelatin  or  vegetable  gums. 

RULE  IS  COMPREHENSIVE 

“Fruits,  nuts,  candied  and  preserved  fruits  and  nuts, 
chocolate  and  other  similar  products  shall  be  classed 
as  flavorings,  and  ice  cream  containing  such  ingredients 
shall  conform  to  the  standard  above  specified.” 

Special  attention  is  called  to  the  provision  of  the 
law  which  makes  it  illegal  to  color  or  adulterate  any 
food  produce  so  as  to  make  it  appear  better  or  greater 
in  amount  than  it  really  is.  Notice  has  been  received 
by  the  department  that  ice  cream  containing  added 
color  is  being  sold  without  being  labeled  to  indicate 
that  fact  to  the  consumer. 

“The  addition  of  any  color  to  ice  cream  which  makes 
it  appear  richer  in  butter  fat  is  in  violation  of  the 
pure  food  law  unless  the  fact  of  the  addition  of  the 
color  is  clearly  set  forth,”  says  the  bulletin.  “The  use 
of  fruit  colors,  such  as  counterfeit  the  color  of  straw- 
berry, cherry,  peach,  etc.,  is  not  allowed  unless  the 
goods  are  marked,  ‘imitation,’  and  declare  the  ]>resence 
of  the  color.” — Indiumipolis  Sun. 


The  last  legislature  passed  a cold-storage  laiv, 
and  under  this  law  all  food  products  placed  in 
storage,  except  those  destined  for  interstate  ship- 
ment, must  be  “marked,  stamped  and  tagged” 
with  the  date  of  their  receipt,  and  also  the  date 
of  their  removal  from  storage.  Food  products 
shall  not  be  held  longer  than  nine  months.  In 


case  any  meat,  fish,  butter,  eggs,  cheese,  poultry, 
game,  fruits  or  farm  and  garden  products,  or 
other  perishable  food  products,  are  left  in  stor- 
age longer  than  nine  months,  it  is  made  the 
duty  of  the  manager  of  the  storehouse  to  report 
the  same  to  the  State  Board  of  Health.  And  it 
is  made  the  duty  of  the  board  to  inform  the  near- 
est judge  or  justice  of  the  peace  that  the  goods 
have  been  stored  longer  than  nine  months,  and  the 
judge  is  empowered  to  order  the  destruction  of 
the  products.  Eggs  that  have  been  stored  for 
more  than  thirty  days  must  lie  placed  in  a recep- 
tacle marked  “cold  storage”  when  they  are  offered 
for  sale,  and  the  container  in  which  eggs  are 
delivered  for  consumption  must  be  thus  marked. 

Persons  conducting  a cold-storage  business 
must  keep  accurate  records  of  the  food  stored, 
which  records  shall  at  all  times  be  open  to  the 
inspection  of  the  board  of  health,  which  shall 
issue  licenses  for  cold-storage  warehouses.  Of 
course,  the  State  Board  of  Health  is  to  have  power 
to  inspect,  not  merely  the  records,  liut  the  plants 
themselves,  and  the  food  stored  therein  at  all 
times.  Such  legislation  as  this  is  greatly  needed. 
For  though  cold  storage  is  a blessing  when  the 
business  is  rightly  carried  on,  it  is  a serious 
menace  to  health  when  it  is  not  rightly  carried 
on.  There  are  economic  considerations  also  that 
are  important.  IMen  have  used  the  cold-storage 
plants  to  limit  the  food  supply,  to  create  a 
monopoly,  and  so  to  force  up  prices.  In  other 
words,  the  effort  has  been  to  manufacture  an  arti- 
ficial food  scarcity.  Goods  have  been  put  in  cold 
storage,  not  to  save  them  for  future  use,  but  to 
keep  them  out  of  the  market  until  such  time  as 
the  price  was  “right”  for  the  sellers  of  the  goods. 

But  even  this  is  not  the  worst  of  it.  Bad  as  it 
was  thus  to  lift  ]irices,  the  waste  and  destruction 
of  foodstuffs  that  had  been  held  too  long  was  even 
worse.  That  much  food  has  thus  been  lost  is 
certain.  Greed  overreached  itself,  and  the  result 
was  that  the  food,  lieing  utterly  unfit  for  con- 
sumption, had  to  be  destroyed.  The  new  law  will 
do  something  to  check  these  evils.  The  legisla- 
ture is  entitled  to  the  gratitude  of  the  people  for 
having  passed  it.  The  people  have  a right  to 
know  whether  they  are  buying  cold-storage  prod- 
ucts or  not,  and  if  so  they  should  know  how  long 
they  have  been  stored.  The  law  is  one  that  was 
greatly  needed. — I ndinnapolis  News. 


Dr.  S.  G.  Smelser  of  Ilichmond,  against 
whom  charges  of  incompetency  have  been  filed 
bv’*  the  State  Board  of  Medical  Registration,  of 
which  he  is  a member,  will,  it  has  lieen  asserted, 
file  counter  charges  against  several  members  of 
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the  Board  wliicli  will  allege  suppression  of  rec- 
ords bearing  on  the  proceedings  of  the  Board  and 
the  additional  charge  that  some  members  of  the 
Board  are  alleged  to  have  violated  the  law  by 
charging  excess  per  diem  for  their  services. 

The  contention  of  tlie  Board,  as  also  the  retali- 
atory defense  put  foidli  by  Dr.  Smelser,  received 
attention  at  the  last  session  of  the  Indiana  State 
Medical  Association,  when  Dr.  Wishard,  the 
president  of  the  Council,  presented  the  facts  and 
asked  that  the  Association  place  itself  on  record 
concerning  the  conditions  existing.  Dr.  Wishard 
did  not  hesitate  to  call  a spade  a spade,  and  his 
exposition  of  the  subject  in  the  presence  of  Dr. 
Smelser  left  hut  little  room  for  doubt  as  to  the 
accuracy  of  the  charges  preferred  by  the  Board 
and  the  warrant  for  action  on  the  part  of  the 
governor  if  he  desires  to  maintain  the  competency 
and  efficiency  of  the  Board.  Dr.  Smelser’s 
defense  was  exceedingly  lame,  and  his  own 
sjieech  before  the  House  of  Delegates  was  suffi- 
cient to  prove  the  charge  of  incompetency,  and 
his  countercharge  that  members  of  the  Board 
were  charging  the  state  double  fees  for  services 
rendered  was  fully  explained  by  Dr.  Wishard. 
who  stated  that  the  attorney  general  had  given 
the  opinion  that  the  members  of  the  Board  were 
justified  in  making  additional  per  diem  charges 
when  extra  sessions  were  held  in  the  evening  in 
order  to  expedite  the  work.  If  such  sessions 
were  postponed  until  the  following  day  the 
expense  to  the  state  would  he  the  same,  and  often- 
times the  work  would  not  he  expedited  as  well 
as  would  he  the  case  if  the  session  had  been  held 
on  the  previous  evening. 

But  this  trouble  with  the  State  Board  of  l\Ied- 
ical  Begistration  and  Examination  leads  us  to 
remark  that  the  highest  efficiency  of  the  Board 
will  not  he  attained  until  the  Board  is  divorced 
from  politics.  Some  of  the  members  of  the  Board 
were  originally  appointed  and  continue  to  hold 
office  not  because  of  competency  hut  because  of 
politics.  Dr.  Smelser  had  the  endorsement  of 
some  politicians,  hut  his  appointment  was 
opposed  by  the  medical  profession  in  general  on 
the  ground  that  he  was  incompetent  to  fill  the 
position  creditably.  A similar  condition  obtains 
in  connection  with  the  appointment  of  some  of 
the  other  members  of  the  Board. 

In  passing  it  may  he  said  that  the  Medical 
Board  is  not  the  only  appointive  l)oard  in  the 
state  to  which  incompetents  have  been  appointed 
as  a result  of  political  influence.  Governor  l\Iar- 
shall,  before  and  immediately  after  election -to 
office,  put  forth  some  rather  strenuous  state- 
ments concerning  his  intention  of  economizing 


and  securing  the  highest  efficieney  in  the  various 
departments  of  state  government,  and  he  has 
more  than  once  said  that  it  would  he  his  purpose 
to  use  his  appointive  power  in  the  interest 
of  the  highest  efficiency.  Some  -instances  might 
he  cited  to  show  that  the  governor  has  a poor 
conception  of  what  constitutes  efficiency  or  ho 
has  joined  the  ranks  of  the  politicians  who  believe 
“to  the  victor  belong  the  spoils,”  and  that  all 
things  should  go  to  the  man  with  the  pull. 

We  are  not  interested  in  the  politics  of  the 
Board,  but  we  are  interested  in  the  competency 
and  efficiency  of  the  Board,  and  it  seems  strange 
that  an  office  carrying  with  it  so  little  compensa- 
tion and  requiring  some  sacrifice  on  the  part  of 
medical  men  who  accept  the  position,  shordd  be 
subject  to  so  much  wire  pulling  on  the  part  of 
politicians.  Furthermore,  if  the  governor  really 
wants  to  make  himself  popi;lar  with  the  people 
he  ought  to  let  the  politicians  understand  that 
competency  and  efficiency  will  be  his  motto,  and 
that  if  he  can  attain  the  end  and  comply  with 
the  wishes  of  the  politicians  he  will  do  so;  other- 
wise appointments  will  be  made  independent  of 
politics.  

Dr.  J.  X.  IIuRTY,  Secretary  of  the  Indiana 
State  Board  of  Health,  has  given  out  the  follow- 
ing statement  concerning  the  health  legislation  of 
the  last  legislature: 

“The  state  hoard  of  health  had  eight  bills  before  the 
legislature  and  secured  seven  of  them.  In  addition  the 
hoard  is  given  a total  increase  of  -$2.5,000  for  the  public 
health  work.  The  two  laws  which  the  state  board  con- 
siders of  the  most  importance  are  the  medical  inspec- 
tion of  school  children  and  the  sanitary  school-house 
act. 

“After  years  of  study,  the  present  board  of  health 
l)elieves  the  place  to  begin  the  conserving  of  public 
health  is  with  the  children.  The  medical  inspection 
act  gives  permission  and  recommends  to  all  school 
authorities  that  they  institute  medical  inspection  of 
school  children.  It  is  now  known  by  actual  experience 
that  40  per  cent,  of  school  children  are  either  phys- 
ically defective  or  sick  and  need  medical  attention. 
This  fact  shows  that  education  is  to  a considerable 
degree  a medical  problem. 

“’Children  with  defective  eyesight,  defective  hearing, 
defective  breathing  apparatus  cannot  and  do  not  make 
strong,  vigorous  and  useful  citizens.  Those  having 
these  defects  should  have  them  removed  and  then  it  is 
possible  to  make  men  and  women  of  them.  Wherever 
the  medical  inspection  act  is  adopted  and  put  into 
force,  it  will  soon  be  discovered  that  money  is  being 
saved  in  large  quantities  because  of  the  increased 
(ITiciency  of  the  children  and  the  lessening  of  epidemics 
of  children’s  diseases.  Every  time  school  is  closed 
because  of  the  outbreak  of  some  infectious  disease  there 
fs  a money  loss.  Medical  inspection  by  picking  out  the 
children  who  are  sick  with  infectious  diseases  in  mild 
form  will  prevent  many  outbreaks.  It  would  be  diffi- 
cult indeed  to  make  a true  estimate  of  the  economy 


Mat  15,  1911 


CORRESPONDENCE 


237 


and  useful  benefits  which  will  follow  from  thorough 
medical  inspection  of  school  children. 

“The  sanitary  schoolhouse  law  requires  that  all 
schoolhouses  hereafter  built  or  remodeled  shall  conform 
to  certain  well-known,  scientific  conditions.  The  chil- 
dren must  be  given  an  abundance  of  light  properly 
introduced : they  shall  be  properly  seated  so  as  not  to 
deform  their  bodies;  they  shall  have  plenty  of  air  so 
as  not  to  impair  their  health  and  efficiency  and  they 
shall  liave  an  even  temperature  with  proper  humidity 
in  the  sclioolroom. 

“The  law  also  requires  that  ample  playgrounds  shall 
be  provided.  A schoolhouse  that  does  not  have  ample 
playgrounds  is  a monstrosity.  Play  for  the  children 
is  of  more  importance  than  the  education  from  books. 
Children  in  play  secure  vigor  of  body  and  mind.  They 
learn  judgment,  their  will  power  is  increased  and  skill 
in  the  use  of  their  bodies  is  attained. 

“The  other  laws  which  were  recommended  and  lobbied 
for  by  the  board  of  health  were:  For  the  prevention  of 
blindness,  the  prevention  and  treatment  of  hydrophobia, 
the  regulating  of  cold  storage,  the  control  of  weights 
and  measures,  and  the  amendment  of  the  food  law  so 
that  proprietors  of  dairies  and  milk  depots  may  be 
convicted  when  they  violate  the  law.  The  omission  of 
the  word  ‘himself’  as  ruled  by  the  Dearborn  county 
court  in  the  food  law  prevented  the  conviction  of  pro- 
prietors of  dairies  and  creameries. 

“The  hydrophobia  law,  which  is  of  the  very  greatest 
importance  to  the  people,  requires  that  5 per  cent,  of 
the  excess  dog  tax  be  paid  to  the  state  treasurer  to 
comprise  a fund  for  the  support  of  a laboratory  and 
the  combating  of  hydrophobia,  which  the  law  directs 
shall  be  carried  on  by  the  state  board  of  health.  The 
ophthalmia  neonatorum  law  requires  that  all  physi- 
cians and  midwives  in  attendance,  shall  carefully  exam- 
ine the  new-born  child  and  with  especial  reference  to 
its  eyes.  If  the  least  reason  is  found  to  believe  that 
the  eyes  are  threatened,  then  proper  scientific  treat- 
ment shall  be  given.  To  make  sure  that  this  is  done, 
the  law  requires  that  every  birth  shall  be  reported  to 
the  nearest  health  officer  within  thirty-six  hours  after 
occurrence,  and  upon  the  birth  certificate  report  shall 
be  made  whether  or  not  treatment  was  given  to  the 
eyes.  Failure  to  obey  this  command  will  render  bills 
for  service  null  and  void,  and  subject  the  violator  tc 
a fine  of  from  $10  to  $50. 

“The  cold  storage  bill  will  eventually  prove  of  the 
greatest  benefit  to  the  public  health.  Its  provisions 
are  intended  to  prevent  the  distribution  from  cold 
storage  establishments  of  insanitary  and  unwholesome 
foods. 

“The  weights  and  measures  law  will  unquestionably 
save  several  hundred  thousand  dollars, annually  to  the 
people.  The  bill  is  far  from  perfect,  but  it  will  do  a 
good  work.  All  of  these  laws  would  have  been  better 
machines  for  the  service  of  the  people  had  the  amend- 
ments been  kept  out  of  them.  They  were  originally 
written  by  persons  who  were  thoroughly  informed  after 
studying  the  questions  for  years.  They  were  written 
but  with  one  object  in  view,  namely,  service  to  the 
people.  Amendments  crept-  into  nearly  all  of  these 
bills,  the  same  being  mostly  advanced  for  selfish  or 
local  reasons.  Such  motives  never  entered  the  minds 
of  those  who  originally  drew  up  the  sections  of  the 
various  acts. 

“Two  bills  which  were  introduced  into  the  legislature 
intended  for  the  piiblie  health  were  written  by  persons 
who  had  not  studied  the  subject  which  the  said  bills 


were  intended  to  cover.  This  is  continually  happening 
in  every  legislature.  It  is  to  be  deplored  that  so  many 
men  think  themselves  competent  to  write  laws  covering 
subjects  of  which  they  know  little  or  nothing,  and  it 
is  also  to  be  deplored  that  members  of  the  legislature 
do  not  more  frequently  consult  the  various  boards  and 
departments  of  the  state  when  they  think  that  it  is 
desirable  and  necessary  to  pass  legislation  which 
affects  the  work  of  such  departments  and  boards.” 


CORRESPONDENCE 


To  the  Members  of  the  Indiana  State  Med- 
ical Association: — I have  recommended  some 
innovations  for  the  next  meeting  of  the 
Association,  to  be  held  at  Indianapolis,  Sept 
28  and  29,  1911.  Some  of  these  have  been  sug- 
gested by  others,  while  some  are  of  my  own 
motion. 

In  the  first  place,  we  plan  to  have  clinics  pre- 
ceding and  following  the  scientific  sessions,  as 
has  been  done  by  the  American  Medical  Associa- 
tion. The  American  Academy  of  Ophthalmology 
and  Oto-Laryngology,  of  which  Dr.  J.  J.  Kyle 
of  Indianapolis  is  president,  meets  here  the  same 
week,  their  scientific  sessions  being  on  Monday 
and  Tuesday,  September  25  and  26.  As  they 
desire  to  have  some  clinics,  it  is  probable  that 
the  City  Hospital  clinics,  Wednesday  morning, 
September  27,  will  be  given  over  to  the  eye,  ear, 
nose  and  throat  men,  while  the  surgeons,  and 
possibly  the  internal  medicine  men,  will  occupy 
the  afternoon.  Other  clinics  will  be  given  at  the 
Medical  College,  the  St.  Vincent’s  Hospital  and 
elsewhere.  The  clinicians  will  not  be  confined  to 
those  connected  with  the  College  or  City  Hospital 
staff,  but  any  doctor  having  an  interesting  case 
can  have  it  bulletined  by  notifying  the  Clinic 
Committee,  of  which  Dr.  Paul  F.  Martin  is 
chairman. 

Interesting  and  instructive  demonstrations  in 
pathology,  anatomy,  physiology  and  x-raj  have 
also  been  promised. 

As  to  the  scientific  program,  I have  advised  the 
committee  to  consider  the  audience  rather  than 
the  essayist.  We  have  sometimes  reversed  this 
on  the  ground  that  the  essayist  must  be  given  a 
chance  to  read  his  paper,  whether  doctors  wish  to 
hear  it  or  not.  This  is  certainly  a mistake,  and 
does  not  help  the  essayist  any,  while  it  may  bore 
the  audience.  For  example,  if  two  or  more 
papers  are  sent  in,  covering  the  same  subject  in 
much  the  same  way,  the  second  proves  to  be  a 
tiresome  repetition  of  the  points  given  in  the 
first.  In  such  a case  but  one  should  be  read,  and 
the  writers  of  the  others  should  lead  the  discus- 
sion. 
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It  is  expected  that  some  of  the  very  interest- 
ing developments  of  recent  date  in  medicine  will 
be  presented  by  capable  men. 

In  so  far  as  the  President  can  do  it,  1 shall  try 
to  facilitate  and  push  forward  the  business  of  the 
House  of  Delegates  that  its  meetings  may  not 
detract  so  much  from  the  scientific  sessions  as 
they  did  at  the  Fort  Wayne  and  French  Lick 
meetings.  I do  not  mean  by  this  to  infringe  on 
the  right  of  any  delegate  to  present  or  discuss  any 
measure  he  thinks  important,  hut  I hope  to  have 
the  cooperation  of  all  in  avoiding  unnecessary 
motions,  long  talks  or  the  presentation  of  fancied 
grievances  or  mistaken  notions,  which  a little 
reflection  would  show  to  be  unnecessary  and 
unwise. 

As  to  the  social  features  I am  told  that  the 
Indianapolis  Medical  Society  will  give  some  kind 
of  an  informal  function,  immediately  following 
the  first  meeting  of  the  House  of  Delegates, 
Wednesday  evening,  September  21.  And  now 
we  come  to  what  I think  will  prove  the  greatest 
innovation  and  the  biggest  feature  of  the  meet- 
ing. At  my  suggestion  the  cut-and-dried  Thurs- 
day night  program  will  he  entirely  changed.  The 
President’s  address  will  he  done  away  with,  its 
place  being  taken  by  messages  like  this  to  the 
profession  through  The  Joukxae.  and  a few 
words  in  opening  the  House  of  Delegates,  and 
possibly  also  at  the  first  general  session. 

Some  of  the  older  physicians  may  remember 
a very  notable  bamiuct  held  here  over  twenty 
years  ago,  at  which  James  Whitcomb  Piley  gave 
his  celebrated  “Doc  Siphers.”  and  several  fine 
speeches  were  made.  We  propose  to  do  our  best 
to  get  up  a banquet  equally  great  and  notable. 
To  that  end  the  Thursday  night  ])rogram  will  be 
devoted  entirely  to  this  banquet,  lieginning  early 
so  that  it  may  not  get  tiresome,  having  only  fine 
speakers,  about  six  in  number,  with  an  imder- 
standing  that  no  speaker  shall  make  a very  long 
talk.  We  intend  to  make  special  features  of  med- 
ical education,  the  fight  against  (juackery,  the 
achievements  of  medicine  and  other  important 
subjects  which  will  draw  the  attention  of  the 
laity  to  the  power,  greatness  and  usefulness  of 
our  profession,  besides  having  the  occasion  spiced 
with  wit  and  ]deasure  long  to  be  remembered. 
]\Iore  details  will  be  given  later  on.  This  will  he 
a red-letter  dav  for  the  doctors  of  Indiana,  and  no 
man  can  afford  to  miss  it.  Come  and  bring  your 
wives  and  sweethearts.  F.  C.  He.vth, 

President  Indiana  State  IMedical  Association. 


Fort  Wayxe,  Ixd..  April  23,  1911. 

To  the  Editor: — The  Fort  Wayne  Medical 
Society  has  secured  two  Ihdlman  cars  for  the 


exclusive  use  of  members  and  friends  who  desire 
to  travel  together  to  Los  Angeles  to  attend  the 
annual  session  of  the  American  ^ledical  Associa- 
tion. The  two  cars  will  be  attached  to  the 
“A.  31.  A.  Special,”  leaving  Chicago  over  the 
Santa  Fe  road  at  8 p.  m.,  Wednesday  June  21, 
and  arriving  at  Los  Angeles  3Ionday,  June  27. 
The  train  will  make  the  side  trip  to  the  Grand 
Canyon,  where  a stop  of  twenti'-eight  hours  will 
he  made  for  the  purpose  of  affording  opportunity 
for  seeing  some  of  the  grandest  scenery  on  the 
American  continent. 

The  railroad  fare  for  the  round  trip  from  Chi- 
cago, including  the  Grand  Canyon  side  trip,  will 
he  $69.  The  return  tri])  may  he  made  by  any 
of  the  transcontinental  lines  out  of  Los  Angeles 
or  San  Francisco.  An  additional  charge  of  $15 
will  he  made  for  return  by  any  of  the  northern 
lines  out  of  Portland,  including  the  Canadian 
Pacific. 

The  Pullman  rate  from  Chicago  to  Los 
Angeles,  including  the  Grand  Canyon  side  trip, 
will  be  $12.80  for  a double  upper  berth,  $16  for 
a double  lower  berth,  $45  for  a compartment  and 
$36  for  a drawing-room. 

Tickets  will  be  good  for  return  trip  on  or 
before  September  13,  and  are  good  for  stopover 
anywhere  west  of  the  3Iissouri  Piver. 

3Ieals  enroute  will  be  served  in  the  dining-car; 
breakfast  and  luncheon  a la  carte,  dinner  table 
d’hote. 

3Iembers  of  the  medical  profession  who  desire 
to  join  the  Fort  Wayne  party  are  requested  to 
write  John  E.  Loss,  Pennsylvania  ticket  agent. 
Fort  Wayne,  for  reservations  or  further  informa- 
tion. Peservations  in  the  Fort  Wayne  cars  should 
he  made  before  3Iay  25. 

Charles  E.  Barxett, 
Warrex  I).  Calvix, 

Elher  E.  3Iorgax, 

Committee. 
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Dr.  J.  S.  Wilsox  of  3Iary  died  in  3Iarch,  after 
a long  illness. 

Dr.  H.  B.  Spietal,  aged  80,  retired,  died  at 
his  borne  in  Padnor,  April  14. 


Dr.  T.  X.  Bexxett  died  at  his  home  in  Broad 
Pipple,  April  12,  after  an  illness  of  more  than 
two  years  with  Bright's  disease.  He  was  born 
in  1842,  in  Ohio,  coming  to  this  state  twenty- 
five  years  ago. 
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Dii.  0.  M.  Edwauds^  lor  many  years  a practic- 
ing- physician  of  Greenfield,  Ind.,  died  recently 
at  his  home  in  Chanute,  Kan. 


INI  ns.  J.  P).  Greene,  wife  of  Dr.  d.  B.  Greene 
of  5[ishawaka,  died  April  27,  after  a short  ill- 
ness with  organic  heart  disease. 


Dr.  Wileiam  H.  Ha-ten,  aged  87,  died  at  his 
home  in  Parkersburg,  April  17.  Dr.  Hyten  prac- 
ticed medicine  at  Parkersburg  nearly  sixty  years. 
He  was  born  in  1823. 


Dr.  Williaai  C.  jUasin,  the  IMedical  Examiner 
of  the  Pension  Office  for  thirty  years,  died  early 
in  April.  During  the  war  of  the  rebellion  he 
served  in  an  Indiana  regiment. 


Dr.  John  Y.  Baird  died  at  his  home  in 
.\lbany.  ]\Iaroh  12.  Dr.  Baird  was  born  in  Jay 
County  June  13,  1850,  and  began  his  career  as  a 
country  school  teacher.  He  began  the  study  of 
law,  but  later  gave  it  up  for  that  of  medicine. 
He  began  active  practice  in  Albany  in  1880, 
following  his  graduation.  He  was  elected  to  the 
general  assembly  of  Indiana  in  1903. 


Dr.  T.  a.  Wagner  of  Indianapolis  died  of  a])0- 
ple.xy,  April  9,  at  St.  I'incent’s  Hospital.  l)r. 
Wagner  was  born  in  Grevenmacher,  grand  duchy 
of  Lu.xembourg,  Eeb.  25,  1819.  Shortly  after  the 
close  of  the  Civil  War  he  came  to  the  PTnited 
States,  finding  employment  in  Indianapolis  as  a 
salesman.  He  soon  entered  on  the  study  of 
medicine,  graduating  with  honors  from  the  l\led- 
ical  College  of  Indiana  in  1875.  During  the 
small-pox  epidemic  in  Eebruary,  1883,  Dr.  Wag- 
ner volunteered  his  service  in  behalf  of  the  suf- 
ferers. Contracting  the  disease,  he  went  to  the 
])est-house  as  a patient,  where  he  made  a thor- 
ough study  of  the  disease.  Dr.  Wagner  was 
elected  coroner  of  Marion  County  in  lS-8()  and 
reelected  in  1888.  He  was  a member  of  the 
Indiana  State  IMcdical  Association. 
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Dr.  and  1\Irs.  Thoaias  J.  Bowles  of  IMuncie 
celebrated  their  golden  wedding,  April  11. 


Dr.  IMax  C.  AWn  de  A'enter,  formerly  of 
Ligonier,  is  now  located  and  practicing  at  Union 
Alills. 


The  regular  meeting  of  the  Union  District 
Aledical  Association  was  held  at  Bichmond,  Ind., 
April  27.  

Senator  Owen  again  has  introduced  a bill 
into  tbe  Senate  for  the  establishment  of  a depart- 
ment of  public  healtb. 


Dr.  Hoaier  II.  Wheeler  wishes  to  announce 
the  removal  of  his  office  to  708  Indiana  Pythian 
Building,  I ndianapolis. 


Dr.  F.  a.  Williaais  has  recently  been 
appointed  pension  examining  surgeon  at  Spencer 
in  place  of  Dr.  Joseph  Coble. 


The  thirteenth  annual  meeting  of  the  Ameri- 
can Protologic  Society  will  be  held  at  Los 
Angeles,  Cal.,  June  2(1  and  27,  1911. 


Dr.  Harrold  I’ierce  of  Cloverland  is  critic- 
ally ill  from  blood-poisoning  thought  to  have 
been  contracted  while  assisting  in  operation. 


,\  YOUNG  physician  contemplating  a change  of 
location  Avill  be  interested  in  one  of  the  com- 
mercial announcements  in  the  advertising  sec- 
tion.   

The  Xew  York  Post  Graduate  has  plans  and 
descriptions  of  its  new  school  and  hospital,  at  the 
International  Hygiene  Exhibit  at  Dresden,  Ger- 
many.   

The  seventh  annual  meeting  and  banquet  of 
the  Fourth  Councilor  District  Aledical  Associa- 
tion will  be  held  at  Greensburg,  Thuusday,  Alay 
23',  1911.  

Dr.  I.  L.  Xeeley  of  Corydon  and  Mrs.  Mary 
F.  Xeeley  were  married  April  15.  They  were 
formeily  married,  but  were  divorced  three  years 
years  ago.  

Dr.  T.  Y ICTOR  Keene  has  recently  been  noti- 
fied of  his  appointment  to  succeed  Dr.  Paul  F. 
Alartin.  June  1.  as  a member  of  the  Indianapolis 
City  Board  of  Health. 


Dr.  Frank  McCool,  formerly  an  intern  at 
the  City  Hospital,  Indianapolis,  has  taken  office 
rooms  with  Dr.  J.  Q.  Davis,  410-411  Bauh  Office 
Building.  122  Fast  Ohio  Street. 


240 


.Y^ir6'  XOTES  AXD  COMMENTS 


May  15,  1911 


The  regular  meeting  of  the  Thirteenth  District 
iMedical  Society  was  held  at  Elkhart,  Tuesday, 
April  18.  Following  the  scientific  program  a 
banquet  was  given  at  the  Country  Club. 


The  graduating  exerpises  of  the  AYilliams  Hos- 
pital Training  School  for  Xurses  at  Lebanon, 
Ind.,  were  held  on  April  26.  Dr.  lY.  X.  Wishard 
of  Indianapolis  delivered  the  class  address. 


D.vvid  Bl'RSTEIY,  an  Indianapolis  druggist, 
was  recently  found  guilty  of  violating  the  pure 
food  la\v,  and  fined  $20  and  costs.  Two  affidavits 
were  filed  against  Burstein  for  selling  soda  water 
which  contained  saccharin. 


The  Indiana  State  Xurses’  Association  held 
their  eighth  annual  convention  in  South  Bend  at 
the  First  Christian  Church,  April  25,  26  and  2T. 
Papers  were  read  by  Drs.  Charles  Bosenbury, 
G.  W.  lYegner  and  II.  iM.  iMiller. 


The  iMethodist  Episcopal  Hospital,  St.  A'in- 
cent’s  Hospital,  the  Deaconess  Home  of  Indiana 
and  the  German  General  Orphan  Association  are 
beneficiaries  under  the  will  of  Anna  Frances 
Blank,  recently  filed  for  probate  in  Indianapolis. 


The  May  meeting  of  the  Laporte  County  Med- 
ical Society  promises  to  be  an  especially  interest- 
ing one,  as  Dr.  Fuller  of  Chicago  will  be  pres- 
ent and  a read  a paper  on  “Infection  of  the  Bile 
Tract,  with  Bemarks  on  Its  Surgical  Alanage- 
ment.”  

The  first  annual  dinner  of  the  St.  Jo.seph 
County  Aledical  Society  was  given  at  the  Oliver 
Hotel,  South  Bend,  Alay  1,  at  6 :30  o’clock.  The 
event  was  a marked  success.  The  dinner  was 
attended  by  members  of  the  society  and  their 
wives.  

The  trustees  of  Indiana  University  have  re- 
cently acted  favorably  on  the  request  that  they 
allow  Dr.  Henry  F.  Alburger  of  the  medical 
department  of  the  university  to  come  to  Indian- 
apolis to  assume  the  position  of  pathologist  at  the 
City  Hospital.  

The  A'ictor  Electric  Company  announces  the 
removal  of  its  general  offices  and  factory  from 
the  present  location,  55-61  Alarket  Street,  Chi- 
cago, to  its  new  building,  which  has  recently 
been  erected  on  the  northwest  corner  of  Jackson 
Boulevard  and  Bobey  Street,  Chicago. 


L.  Aldridge  Lewis,  colored,  of  Xashville, 
Tenn.,  received  the  highest  grade  of  any  of  the 
applicants  for  internships  at  the  City  Hospital 
and  City  Dispensary  of  Indianapolis.  His  aver- 
age was  92%.  He  will  be  given  the  preference 
of  a place  at  the  hospital  or  dispensary. 


The  Methodist  ministers  of  Indianapolis  at  a 
recent  meeting  voted  to  raise  $2,500  to  be 
donated  to  the  fund  now  being  raised  for  the 
erection  of  two  new  pavilions  at  the  hospital,  the 
monev  to  be  given  by  the  ministers  to  be  used 
in  equipping  a room  in  the  new  buildings. 


Hexry  J.  Hcder,  a druggist  living  in  Indian- 
apolis, has  recently  been  arrested  charged  with 
selling  paregoric  in  bottles  not  properly  labeled. 
The  law  requires  that  if  a medicine  contain  poi- 
sonous ingredients,  the  bottle  must  be  labeled 
accordingly.  It  is  expected  that  several  other 
arrests  will  be  made  on  the  same  charges. 


The  will  of  Alfred  Burdsal  of  Indianapolis, 
recently  filed  for  probate,  gives  the  greater  part 
of  his  estate,  valued  at  $700,000,  to  the  City  of 
Indianapolis  for  hospital  and  park  purposes,  sub- 
ject to  a life  estate  for  his  widow.  His  private 
library  and  $1,000  in  cash  were  bequeathed  to 
the  Indiana  Tuberculosis  Hospital  at  Bockville. 


Plaxs  for  a two-weeks’  campaign  to  raise 
$125,000  for  a new  south  wing  of  the  Methodist 
Episcopal  Hospital,  Sixteenth  Street  and  Capi- 
tol Avenue,  Indianapolis,  have  been  completed, 
and  the  campaign  opened  May  2.  The  new  wing 
will  be  four  stories  high  and  will  accommodate 
sixty-five  beds.  This  wing  will  make  provision 
for  a children’s  ward. 


Ix  commemoration  of  the  first  land  engage- 
ment of  the  Civil  War,  which  occurred  at  Phil- 
lippi,  Barbour  County,  A"a.  (now  West  A'irginia), 
on  June  3.  ISfil,  arrangements  are  now  being 
made  for  a reunion  of  the  “Blue”  and  the  “Gray,” 
to  celebrate  the  fiftieth  anniversary  of  the  battle 
in  connection  with  a “Home-Coming  AYeek”  at 
Phillippi,  beginning  Alay  29.  Dr.  G.  AA’.  H. 
Kemper  of  Aluncie  was  present  at  the  battle  of 
Phillippi,  and  carried  a musket. 


Dr.  Paul  E.  Bowers,  a graduate  of  Indiana 
Lffiiversity  School  of  Aledicine  in  the  class  of 
1907,  has  been  appointed  physician  at  the  Indi- 
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aua  State  Prison  at  Michigan  City.  Dr.  Bowers 
was  in  the  government  service  at  Cairo,  111.,  and 
at  Evansville,  Inch,  as  physician  in  marine  hos- 
pitals in  those  ]3laces.  He  later  received  a:i 
appointment  at  Washington  as  physician  in  the 
government  hospital  for  the  insane  after  suc- 
cessfully passing  a civil  service  test. 


The  United  States  Civil  Service  Commission 
announces  an  examination  on  June  7,  1911,  to 
secure  eligibles  from  which  to  make  certification 
to  fill  a vacancy  in  the  position  of  medical  intern, 
Government  Hospital  for  the  Insane,  Washing- 
ton, D.  C.,  at  $600  per  annum,  with  maintenance, 
and  vacancies  requiring  similar  qualifications  as 
they  may  occur  in  that  hospital  unless  it  shall  be 
decided  in  the  interest  of  the  service  to  fUl  the 
vacancy  by  reinstatement,  transfer  or  promotion. 


A Meeting  of  the  Alumni  Association  of  the 
Indiana  University  School  of  Medicine,  is 
announced  for  May  29,  1911,  at  Indianapolis.  A 
banquet  at  the  Columbia  Club  at  7 p.  m.  with 
Dr.  T.  B.  Noble  as  toastmaster  and  President 
W.  L.  Bryan,  Dr.  Miles  F.  Porter  of  Fort 
Wayne,  Dr.  F.  E.  Charlton  and  others  as  speak- 
ers will  be  the  principal  event  on  the  program. 
This  alumni  association  embraces  the  alumni 
of  the  combined  schools  from  which  the  Indiana 
University  School  of  Medicine  has  developed. 


Drs.  George  B.  Thomas  and  John  Taylor, 
both  of  Maysville,  Ky.,  died  recently  at  the  Hord 
Sanitarium,  • Shelbyville.  Facts  suggesting  a 
suicide  pact  have  come  to  light,  inasmuch  as 
both  died  of  symptoms  suggesting  slow  poison- 
ing, within  three  weeks  of  each  other,  and  before 
treatment  at  the  sanitarium  had  begun.  Neither 
would  take  the  medicines  prescribed  by  the  house 
physician.  An  investigation  following  the  death 
of  Dr.  Thomas  led  to  the  finding  of  an  empty 
bottle  concealed  in  his  bedding,  which  is  thought 
to  have  contained  poison. 


Since  the  publication  of  the  April  number  of 
The  Journal,  the  following  articles  have  been 
accepted  by  the  Council : 

Accepted  for  N.  N.  R.: 

Pasteur  Antirabic  Vaccine  (American  Biologic 
Co.). 

Mulford’s  Predigested  Liquid  Food  (H.  K. 
^Mulford  Co.). 

Accepted  for  N.  N.  R.  Appendix: 

Borcherdt’s  Malt  Extract,  Plain  (Borcherdt 
Malt  Extract  Co.). 


Borcherdt’s  Malt  Olive  with  Hypophosphites 
(Borcherdt  Malt  Extract  Co.). 

Borcherdt’s  Malt  Soup  Extract  (Borcherdt 
Malt  Extract  Co.). 


Since  April  1 the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  for  New  and  Nonofficial 
Eemedies : 

Cargentos  (H.  K.  Mulford  Co.). 

Cargentos  Tablets  (H.  Iv.  Mulford  Co.). 

Cargentos  Bectal  Suppositories  (H.  K.  Mul- 
ford Co.). 

Cai'gentos  Vaginal  Suppositories  (H.  K.  l\rul- 
ford  Co.). 

Cargentos  Urethral  Suppositories  or  Bougies 
(II.  K.  Mulford  Co.). 

Ovagal  (Biedel  & Co.). 

Ovagal  Capsules  (Eiedel  & Co.). 

Nerase  (Eiedel  & Co.).  i 

Nerase  Capsules  (Eiedel  & Co.). 
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Tlie  following  is  a list  of  those  who  have  paid  Asso- 
ciation dues  between  the  dates  April  1 and  l\Iay  1, 
1911.  The  number  before  each  name  indicates  the 
number  of  the  membership  card  issued  by  Secretary 
Combs.  The  list  published  in  the  April  number  in- 
cludes all  those  who  paid  dues  to  April  1,  or  up  to 
21.37,  inclusive.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  the 
membership  card  in  order  to  facilitate  prompt  detection 
of  the  error  on  the  membership  records.  The  list  as 
published  in  the  TIarch,  April  and  May  numbers  con- 
stitutes the  mailing  list  of  The  .Journ.vl,  and  any 
member  whose  name  appears  on  the  published  list  and 
who  does  not  receive  his  journal  is  requested  to  write 
fpr  a duplicate  copy. 


No  Name  and  Address  County  Society 

'2138  J.  T.  Newton,  Clinton  R.  R.  No.  4 Vigo 

2139  M.  H.  Kutch,  Terre  Haute Vigo 

2149  N.  D.  Berry,  Muncie Delaware 

2141  Noah  Zehr,  Fort  Wayne Allen 

2142  .7.  M.  Reynolds,  Memphis Clark 

2143  N.  S.  Lindquist.  Sojith  Bend St.  Joseph 

2144  D.  E.  Douglas,  East  Enterprise Switzerland 

2145  0.  IT.  Jones,  Crawfordsville Montgomery 

2146  T.  J.  Creel,  Angola Steuben 

2147  .J.  F.  Cameron,  Hamilton Steuben 

2148  T.  B.  Humphrey,  Angola Steuben 

2149  A.  J.  Kimmel,  Hudson Steuben 

2150  W.  H.  Lane,  Angola Steuben 

2151  G.  N.  Lake,  Pleasant  Lake Steuben 

2152  O.  G.  McFarland.  Hamilton Steuben 

2153  H.  A.  Nichols,  Flint Steuben 

2154  Mary  F.  Ritter,  Angola Steuben 

2155  P.  N.  Sutherland,  Angola Steuben 

2156  0.  H.  Swantusch,  Metz Steuben 

2157  W.  H.  Waller,  Angola Steuben 

2158  Win.  F.  Waller,  Angola Steuben 
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No.  Niiiiie  aiul  Address  Cmiiity  Society 

2159  H.  11.  Wood,  Angola Steuben 

2100  T.  F.  \Miod,  Angola Steuben 

2101  1\.  L.  Wade,  Fremont Steuben 

2102  Geo.  Breedlove,  Alartinsville .Morgan 

2103  Frank  Maxwell,  Alartinsville .Morgan 

2104  W.  J.  Sandy,  Alartinsville Alorgan 

2105  Robt.  Egbert,  Alartinsville Alorgan 

2100  Guy  Seaton,  Indianapolis,  Oliver  Ave.  ..  .Alorgan 

2107  O.  A.  Sweet,  Alartinsville Alorgan 

2108  J.  L.  AlcBride,  Zanesville Wells 

2109  J.  C.  Jolly,  Lake Si)encer 

2170  A.  AI.  Benjamin,  Wilkinson Hancock 

2171  O.  P.  Al.  Ford,  Gonnergville Fayette 

2172  Emma  G.  Holloway,  North  Alanchester ..  Wabash 

2173  Will.  J.  White,  Gary Lake 

2174  C.  AI.  Gillespie,  Whiting Lake 

2175  Joseph  Cramer,  Blountsville Henry 

2170  C.  E.  Canaday,  New  Castle Henry 

2177  O.  A.  Newhouse,  Alontezuma Parke 

2178  T.  J.  Collings,  Alecca Parke 

2179  J.  I.  Norman,  Judsoii  R.  R.  No.  1 Parke 

2180  Robt.  F.  Hester,  Bloomingdale Parke 

2181  J.  A.  Axline,  Noblesville Hamilton 

2182  AI.  C.  Haworth,  Noblesville Hamilton 

2183  J.  1).  Sturdevant,  Noblesville Hamilton 

2184  J.  E.  Hanna,  Noblesville Hamilton 

2185  E.  E.  AA'ishard,  Noblesville Hamilton 

2180  E.  C.  Loehr,  Noblesville Hamilton 

2187  A.  R.  Tucker,  Noblesville Hamilton 

2188  F.  A.  Tucker,  Noblesville Hamilton 

2189  W.  B.  Graham,  Noblesville Hamilton 

2H10  11.  11.  Thomj)son,  Noblesville Hamilton 

2191  Z.  H.  Fodrea,  Westfield Hamilton 

2192  L.  J.  Baldwin,  Westfield Hamilton 

2193  A.  A.  Bond,  Westfield Hainilton 

2194  T.  O.  Redden,  Jolietville Hamilton 

2195  E.  A.  Rainy,  Jolietville Hamilton 

2190  B.  A.  King.  Cicero Hamilton 

2197  C.  H.  Tomlinson,  Cicero Hamilton 

2198  Frank  Rodenbeck,  Arcadia Hamilton 

2199  C.  C.  Ray,  Arcadia Hamilton 

2200  J.  L.  Hicks,  Arcadia Hamilton 

2201  L.  J.  Bills,  Atlanta Hamilton 

2202  E.  A.  Alills,  Aliami Aliami 

2203  F.  C.  Hess,  Cadiz Henry 

2204  W.  A.  Smith,  Otterbein Benton 

2205  E.  Al.  Conrad,  Anderson Aladison 

2200  J.  R.  Tracy,  Anderson Aladison 

2207  C.  1).  Shurtz,  Alexandria Aladison 

2208  H.  W.  Sigmond,  Crawfordsville Alontgomery 

2209  H.  E.  Greene,  Crawfordsville Alontgomery 

2210  T.  Z.  Ball,  Waveland Alontgomery 

2211  A.  C.  t henowith,  Chalmers White 


EIGHTH  DISTRICT  MEDICAL  SOCIETY 

The  spring  meeting  of  the  Eighth  District  Aledical 
Society  was  held  in  Portland,  April,  1911.  The  first 
paper  was  by  Dr.  E.  1).  Clarke,  of  Indianapolis,  on 
"Gall  Stones.”  This  very  practical  paper  emphasized 
many  good  points,  most  important  of  which  were:  (1) 
That  it  is  best  to  diagnose,  “An  infected  condition  of 
the  gall  bladder  recpiiring  drainage,”  rather  than  “gall 
stones,”  as  the  former  condition  is  always  present, 
while  the  latter  diagnosis  is  very  frequently  disaj)point- 
ing;  (2)  The  etiologic  factor  that  gall  stones  exercise 
in  chronic  pancreatitis,  every  case  of  the  latter  show- 
ing the  former. 

In  the  discussion.  Dr.  Geo.  R.  Andrews,  of  Aluncie, 
brought  out  the  point  that  all  cases  of  malignant  dis- 
ease of  the  gall  bladder  show  pre-e.xisting  gall  stones. 
Dr.  AL  A.  Austin,  of  Aiiderson,  discussed  the  technic 
and  the  advantage  of  palpating  the  gall  bladder  during 


every  laparotomy,  as  so  many  ])eoi)le  show  no  symp- 
toms when  the  condition  is  ju'esent.  The  Hon.  Emer- 
son AIcGrill,  of  Portland,  an  honorary  member  of  the 
Society,  also  discussed  the  i)a])er,  and  impiired  as  to 
the  value  of  a?-rays  in  diagnosis.  Dr.  Paul  F.  Alartin, 
of  Indianapolis,  developed  a statement  from  the 
original  paj)cr,  that  there  are  no  gall  stones,  except 
from  a ])rimary  infection  of  the  biliary  tract;  also 
that  only  5 j)cr  cent,  of  the  j)eople  showing  gall  stones 
suffer  any  inconvenience  therefrom.  Dr.  W.  D. 
Schwartze,  of  Portland,  reported  some  of  the  Alayos’ 
findings.  He  stated  that  a'-rays  would  not  locate  non- 
calcareous  stones.  Dr.  G.  \\.  H.  Kemper,  of  Aluncie, 
reported  some  of  Dr.  B(d)bs’  cases,  also  two  or  three 
very  interesting  eases  occurring  in  his  early  practice. 
Early  operation  for  gall  stone  was  called  “Lithotomy 
of  the  Gall  Bladder.” 

The  afternoon  program  consisted  of  a pa])er  by  the 
Hon.  L.  Ert  Slack,  of  Franklin,  on  “The  Subject  of 
Health.”  Air.  Slack’s  ])a]>er  was  closely  followed  and 
lieartily  ap])lauded.  Seldom  has  a layman  so 
impressed  a professional  body  with  his  earnestness  and 
las  clearness  of  views.  Air.  Slack  {)leadcd  for  a broader 
conception  of  the  healing  art,  with  especial  attention 
to  the  power  of  the  mind  and  the  necessity  of  getting 
the  patient’s  mind  in  ])roper  attitude.  His  conception 
of  the  present  day  physician  was  a little  too  antiquated. 
])erhaps,  but  seemed  to  emj)hasize  the  ])oints  of  his 
paper. 

The  discussion  was  opened  by  Dr.  B.  S.  Hunt,  joint 
senator  from  Randol])h  and  Jay  counties,  who  refuted 
many  statements  of  Senator  Slack,  and  spoke  favoring 
the  new  Owen  Bill  for  a Federal  Department  of  Health. 
Dr.  AI.  T.  Jay,  of  Portland,  followed  with  a ringing 
denunciation  of  a government  which  would  s|)end  .$3,000 
to  cure  a hog  of  cholera  but  not  one  cent  to  save  a 
sick  baby,  .fudge  Lafollette  and  Rev.  Dunbar,  of  Port- 
land, both  hel])ed  to  smooth  out  the  tangled  skein  of 
discussion,  and  the  meeting  adjourned  at  4:30. 

The  following  officers  were  elected:  President.  I.  N. 
'Trent,  Aluncie;  vice-president,  C.  E.  C'aylor,  Pennville; 
secretary-treasurer,  Fred  AlcK.  Ruby,  Union  City. 

Adjourned.  Fked  AIc'K.  Ruby,  Secretary. 


THIRTEENTH  DISTRICT  MEDICAL  SOCIETY 
'The  Thirteenth  District  Aledical  Society  held  its 
semi-annual  meeting  in  the  Century  Club  at  Elkhart 
on  the  18th  of  April.  Six  papers  were  read  and  dis- 
cussed in  the  afternoon  session,  which  was  followed  by 
a banquet  and  tciasts.  'The  society  has  been  fortunate 
in  its  last  three  meetings  in  having  each  man  who  was 
down  for  a paper  j)resent  with  his  paper.  'Ihis  meeting 
was  the  biggest  in  the  history  of  the  society,  even  going 
ahead  of  the  Rochester  meeting  which  was  held  in  Octo- 
ber, 1910. 

'I'he  next  meeting  of  the  society  will  be  at  Wawasee 
Inn,  Wawasee  Lake,  in  the  early  part  of  September. 


ALLEN  COUNTY 
Fort  Wayne  Medical  Society 
Meeting  of  February  14 

Society  met  in  the  assembly  room  with  twenty  mem- 
bers present.  Dr.  11.  A.  Dnemling  read  a paper  on 
“'I'he  Alodern  Indications  for  Cesarean  Section.”  'fhe 
essayist  reviewed  the  history  of  Cesarean  section  from 
the  time  of  its  introduction  to  the  present  date,  making 
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mention  of  tlie  fact  that  the  operation  was  all  hut 
discarded  until  tlie  advent  of  antiseptic  surgery;  but 
from  that  time  until  the  jnesent  day  the  operation 
has  been  performed  more  frequently.  Accepting  all 
the  old  so-called  absolute  indications  for  the  operation, 
there  must  now  be  added  several  new  ones.  The  most 
important  of  these  in  the  opinion  of  the  essayist  are 
the  following: 

1.  Puerperal  eclampsia  with  non-dilatable  os. 

2.  Placenta  prsevia  centralis. 

3.  Impacted  shoulder  in  transverse  presentations. 

4.  Adhesions  about  uterus,  the  result  of  septic  intiam- 
mations  occmrring  during  the  later  months  of  preg- 
nancy. 

lie  mentioned  the  report  of  147  cases  of  pregnancy 
complicated  by  appendicitis  and  brought  out  the  fact 
that  the  cases  which  aborted  after  the  pregnancy  had 
continued  seven  months  or  longer  died;  that  in  a 
number  of  cases  the  labor  and  delivery  occurring  after 
apparent  convalescence  of  the  septic  peritonitis  precipi- 
tated a new  attack  of  peritonitis  with  a fatal  issue. 
The  explanation  is  this:  The  septic  peritonitis  causes 
numerous  adhesions  about  the  pregnant  uterus,  which 
lock  up  a lot  of  septic  material,  which  in  time  becomes 
innocuous.  But  if  the  labor  sets  in  before  this  time, 
then  the  still  virulent  material  is  set  free  by  the  sud- 
den reduction  in  size  of  the  uterus  and  the  consequent 
breaking  up  of  adhesions  and  a sejitic  peritonitis 
results.  Two  such  cases  have  come  under  the  observa- 
tion of  the  writer  and  both  were  treated  by  Cesarean 
section  with  most  gratifying  results,  i.  e.,  living 
mothers  and  babies. 

Dr.  Porter  opened  the  discussion  by  saying  that  he 
was  in  hearty  accord  with  all  that  Dr.  Duemling  had 
said.  He  would  make  a wider  field  for  the  operation 
of  Cesarean  section.  In  cases  in  which  the  choice 
stands  between  high  forceps  application  and  Cesarean 
•section  he  would  rather  do  a section,  it  gives  the 
mother  a better  chance,  and  the  risk  to  the  child,  so 
far  as  mortality  and  morbidity  are  concerned,  is  less. 
The  risk  of  section  is  no  more  than  a normal  labor  in 
a normal  mother.  High  forceps  means  high  death-rate 
and  injured  children.  Thirty  per  cent,  of  children 
injured  by  high  forceps,  are  permanently  injured  and 
many  of  these  develop  epilepsy.  Considering  these 
points  you  have  my  reasons  for  preferring  section.  In 
faulty  position,  with  large  pelvis,  where  position  can 
be  changed  I would  use  forceps.  Wherever  you  have 
adhesions  to  uterus  (dense)  it  is  an  indication  for 
section.  In  several  women  who  have  had  a])pendicitis 
during  ])regnancy,  found  on  opening  the  belly  that 
adhesions  were  trivial.  t\  ould  not  do  a Cesarean  sec- 
tion under  these  conditions  of  rigid  os;  nick  the  cervix 
and  dilatation  takes  place  rapidly.  The  cases  of 
agglutination  of  the  os  are  not  an  indication  for  sec- 
tion. So  far  as  leaving  scar  in  the  uterus  is  concerned, 
my  judgment  is  that  later  findings  will  show  that  you 
will  have  more  lacerations  following  vaginal  section 
because  the  scar  tissue  begins  where  most  dilatation 
occurs.  The  number  of  lacerations  following  Cesarean 
section  will  be  few.  Xo  good  surgeon  should  tear  the 
bladder  in  doing  vaginal  section. 

Dr.  B.  Van  Sweringen  said  there  is  no  one  who 
has  had  much  obstetrical  work  but  who,  when  con- 
trasting high  force])s  and  section,  is  in  favor  of  sec- 
tion. lias  done  version  in  old  primiparie  and  lost  more 
babies  than  he  has  .saved,  and  much  prefers  section. 
In  those  cases  where  child  presents  by  breech,  where 
head  must  be  dragged  through  undilated  and  undilata- 


ble  cervix,  he  believes  there  is  much  less  danger  to 
baby  in  section.  Tbe  dilliculties  of  the  two  operations 
are  not  to  be  compared.  lie  thinks  it  possible  that 
some  years  ago  he  would  not  have  thought  of  recom- 
mending section  in  ease  reported,  but  should  have  tried 
slitting  cervix  before  doing  section.  In  his  opinion 
the  pendulum  will  perhaps  swing  too  far  the  other 
way,  but  will  finally  come  down  and  section  will  be 
more  frequently  ])erformed. 

Dr.  ^Morgan  said  that  most  physicians  do  high  for- 
ceps without  much  damage;  however,  if  everything  is 
handy  to  do  a section  it  will  save  much  suffering  for 
the  mother.  Xo  surgeon  has  the  right  in  this  day  to 
do  a craniotomy.  The  mother  should  be  consulted  in 
these  cases. 

Dr.  B.  Van  Sweringen  said  obstetrical  work  should 
be  done  in  hospitals,  because  there  things  are  in  readi- 
ness to  meet  emergencies,  hut  of  course  it  is  impossible 
to  get  all  cases  to  go  to  the  hospital.  He  was  much 
impressed  hy  someone’s  remark  that  it  is  mighty  easy 
to  sit  in  your  office  and  theorize.  When  the  doctor  is 
called  to  a home  he  forms  his  ideas  of  lahor;  friends 
advise  that  somefhing  be  done;  forcejis  are  applied  and 
they  fail;  a consultant  is  called,  and  not  being  willing 
to  accept  the  word  of  the  attending  physician,  i.  e., 
that  it  is  impossible  to  deliver  with  forceps,  the  con- 
sultant makes  an  attempt  at  delivery  and  fails.  It  is 
not  until  then  that  section  is  recommended,  and  it  is 
under  these  circumstances  that  the  operation  actjuires 
the  high  mortality  rate. 

Dr.  Hamilton  said  the  fetal  mortality  in  high  forceps 
delivery  at  Sloan  Maternity  Hospital  shows  50  per 
cent,  dead  children;  and  this  work  is  always  done  by 
exj)erts  at  this  institution. 

Dr.  Kawles  asked  what  per  cent,  of  children  thus 
born  are  mentally  deficient.  Dr.  Wilking  asked  as  to 
the  result  in  subsequent  juegnancj’  in  cases  that  have 
had  section  ])erformed. 

Dr.  Beall,  in  reply  to  the  ])oint  raised  by  Dr.  Van 
Sweringen  that  women  should  be  delivered  in  hosj)itals, 
said  that  the  record  of  2,t)00  cases  in  Chicago  out- 
patient clinic  shows  that  women  can  be  delivered  out- 
side of  hospitals  with  safety.  These  cases  are  taken 
from  the  slums  of  Chicago  where  the  surroundings  are 
dirty.  The  conditions  can  he  made  ideal  in  almost  any 
surroundings. 

Dr.  Porter  said  that  we  are  coming  to  pay  less  and 
less  attention  to  emptying  the  uterus  in  eclampsia 
for  its  effect  on  eclampsia.  The  results  of  treatment 
of  eclampsia  by  this  method  gives  a less  mortality  of 
the  mother  than  when  they  emptied  the  uteims  in 
every  case.  This  fact  has  a bearing  on  doing  section 
for  eclampsia  in  i)rimipara.  Believes  he  would  do 
section  through  helly  in  these  cases. 

Dr.  Weaver  said  the  subject  of  eclampsia  is  a little 
off  the  line  of  discussion.  However,  Zinke  speaks  of 
just  that  point;  he  has  latterly  allowed  his  eclamptics 
to  go  on  without  much  trouble;  his  mainstay  is  vera- 
tium.  While  his  maternal  mortality  has  dropped,  the 
infant  mortality  is  high.  There  need  not  be  post  haste 
in  doing  Cesarean  section;  it  may  be  done  slowly  after 
child  is  delivered,  the  same  as  an  ordinary  hysterec- 
tomy. 

In  closing  Dr.  Duemling  said  that  high  forceps 
operation  is  more  ditficult  and  dangerous  than  Cesarean 
section.  He  has  seen  deep  and  alarming  shock  follow- 
ing tearing  of  abdominal  adhesions.  He  delivered  a 
woman  on  whom  a ventrosuspension  had  been  done; 
extreme  shock  followed  delivery.  Hirst  has  had  same 


244 


SOCIETY  PEOCEEDIEGS 


May  15,  1911 


experience.  Believes  with  Dr.  Weaver  that  there  is  no 
hurry  in  doing  section.  Dr.  Sweringen  brings  out  a 
good  point:  do  not  delay  until  every  doctor  has  handled 
case,  after  child  is  dead  and  you  are  likely  to  lose 
mother.  In  series  of  ten  eases  operated,  two  have 
become  pregnant  again  and  were  safely  delivered  by 
physicians  in  this  city.  The  loss  of  blood  in  section 
is  slight,  no  more  than  that  lost  in  the  ordinary  lying- 
in  chamber. 

Motion  carried  that  president  appoint  a committee 
of  three  for  the  purpose  of  arranging  for  a car  or  cars 
for  the  Los  Angeles  meeting. 

Adjourned.  G.  Vax  Sweeixgex,  Secretary. 

Meeting  of  February  14 

Society  met  in  regular  session  in  the  assembly  room 
with  fifteen  members  present.  Case  reports.  Dr.  Bul- 
son  presented  two  cases. 

Case  1. — Macular  detachment  of  the  retina.  Young 
man  injured  ten  days  previously  in  game  of  basket  ball. 
Received  a blow  on  the  eye  with  the  hand  of  one  of  the 
players.  Was  given  a boracic  acid  lotion,  and  was 
thought  to  be  but  slightly  injured.  On  the  following 
day  patient  discovered  that  vision  was  very  dim  in 
that  eye.  Examination  showed  a small  detachment  of 
the  retina  in  the  region  of  the  macula.  Dr.  Bulson 
stated  that  this  particular  form  of  detachment  was 
rather  uncommon,  inasmuch  as  the  area  affected  was 
very  small,  but  that  owing  to  the  fact  that  it  was  in 
the  macular  region  it  would  have  a very  serious  effect 
on  vision.  Patient  was  placed  in  a recumbent  posi- 
tion in  the  hope  of  securing  reattachment  and  some 
improvement  of  vision,  but  prognosis  generally  unfavor- 
able. 

Case  2. — Extra-ocular  malignant  growth  of  the  orbit. 
Young  man  was  first  seen  last  September  and  presented 
a slight  fulness  of  the  left  temple  in  the  region  of  the 
c.\.ternal  canthus,  also  marked  proptosis.  No  limita- 
tion of  movement  or  impairment  of  vision.  Slight 
tenderness  on  pressure  and  complaint  of  dull  aching 
pain.  Orbital  wall  at  the  e.vternal  canthus  involved. 
No  involvement  of  the  eye-ball.  No  history  of  syphilis, 
but  a history  of  injury  at  the  external  canthus  several 
years  before.  Patient  advised  that  trouble  was  probably 
a malignant  growth,  but  given  potassium  iodid  and 
mercury  in  large  doses  as  a therapeutic  test.  Patient 
not  seen  again  until  a week  ago  when  he  returned  with 
the  fulness  of  the  temple  much  more  pronounced  and 
greater  involvement  of  the  orbit  at  the  e.xternal  can- 
thus. Operation  advised  and  accepted.  Tumor  found 
involving  all  of  the  external  orbital  rim  and  the  bones 
of  the  orbit  down  to  the  sphenomaxillary  fissure. 
Orbit  exenterated  and  all  diseased  bone  removed  as 
thoroughly  as  possible.  The  pathologist  reports  the 
growth  to  be  spindle-cell  sarcoma.  I’atient  is  now 
receiving  Coley’s  fluid  and  aj-ray  treatment. 

“First  Aid  to  the  Injured  Eye”  was  the  title  of  a 
paper  presented  by  Dr.  Norma  B.  Elies,  in  which  she 
gave  many  practical  points  concerning  the  procedures 
to  be  adopted  for  the  relief  of  ocular  injuries. 

“Trauma  of  the  Eye”  was  the  title  of  a paper  by  Dr. 
Albert  E.  Bulson,  .7r.  The  commoner  injuries  of  the 
eye  were  enumerated,  together  with  the  complications 
produced.  Particular  attention  was  called  to  the  dan- 
ger of  infection  following  even  slight  injuries,  and  the 
serious  results  attending  pneumococcus  infection  in 
operations  of  the  cornea.  The  dangers  of  injuries  in 


the  ciliary  region  were  also  discussed,  together  with 
the  indications  for  enucleation  of  injured  eye-balls. 

In  opening  the  discussion.  Dr.  Gardner  said  that 
there  is  no  injury  of  the  eye  so  trivial  that  it  should 
not  have  immediate  attention.  Infection  is  liable  to  be 
present  and  produce  very  serious  results.  Sympathetic 
ophthalmia  sometimes  occurs  in  connection  with 
injuries  and  is  a grave  affair.  The  exciting  eye  should 
be  enucleated  at  once. 

Dr.  Gross  asked  why  lead  solution  should  ever  be 
used  as  an  eye  wash,  and  why  irrigation  of  the  eye 
with  acetic  acid  solution  does  not  dissolve  the  corneal 
opacity  produced  by  lead  when  a lead  solution  has 
been  used. 

Dr.  Duemling  deprecated  the  practice  of  instrumental 
interference  with  an  eye-  by  the  general  practitioner 
He  emphasized  the  importance  of  the  “let-alone”  policy 
except  for  efforts  to  carefully  irrigate  the  ej’e  or  pre- 
vent infection  by  covering  the  injured  organ. 

Dr.  Glock  said  that  much  damage  is  done  by  friends 
of  the  patient,  and  this  is  particularly  true  in  factories 
where  bookkeepers  or  foremen  act  in  the  capacity  of  a 
physician  and  make  unskilled  attempts  to  remove  for- 
eign bodies,  thereby  often  making  the  patient  much 
worse  than  he  was  before.  He  reported  a case  where 
a man  chewed  a toothpick  into  a brush  and  removed 
a cinder  from  the  eye  of  a fellow-workman.  Pneumo- 
coccic  infection  resulted  and  the  eye  was  afterward 
enucleated. 

In  closing  the  discussion  Dr.  Elies  said  that  first 
aid  to  the  injured  eye  consisted  in  the  use  of  only  the 
simpler  remedies,  and  no  astringents  nor  escharotics. 
The  use  of  instruments  except  by  those  skilled  in  their 
use  is  unjustifiable. 

In  closing  Dr.  Bulson  said  that  the  older  text-books 
recommend  the  lead  wash  in  the  treatment  of  various 
mild  conjunctival  inflammations,  and  that  such  treat- 
ment may  not  be  injurious,  though  it  is  attended  with 
serious  results  if  there  is  an  abrasion  of  the  cornea 
which  permits  the  lead  to  infiltrate  the  corneal  tissues 
and  produce  a permanent  opaque  deposit  which  will 
interfere  with  vision.  Dr.  Pulliam  asked  if  alcohol 
should,  be  used  in  the  eye  when  carbolic  acid  has  burned 
the  cornea.  Dr.  Bulson  said  that  unless  there  is  a 
considerable  quantity  of  carbolic  acid  the  damage  prin- 
cipally falls  upon  the  epithelium  which  is  destroyed, 
but  will  probably  regenerate.  The  damage  is  usually 
done  before  it  is  possible  to  obtain  any  good  effects 
from  the  use  of  alcohol.  The  cul-de-sac  frequently 
holds  foreign  bodies  without  producing  much  irritation, 
and  he  reported  a case  where  a piece  of  whalebone  % 
inch  long  remained  in  the  upper  cul-de-sac  for  two 
weeks,  and  the  patient  finally  sought  relief  because  of 
the  redness  and  mucous  discharge  from  the  eye  rather 
than  from  discomfort  produced  from  the  foreign  body. 

Dr.  ^Morgan  asked  if  the  ophthalmia  neonatorum  bill 
before  the  present  legislature  is  a wise  one,  if  it  com- 
pels the  use  of  silver  solutions  in  every  ease,  and 
whether  or  not  some  cases  will  not  get  along  all  right 
by  the  use  of  boric  acid.  Dr.  Bulson  answered  that 
there  is  no  harm  done  in  using  one  or  two  per  cent, 
solution  in  every  case,  and  it  is  positively  indicated  in 
all  suspicious  cases.  A 25  or  50  i)er  cent,  argyrol 
solution  is  recommended  by  some  and  is  an  excellent 
antiseptic,  but  its  efficacy  - is  doubted  in  virulent 
gonorrheal  infections.  No  silver  solution  should  be 
used  for  a prolonged  period  owing  to  the  danger  of 
staining  or  argyrosis. 
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On  motion  a withdrawal  card  was  granted  to  Dr.  C. 
\\.  Gordon.  Apropos  of  submitting  copies  of  discus- 
sions to  the  author,  Dr.  Porter  suggested  furnishing  a 
typewriter  to  the  secretaiy.  Dr.  Bulson  suggested  that 
tlie  secretary  might  avail  himself  of  the  services  of  his 
(Dr.  Bulson’s)  stenographer. 

Dr.  Bulson  reported  that  a bill  was  before  the  legis- 
lature having  as  its  object  the  deposing  of  Dr.  Ilurty 
from  the  State  Board  of  Health.  On  motion  the  society 
expressed  opposition  to  the  bill,  and  the  secretary  was 
instructed  to  telegraph  the  Allen  County  senators  and 
representatives  and  also  Governor  Marshall  to  the  effect 
that  the  society  is  opposed  to  the  bill. 

Adjourned.  J.  V.  Wilkixg,  Secretary  pro  tem. 

Meeting  of  February  21 

Society  met  in  regular  session  in  the  assembly  room 
with  nineteen  members  present. 

The  program  of  the  evening  consisted  of  a sym- 
posium on  gastric  ulcer ; Dr.  C.  G.  Beall  discussing 
“The  Medical  Side  of  Gastric  Ulcer;”  Dr.  D.  D.  John- 
ston, “The  Pathology  of  Gastric  Ulcer;”  and  Dr.  B. 
Van  Sweringen,  “The  Surgery  of  Gastric  Ulcer.” 

Dr.  Beall  demonstrated  a rapid  and  simple  method 
for  determining  the  quantity  of  free  HCl  and  the  total 
acidity.  The  tests  for  free  acid,  lactic  acid  and  occult 
blood  were  also  demonstrated. 

Dr.  B.  Van  Sweringen  said  that  the  surgical  treat- 
ment of  ulcer  of  the  stomach  re.solves  itself  into  the 
procedures  necessary  to  meet  the  accidents  of  acute 
ulcer,  i.  e.,  perforation  and  hemorrhage,  and  e.xcision 
or  gastro-enterostomy  for  chronic  ulcer.  We  have  also 
at  times  to  employ  measures  for  the  relief  of  conditions 
arising  by  reason  of  the  contraction  consequent  on 
the  healing  of  an  ulcer,  namely,  hour-glass  stomach 
and  contraction  of  the  pj’lorus.  Perforation  of  the 
stomach  is  a very  serious  aeeident.  Perforated  gastric 
ulcer  is  often  mistaken  for  acute  appendicitis.  The 
best  method  of  dealing  with  perforated  ulcer  is  imme- 
diate laparotomy.  Close  in  the  ulcer  with  Lembert 
stitches.  When  this  is  done  if  it  is  found  that  the 
pylorus  is  very  much  narrowed  (in  case  the  location  is 
in  this  region)  gastro-enterostomy  is  added  and  the 
abdomen  sponged  out  and  closed  without  drainage. 
Should  the  perforation  be  near  the  cardiac  end  much 
the  same  course  is  pursued,  although  some  elect  to 
excise  the  ulcer.  When  the  nicer  is  located  on  the  pos- 
terior wall  access  to  it  is  gained  through  an  opening 
made  in  the  anterior  wall  of  the  stomach.  W’hen 
hemorrhage  is  the  indication  for  operation  the  bleed- 
ing point  is  sought  in  much  the  same  way.  If  the 
uleer  is  on  the  anterior  surface  the  vessels  leading  to 
it  may  be  ligated  and  a gastro-enterostomy  done.  When 
found  on  the  posterior  surface  the  bleeding  point  may 
be  reached  through  an  incision  in  the  anterior  stomach 
wall  as  detailed  above. 

Surgery  has  established  for  itself  a secure  position 
in  the  treatment  of  chronic  ulcer.  The  percentage  of 
cures  is  larger  than  by  medicinal  measures  and  the 
result  more  quickly  obtained.  In  addition  where 
excision  is  done  the  ilanger  to  cancer  is  minimized. 
The  operation  of  choice  in  these  cases  has  been  gastro- 
enterostomy and  it  is  not  too  much  to  say  that  in  the 
majority  of  cases  it  has  proved  satisfactory. 

Dr.  Johnston  was  present,  but  through  a misunder- 
standing did  not  have  his  paper  with  him. 

Dr.  5IcCaskey,  in  opening  the  discussion,  spoke  con- 
cerning laboratory  methods.  The  method  which  he  has 
finally  resorted  to  after  using  many  different  ones,  is 


much  the  same  as  the  one  described  by  Dr.  Beall  in  his 
paper.  Instead  of  taking  0 c.c.  he  uses  2 c.c.  of  gastric 
juice  in  tube  graduated  to  1,  5 c.c.  Every  pipette  must 
be  standardized.  Buts  phenolphthalein  in  same  solu- 
tion to  determine  total  acidity. 

Regarding  peptic  ulcer  in  general  the  pathology  is 
still  unknown.  There  are  a number  of  theories  regard- 
ing the  production  of  peptic  ulcer,  but  none  are  satis- 
factory. Dr.  Beall  referred  to  the  toxic  theory.  The 
work  of  Turk  seems  to  show  that  by  cytolysis,  com- 
bined with  the  action  of  toxins  and  IKT  and  pepsin, 
produces  necrosis.  Whether  it  is  cytolysis  or  any  other 
cause,  an  ulcer  is  produced  that  would  heal  btit  for 
the  irritation  of  the  gastric  juice.  Enzymes  in  circu- 
lation may  attack  gastric  mucosa  and  cause  ulcer; 
the  gastric  juice  perpetuates  the  ulcer.  The  diagnosis 
of  a typical  case  of  gastric  ulcer  is  usually  easy,  but  it 
may  be  difficult.  Ilypercmesis  may  be  from  other 
causes;  tenderness  may  be  present  in  other  conditions; 
the  introduction  of  the  stomach  tube  may  produce  blood 
in  stomach  contents.  More  importance  should  be  at- 
tached to  blood  in  the  stool.  Testing  the  stool  for  blood 
is  not  so  easy.  Certain  importance  niay  be  attached  to 
the  presence  of  blood,  pus  cells,  tenderness,  etc.,  and  a 
diagnosis  may  be  based  on  these  findings.  Tumor  may 
be  present.  Found  a case  ten  years  ago  with  free 
hydrochloric  acid;  decided  in  favor  of  gastric  ulcer; 
would  not  do  so  now,  but  the  history  of  this  case  proved 
the  correctness  of  the  diagnosis.  We  should  endeavor 
to  see  every  case  through  a long  period  of  time,  and 
not  be  satisfied  with  simply  putting  case  to  bed  and 
when  the  symptoms  subside  allow  them  to  go  without 
further  treatment,  because  of  the  very  great  danger 
of  having  cancer  develop  on  the  nicer  site.  He  is  in 
favor  of  putting  these  cases  to  bed  without  any  food 
for  six  or  seven  days.  Where  there  is  a continuous 
secretion  of  hydrochloric  acid  starvation  does  little 
good.  In  every  case  except  those  mentioned  above 
would  starve  patient.  He  gives  one  large  dose  of  bis- 
muth subnitrate  once  daily.  The  patient  before  referred 
to  took  ninety  grains  a day.  Adhesions  occur  in  90 
per  cent,  of  all  cases;  in  75  per  cent,  the  stomach  is 
glued  to  omentum  and  surrounding  structures.  He  has 
seen  cases  of  gastric  ulcer  with  an  acidity. 

Dr.  51.  F.  Porter  said  that  if  HCl  cuts  as  much  of  a 
figure  in  peptic  ulcer  as  it  is  supposed  to  do,  we  would 
expect  to  have  ulcer  frequently  in  cases  of  gastro- 
enterostomy. Can  recall  hut  one  case  rei>ort  of  ulcera- 
tion in  this  condition.  Is  not  inclined  to  attach  much 
importance  to  it  in  the  production  of  peptic  ulcer.  He 
has  been  able  to  recall  a number  of  cases  of  gastric 
ulcer  that  had  alarming  hemorrhages,  and  they  cer- 
tainly ran  more  danger  to  life  than  they  would  by 
gastro-enterostomy.  Has  known  two  eases  lately,  one 
dead  and  a post  mortem  held ; the  other  soon  will  be 
dead,  from  carcinoma  engrafted  on  an  old  gastric 
nicer.  Gastric  ulcer,  so  far  as  mortality  and  morbidity 
are  concerned  ought  not  be  treated  medically.  The 
so-called  cures  of  medically-treated  cases  are  not 
cures.  He  has  never  seen  a man  or  woman  who  died  of 
gastro-enterostomy  for  ulcer.  Seventy-one  per  cent,  of 
the  cancers  in  the  Alayo  clinic  resulted  from  ulcer. 
The  case  to  which  Dr.  5IcCaskey  referred  is  not  at  an 
end  yet;  he  will  wind  up  with  gastric  carcinoma. 

Dr.  5IcCaskey  referred  to  a point  raised  by  Dr.  Por- 
ter. In  cases  of  gastric  ulcer  wdiere  excision  of  ulcer 
is  done  every  particle  of  indurated  tissue  should  be 
removed  because  of  the  danger  of  secondary  malignancy 
in  the  site  of  this  induration. 


246 


SOCIETY  PROCEEDIXGS 


May  15,  1011 


Dr.  Porter  said  if  exci.sioii  would  lie  accompanied  by 
great  risk,  have  a frozen  section  made  at  the  time  of 
operation. 

Dr.  Ducmling  said  that  many  times  tliese  indurated 
areas  are  so  great  and  so  located  that  it  is  impossible 
to  remove  them.  If  it  is  jiossible  to  remove  these 
areas  it  is  the  thing  to  do,  but  if  their  removal  con- 
templates pylorectomy,  would  rather  do  posterior 
gastro-enterostomy.  When  you  have  a j)erforating  duod- 
enal ulcer  the  first  thing  noticed  on  opening  the 
abdomen  is  a gelatinous,  bile-stained  material. 

Dr.  Weaver  said  those  who  are  interested  in  gastric 
nlcer-cancer  occurrences,  will  find  in  the  Alayo  report 
the  history  of  150  cases  in  which  they  could  prove 
definitely  the  occurrence  of  cancer  engrafted  on  an 
ulcer  base.  In  seventy-one  cases  ulcer  was  present  at 
the  time  of  operation.  Suppose  you  e.xcise  a piece  of 
the  indurated  area  and  submit  it  to  a pathologist; 
you  might  miss  the  epithelial  inclusions  completely, 
^lonyhan  says  severe  recurrent  hyperchlorhydria  means 
duodenal  ulcer;  and  he  does  not  wait  for  other  symp- 
toms to  develop.  Says  tenderness  in  duodenal  ulcer  is 
to  right  of  mid-line  and  to  the  left  of  mid-line  in  gastric 
ulcer,  with  the  presence  of  so-called  lumbar  pain. 

Dr.  E..  E.  Alorgan  said  his  experience  in  gastro- 
enterostomy had  been  limited  to  cancer  cases.  Asked 
what  effect  it  had  on  digestion  in  ulcer  cases. 

Dr.  Beall,  in  closing,  spoke  of  a point  which  had 
been  omitted,  that  in  one-third  of  all  cases  there  is  a 
tender  spot  to  the  left  of  lower  dorsal  spine.  He  asked 
why  cancer  does  not  involve  the  duodenum. 

Dr.  B.  Van  Sweringen,  in  closing,  said,  in  answer 
to  Dr.  Alorgan,  that  patient’s  condition  is  better  and 
his  nutrition  also.  There  was  a reaction  as  to  the  fre- 
ipiency  in  which  ditferent  men  i)erformed  gastro-enter- 
ostomy.  When  it  first  came  into  use  some  cases  were 
ini])roperly  done,  some  argument  whether  there  was 
closure  of  opening.  They  live  without  closure  of  the 
opening.  What  his  paper  emphasized  was  the  value 
of  excision,  which  is  the  coming  operation.  One  of 
the  most  valuable  suggestions  is  that  these  adhesions 
can  be  separated. 

Adjourned.  G.  Van  Swkringex,  Secretary. 


GREENE  COUNTY 

The  Greene  County  Aledieal  Society  met  at  Switz 
City,  April  13,  with  viee-presiiient  II.  R.  Lowder  in 
the  chair.  Alinutes  of  preceding  meeting  read  and 
approved. 

Dr.  E.  A.  Van  Sandt,  of  Bloomfield,  read  a paper  on 
“Some  of  the  Commoner  Diseases  of  the  Eye.”  He 
emphasized  the  importance  of  having  your  patients  go 
to  an  able  man  to  have  their  eyes  tested,  as  so  often 
small  errors  of  refraction  were  productive  of  results 
entirely  out  of  proportion  to  the  error  existing.  When 
an  instillation  of  .Jequirity  infusion  is  used  for  pannus 
it  should  be  used  heroically  the  first  time  as  afterwards 
there  seems  to  be  an  immunity  established  to  its  fur- 
ther use. 

Dr.  L.  A.  Hyde,  of  Linton,  read  a i)a])er  on  “Tonsils 
and  Adenoids.”  He  ])refers  the  use  of  the  snare  in  the 
removal  of  tonsils.  He  made  sjjecial  mention  of  the 
examination  of  school  children,  as  not  only  does  the 
removal  of  adenoids  in  these  cliildren  increase  their 
mental  ability,  but  also  prevents  future  invalidism. 

Adjourned.  Aiuust  F.  Kxoefel,  Secretary. 


HUNTINGTON  COUNTY 

The  Huntington  County  ^ledical  Society  met  in  regu- 
lar session  April  5.  An  interesting  paj)er  was  read  b}’ 
Dr.  W.  S.  Grayston  on  the  subject,  “Suppurations  of 
the  Hand  and  Their  Treatment.”  Dr.  Grayston  stated 
that  Kanavel  in  1905  dissected  out  the  hand  very  thor- 
oughly and  determined  that  there  are  five  large  spaces 
on  the  hand,  two  on  the  dorsum  and  three  on  the  pal- 
mar surface,  that  may  become  the  seat  of  suppuration. 
The  thenar  and  middle  jialmar  spaces  are  the  ones  most 
often  involved,  and  with  severe  results,  as  these  drain 
the  thumb,  index  and  middle  and  ring  finger,  the  ones 
usually  injured  and  most  easily  infected.  The  pro- 
phylactic treatment  is  a copious  dressing  of  a hot  sat- 
urated solution  of  boracic  acid.  When  pus  is  present 
a free  incision  should  be  made.  The  thenar  space  is 
best  drained  by  a through-and-through  incision  to  the 
radial  side  of  the  first  metacarpal  bone.  The  middle 
])almar  space  is  best  drained  by  through-and-through 
incision  between  the  metacarpal  bones  of  the  middle 
and  ring  fingers. 

Dr.  Chas.  L.  Wright,  in  discussing  the  paper,  said 
that  many  of  the  infections  of  the  hand  may  be  greatly 
benefited  by  the  use  of  Bier’s  treatment. 

Dr.  B.  Q.  Taviner  read  a paper  on  “Acetanilid  as  a 
Habit-Forming  Drug.”  Dr.  E.  T.  Dippell  opened  the 
discussion  by  stating  that  if  many  of  these  patients 
complaining  of  chronic  ailments  were  more  carefully 
questioned  and  examined,  it  would  be  found  that  many 
are  only  sufTering  from  the  effects  of  acetanilid  poison- 
ing in  a chronic  form.  This  is  u-sually  taken  in  some 
form  of  headache  powders  or  antipain  pills. 

Dr.  Dippell  showed  a specimen  of  horseshoe  kidney, 
])resenting  one  large  artery  and  four  smaller  ones. 
The  kidney  was  located  just  over  the  last  lumbar  and 
first  sacral  vertebra;.  The  kidney  was  firmly  anchored, 
although  a ])hysician  sometime  previously  had  made 
a diagnosis  of  ffoating  kidney.  Dr.  Dippell  had  exam- 
ined the  urine  and  found  a normal  urine  at  all  times. 
The  patient  died  of  carcinoma  of  the  bowels. 

The  society  directed  the  President  to  appoint  a com- 
mittee to  revise  the  by-laws  and  have  copies  of  the 
constitution  and  revised  by-laws  printed. 

Adjourned.  R.  Q.  Taviner,  Secretary. 


KUSCIUSKO  COUNTY 

The  April  meeting  was  held  on  the  25th  instant. 
Dr.  H.  T.  Alontgomery  of  South  Bend  read  a paper  on 
“Heredity.”  As  the  paper  was  not  confined  alone  to  the 
strictly  medical  aspect  of  the  subject,  some  of  the  law- 
yers and  educators  of  Warsaw  and  Winona  were  pi’es- 
ent.  The  entrance  of  these  guests  into  the  discussion 
aided  very  materially  to  broaden  the  viewpoint  and 
increase  the  interest  of  the  meeting.  Those  entering 
into  the  discussion  were:  Profs.  Cory  and  Pearce  of 
Winona  College;  Judge  Bowser;  Lawyers  Royse,  Shane 
and  Frazer;  Doctors  Bowser.  Long,  Young,  Burket, 
DuBois,  Anglin,  Sowers  and  Howard.  A vote  of  thanks 
was  extended  Dr.  Alontgomery  for  his  courtesy  in  com- 
ing before  the  society  and  presenting  such  a scientific, 
thoroughly  i)repared  paper.  The  application  of  Dr.  J. 
H.  Sowers,  North  Webster,  for  membership  was 
referred  to  the  Board  of  Censors. 

Adjourned.  C.  Norman  Howard.  Secretary. 


MARSHALL  COUNTY 

The  A])i'il  meeting  of  the  Marshall  County  Medical 
Society  was  held  in  the  office  of  Dr.  Preston,  in 
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Plymouth.  Dr.  Parker  read  a paper  on  “Anterior  Polio- 
mj’elitis,”  Dr.  tt  iseman  read  a paper  on  “Differential 
Diagnosis  of  Scarlatina  and  Rotheln”;  and  Dr.  Preston 
read  a paper  on  “Adenoids.”  The  papers  were  well 
discussed. 

Three  applications  for  membership  were  received. 

Adjourned.  J.  W.  Eid.sox,  Secretary. 


MIAMI  COUNTY 

The  Miami  County  iledical  Society  met  in  regular 
session  in  Peru,  IMarch  31,  with  eleven  members  pres- 
ent. Dr.  H.  E.  Line  pres?ented  a case  of  Vincent’s 
Angina.  Dr.  E.  II.  Griswold  reported  a ease  of  didel- 
phic  uterus  in  a multipara  aged  28.  He  also  presented 
specimens  of  paraffin  bodies  removed  from  inguinal 
canal  at  operation  for  hernia  in  a man  who  had  sub- 
mitted to  the  so-called  “injection  cure”  several  months 
previous.  Dr.  B.  S.  McCTintic  read  a paper  on  “Erysi- 
pelas with  a Case  Report.”  Patient  treated  with  Coley’s 
Bacterin  with  good  results. 

Adjourned.  P.  B.  Carter,  Secretary. 


MONTGOMERY  COUNTY 

The  regular  meeting  of  the  Montgomery  County  4Ied- 
ical  Society  was  held  March  21.  The  subject  for  the 
evening  was  Chorea,  Dr.  Burkle  presenting  the  paper. 
The  essayist  assumed  that  Chorea  is  a specific  disease, 
due  to  a special  organism.  In  the  discussion  which 
followed  Drs.  Ensminger,  Straughan,  Jones  and  Beatty 
cited  cases  in  which  they  considered  the  disease  due  to 
a reflex. 

A resolution  was  passed  endorsing  the  action  of  Dr. 
Swank  in  inspecting  dairies  and  tiie  milk  supply  of 
Crawfordsville,  also  expressing  confidence  in  him  as  a 
health  officer. 

The  February  meeting  was  clinical,  and  Dr.  Burkle 
presented  a case  of  irreducible  inguinal  hernia.  The 
tumor  was  of  large  size.  Dr.  Barcus  recommended 
operation  as  the  only  cure;  other  physicians  recom- 
mended dieting  to  reduce  the  size  of  tumor  and  add  to 
the  comfort  of  the  patient. 

Dr.  Burkle  was  selected  to  read  a paper  at  the  dis- 
trict meeting,  to  be  held  at  Kokomo  in  May. 

Adjourned.  J.  L.  Beatty,  Secretary. 


PUTNAM  COUNTY 
Meeting  of  April  11 

The  regular  meeting  of  the  Putnam  County  Medical 
Society  was  held  in  Greencastle,  April  11.  Drs.  T.  B. 
Noble  and  F.  C.  Heath,  of  Indianapolis,  were  present, 
and  each  gave  a splendidly  interesting  and  instructive 
talk;  Dr.  Noble  on  “Cancer  of  the  Uterus,”  and  Dr. 
Heath  on  “Some  Eye  Symptoms  in  Connection  with 
Other  Diseases.”  There  were  present  visitors  from 
^Montgomery,  Hendricks  and  Clay  Counties.  After  the 
program  was  completed,  the  members  and  visitors 
adjourned  to  the  Crawford  Cafe,  where  a lunch  was 
prepared,  and  a pleasant  hour  was  spent  in  getting 
acquainted  and  renewing  old  acquaintances. 

Adjourned.  E.  Hawkix.s,  Secretary. 


ST.  JOSEPH  COUNTY 
Meeting  of  April  3 

The  St.  .Joseph  County  Medical  Society  met  in 
regular  session  April  3.  Dr.  Bosenbury  presented  the 
following  ease:  Boy,  aged  17,  in  childhood  had  acute 


articular  rheumatism,  recurring  five  years  ago,  also 
twice  since  that  time,  and  each  time  with  a heart 
complication.  A week  ago  presented  himself  with 
shortness  of  breath,  weakness  and  inability  to  perform 
light  work.  Inspection:  Diffuse  and  forcible  apex 
beat,  pulsation  above  clavicle  and  also  in  suprasternal 
notch.  Palpation  confirmed  inspection;  ma.ximum 
intensity  in  sixth  space  and  anterior  axillary  line;  no 
thrill  over  apex,  but  thrill  in  right  supraclavicular 
space  and  area  over  carotids;  the  thrill  is  synchronous 
with  systolic  sound.  Percussion:  Heart  dulness  eor- 
lesponds  to  third  interspace  on  left  and  one-half  inch 
to  right  of  sternum  and  to  mid-axillary  line  on  left. 
Enlargement  is  to  the  left.  Auscultation:  Systolic 
murmur  over  mitral  area  varying  in  quality  but  of  a 
blowing  character  and  is  transmitted  to  left  and  in  left 
subscapular  region  is  again  pronounced.  This  sound 
obscures  the  second  sound.  In  aortic  region  two  mur- 
murs, systolic  and  diastolic,  are  transmitted  down 
over  the  sternum  to  the  right  with  diminished  inten- 
sity. Over  carotids  a rough  systolic  and  blowing 
diastolic.  Clubbed  fingers,  especially  thumbs,  capillary 
pulse  in  fingers;  water-hammer  pulse.  Case  is  mitral 
and  aortic  regurgitation.  ^loderate  exercise  and  exer- 
tion will  enable  him  to  lead  a useful  and  pleasant  life. 

Dr.  Gammock  presented  the  following  case:  Girl 

3 months  old.  Spina  bifida  which  has  been  present 
since  birth.  Tumor  mass  in  sacral  region,  red  and 
fluctuating.  Cover  is  cicatricial  tissue  and  not  skin. 
Three  classes  of  cases:  (1)  Hernia  of  spinal  meninges; 
(2)  with  some  of  cord;  (3)  with  whole  of  cord 
included.  Dr.  Gammock  believes  the  case  presented  to 
belong  to  second  class. 

Dr.  IMiller  is  of  tlie  opinion  that  the  patient  will  die 
without  operation,  and  that  an  operation  in  these  sec- 
ond class  cases  offers  little  hope.  The  injection  treat- 
ment is  the  only  thing  that  offers  much  hope.  The 
ideal  condition  for  these  cases  is  light  exercise  or  occu- 
pation in  ojjen  air,  keeping  up  of  general  condition,  the 
employment  of  measures  to  combat  anemia,  and  use  of 
graded  exercise. 

Dr.  C.  E.  Varier  said  that  prognosis  should  be 
guarded.  Greatest  factor  in  causing  broken  compensa- 
tion is  over-exertion,  and  patients  should  be  told  never 
to  become  short  of  breath. 

Dr.  Lent  spoke  of  a case  that  lived  eighteen  years 
after  such  a heart  lesion,  dying  at  age  of  68.  Dr.  But- 
terworth  said  this  case  was  identical  with  one  he 
formerly  presented,  who  is  still  living  and  doing  house 
work.  Dr.  Eastman  said  he  had  a girl  patient,  who 
for  a year  was  in  such  condition  that  she  could  not  go 
about.  At  present  she  is  married  and  has  three  chil- 
dren. Murmur  is  gone. 

In  closing  the  discussion  Dr.  Bosenbury  asked,  in 
reference  to  Dr.  Gammock’s  case,  if  prenatal  impres- 
sions have  any  influence  on  these  cases  of  deformity. 
Prognosis  grave.  Fluid  injection  the  only  thing  to 
try. 

Dr.  Eastman  reported  a case  of  diphtheria  in  a girl 
5 years  old,  to  whom  he  gave  five  thousand  units  of 
antitoxin:  to  a brother  of  4,  one  thousand  units,  and  to 
a little  baby,  five  hundred.  The  boy  an  hour  later  was 
gasping  for  breath,  had  pain  in  neck  and  abdomen, 
and  was  in  critical  condition,  but  recovered. 

Dr.  Baker  read  a paper  on  “The  Physical  Signs  in 
Phthisis  Pulmonalis.”  Discussion  by  Drs.  Lent,  Mil- 
ler, Shanklin,  Bosenbury  and  Baker. 

Program  committee  announced  that  plans  had  been 
made  for  the  first  annual  social  banquet  of  the  St. 
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Joseph  County  AJedical  Society,  to  be  held  at  the 
Oliver  Hotel,  May  1,  at  6:30  j).  in. 

Adjourned.  U.  C.  SiiamvLIN,  Secretarj'. 

Meeting  of  April  lo 

Society  met  in  regular  session  with  fifteen  members 
present.  Dr.  Bosenbury  reported  that  his  case  was 
imjiroving. 

Dr.  Aliller  presented  the  following  case:  German,  45 
years  of  age;  carpenter;  family  histoiy  negative;  per- 
sonal history  negative.  Last  October  began  having 
pains  in  legs,  at  first  below  then  above  knees;  no  other 
pain.  Alost  intense  in  knees  and  ankles  with  some 
tenderness.  Eruptions  on  both  legs  from  hips  down, 
with  tender  spots  and  nodes,  the  latter  raised,  with 
distinct  border,  red  in  color  and  ver}’  tender  to  touch. 
Pain  and  eruptions  are  increased  by  work  or  exercise. 
Urine  at  first  gave  sugar  reaction,  but  this  was  found 
to  be  due  to  salicylates.  Later  specimen  normal.  Diood 
showed  simple  anemia.  Diagnosis:  Schoenlein’s  dis- 
ease of  [leliosis  rheumatica. 

In  the  discussion  Dr.  II.  T.  Montgomery  said  this 
condition  is  usually  described  as  purpura  rheumatica. 
The  hemorrhages  are  not  confined  to  the  surface  but 
are  as  jironounced  in  the  deeper  tissues.  The  anemia 
has  nothing  to  do  with  the  disease,  but  there  is  present 
a peculiar  condition  which  causes  the  red  blood-cells 
to  escape  into  the  tissues.  Very  probably  a toxemia. 

Dr.  Butterworth  asked  if  the  limb  had  the  appear- 
ance of  a lymph-angitis.  (Answer — No.)  Dr.  Sensen- 
ich  asked  if  the  hemorrhages  come  in  crops.  (Answer 
— Yes.)  Dr.  Bosenbury  asked  if  Sehoenlein’s  disease 

and  purpura  hemorrhagica  are  the  same  disease? 
(Answer — Yes.)  He  said  it  occurred  to  him  that  this 
disease  is  very  .similar  to  erythenia  nodosa. 

Dr.  Miller  said  he  did  not  believe  there  were  any 
deep  hemorrhages.  Nodes  inllammatory  and  not 
hemorrhages.  All  hemorrhagic  diseases  related.  Prog- 
nosis good.  Probably  a toxemia.  Will  treat  with 
salicylates. 

Dr.  W.  A.  Hager  ])iesented  a piece  of  china  %xlx 
1%  in.,  removed  from  the  nasopharynx  of  a child 
1 year  old.  The  child  inserted  the  piece  about  10  a.  m., 
and  soon  after  began  to  cry  and  have  hemorrhages  from 
nose  and  mouth.  Under  anesthesia  the  piece  was 
removed  and  child  made  good  recovery.  Similar  cases 
were  mentioned  b}’  Drs.  S.  L.  Kilmer,  ('.  E.  Varier  and 
t'.  S.  Bosenbury. 

Dr.  Teriy  being  absent.  Dr.  ^Montgomery  read  his 
paper  on  “Immunity.”  Disciission  by  Drs.  G.  S.  Bosen- 
bury, W.  A.  Hager,  II.  F.  Mitchell,  H.  M.  Miller,  S. 
L.  Kilmer,  B.  L.  Sensenich,  K.  t’.  Shanklin,  E.  .1.  Lent, 
and  H.  T.  Montgomery. 

Dr.  E.  It.  Dean,  as  chairman  on  .1.  II.  Kissinger  case, 
reported  that  Mr.  Kissinger  is  now  receiving  one  hun- 
dred dollars  per  month  from  the  U.  S.  Government,  and 
thanked  the  Society  for  their  interest  in  his  welfare. 

Secretary  read  letter  from  Dr.  C.  N.  Howard,  of 
Warsaw,  Secretary  of  the  Thirteenth  District  Aledical 
Society. 

Dr.  Shanklin  moved  that  a committee  of  three  be 
appointed  to  call  on  the  mayor,  and  request  his  influ- 
ence in  suppressing  the  use  of  firearms  and  fireworks 
on  the  Fourth  of  July.  Carried. 

Adjourned.  II.  C.  Shankli.x,  Secretary. 

Meeting  of  April  17 

Society  met  in  regular  session  in  South  Bend,  with 
sixteen  members  j)resent.  Dr.  Owen  reported  a case  of 


hemo])hilia.  Patient,  man,  bank  clerk;  family  history 
negative;  has  had  rheumatism  of  severe  type,  also  sev- 
eral attacks  of  subcutaneous  hemorrhages,  which 
formed  enormous  sacs  of  fluid  blood,  which  on  with- 
drawal would  not  coagulate.  Adrenalin,  gelatin  and 
calcinm  chlorid  had  no  eflect.  The  cavities  left  after 
withdrawal  of  the  blood  were  always  filled  with  a 
saturated  solution  of  quinin  suljihate  which  stopped 
further  hemorrhage.  Present  illness  affected  region 
of  throat,  the  premonitory  symptoms  being  those  of  a 
slight  “sore  throat”  for  about  one  week.  On  examina- 
tion there  was  no  involvement  of  the  mucous  membrane 
of  the  throat.  Next  evening  (October  24)  a nodular 
swelling  apjieared  on  each  side  of  neck,  just  below  angle 
of  lower  jaw.  This  increased  and  was  most  evident  in 
])harynx  and  oral  cavities,  until  at  last  the  tongue  was 
pushed  up  to  roof  of  mouth,  completely  filling  oral  cav- 
ity. Breathing  was  difficult,  swallowing  impossible, 
and  the  case  apparently  hopeless.  Temperature  rose  to 
104  degrees,  pulse  140.  Adrenalin,  thyroid  extract, 
calcium  chlorid,  and  gelatin  subcutaneously  were  all 
used  to  their  limit.  Hemorrhage  in  throat  finally 
ceased.  The  site  of  the  gelatin  injection  filled  with 
blood  which  disintegrated;  sloughing  of  the  parts  fol- 
lowed. Patient  very  septic.  Is  now  gaining  rapidly 
and  shows  no  unfavorable  symptoms. 

Dr.  Hillman  outlined  a similar  case.  Dr.  ilontgom- 
ery’s  question,  “In  injury  to  the  chest  is  it  possible  to 
have  fever  without  infection?”  was  discussed  by  Drs. 
Hillman,  Alitchell.  Varier,  Shanklin.  Montgomery  and 
Kilmer. 

Dr.  V'egner  was  appointed  to  write  a paper  on 
“Temperature.”  Secretary  read  a letter  from  Dr. 
W.  T.  Gott  regarding  Mr.  Frank  Irwin,  magnetic 
healer.  Alotion  carried  to  the  effect  that  the  letter 
from  Dr.  Gott  and  the  United  Doctors  concern  be 
ipferred  to  the  Board  of  Censors  for  Action. 

Adjourned.  II.  C.  Siiaxki.ix,  Secretary. 

Meeting  of  April  24 

Society  met  in  regular  session  with  sixteen  members 
present.  Dr.  C.  C.  Terry  read  a ])aper  on  “Physical 
Signs  in  Diseases  of  the  Heart.”  Discussion  by  Drs. 
Owen,  jMontgomery,  Aliller,  Berteling,  Kilmer,  Ylitchell, 
Wegner,  Butterworth,  Bosenbury,  and  closed  by  Dr. 
Terry. 

Dr.  Aliller  suggested  that  there  he  more  case  reports 
with  presentation  of  pathologic  specimens,  and,  fur- 
ther, that  reports  he  filed  and  added  to  from  time  to 
time. 

Drs.  II.  'T.  Montgomery,  W.  G.  Wegner  and  W.  H. 
Hillman  were  api)ointed  to  interview  the  mayor  with  a 
view  to  asking  his  aid  in  suppressing  the  use  of  fire- 
works and  firearms  on  the  Fourth  of  July. 

Adjourned.  It.  C.  Siiaxklix,  Secretary. 


VIGO  COUNTY 
Meeting  of  March  7 

Professor  L.  J.  llettger,  of  the  Indiana  State  Normal 
School  gave  an  address  on  the  subject  “'I  he  I’hysio- 
logical  llelations  of  Immunity.” 

Meeting  of  March  14 

A clinic  at  the  Union  Hospital.  Dr.  A.  W.  Brayton, 
(if  Indianapolis,  was  ]>resent  and  addressed  the  society 
on  the  treatment  of  certain  skin  diseases,  and  also  his 
ex])erience  with  .salvarsan. 
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Dr.  J.  H.  Weinstein  sliowed  a case  of  syphilis  in 
which  secondary  lesions  had  developed  very  rapidly 
although  treatment  hy  mercury  had  been  intensive. 
The  body  was  covered  with  foul  and  sloughing  ulcers. 
Salvarsan  was  given  in  the  gluteal  muscles;  and  within 
a week  the  lesions  had  made  a very  rapid  and  remark- 
able improvement. 

Dr.  M.  A.  Boor  showed  a case  in  which  salvarsan  had 
been  given  for  a very  extensive  macular  eruption  of  the 
entire  body  due  to  syphilis;  there  was  little  apparent 
result  and  even  after  the  second  injection  the  rash 
failed  to  disappear,  although  the  patient’s  appetite 
improved. 

Another  case  was  reported,  of  a man  who  had  a 
palmar  .syphilid,  and  after  a year  of  treatment  it  still 
persisted.  He  was  given  an  intravenous  injection  of 
salvarsan,  and  within  a few  weeks  the  syphilid  had 
almost  entirely  healed. 

Meeting  of  March  21 

The  subject  for  discussion  was  “Medical  Legisla- 
tion,” and  Senators  Beal  and  Royse  had  been  invited 
to  address  the  society. 

Senator  Fred  Beal  spoke  of  the  very  great  impor- 
tance of  having  the  proposed  bill  thorotighly  consid- 
ered and  carefully  “framed”  before  the  legislature 
begins  its  session;  that  its  purpose  should  be  made 
jilain  to  the  laity  and  a public  sentiment  in  its  favor 
fostered.  lie  also  said  that  a lobby  properly  carried 
on  was  of  great  value  to  the  people  and  an  aid  to  the 
legislator.  Too  many  bills  come  up  for  any  man  to 
thoroughly  inform  himself  in  regard  to  all  their  details 
in  advance.  If  the  profession  could  maintain  a com- 
mittee at  Indianapolis  during  the  session  who  would 
make  it  a business  to  see  the  legislators  during  the  ses- 
sion and  explain  to  them  the  need  of  a law  it  would  be 
a great  help  to  the  ])rofessiou  in  securing  any  needed 
legislation.  He  also  commented  on  the  fact  that 
l>raetically  all  the  proposed  medical  bills  had  been  of 
a very  unselfish  and  altruistic  nature.  Tie  spoke  of 
the  great  need  of  some  responsible  committee  who  could 
judge  of  the  value  of  a bill  after  it  had  been  altered 
and  amended,  as  to  whether  it  was  still  deserving  of 
.support. 

Senator  Royse  spoke  of  the  very  great  value  of  per- 
sonal talks  with  the  legislators,  especially  with  a man 
who  was  very  enthusiastic  and  thoroughly  convinced  of 
the  righteousness  of  his  cause.  He  spoke  of  the  great 
influence  of  Dr.  .1.  N.  Hurty  in  securing  medical  legis- 
lation. He  also  said  that  much  of  the  recent  medical 
legislation  was  far  in  advance  of  the  time,  and  beyond 
the  knowledge  of  the  average  layman  or  legislator, 
making  it  all  the  more  important  that  a committee  of 
medical  men  be  on  the  ground  to  thoroughly  go  over 
the  ground  with  them.  He  called  attention  to  the  com- 
mon mistake  of  medical  societies  of  hastily  recommend- 
ing a bill  without  giving  any  attention  and  study  to 
the  matter,  and  said  that  such  action  could  only  result 
in  the  disregarding  of  their  requests. 

Dr.  F.  II.  .lett  spoke  of  the  necessity  of  having  a 
thoroughly  organized  profession  with  each  society  fur- 
nished with  a copy  of  each  bill,  in  order  that  intelligent 
action  may  be  taken. 

Meeting  of  March  28 

A very  interesting  address  was  given  by  Dr.  Carl 
Beck,  of  Chicago,  on  “The  Diagnosis  aiid  Treatment  of 
Bone  Disease.”  B.  V.  C,\rFEE,  Secretary. 
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A Manual  of  Disease.s  of  the  Xose,  Throat  and 
Ear.  By  E.  Baldwin  Gleason,  M.D.,  Professor  of 
Otology  at  the  Medico-Chirurgical  College,  Philadel- 
phia. Second  revised  edition.  12mo  of  503  pages, 
profusely  illustiated.  Philadelphia  and  London:  W. 
B.  Saunders  Co.,  1910.  Flexible  leather,  .$2.50  net. 
This  is  a concise,  practical  and  uptodate  text-book  of 
nearly  six  hundred  pages,  bound  in  soft  leather,  of  con- 
venient size,  having  good  type  and  paper  and  is  pro- 
fusely illustrated.  This  second  edition  has  been  care- 
fully revised  and  many  chapters  entirely  rewritten  to 
conform  to  modern  knowledge  concerning  a branch  of 
medicine  that  has  made  wonderful  advancement  during 
the  past  few  years.  The  work  is  very  comprehensive, 
considering  size,  and  it  has  been  written  in  that  clear 
and  forceful  manner  characteristic  of  the  experienced 
teacher  and  clinician.  It  is  so  uniformly  excellent 
throughout  that  it  will  appeal  to  those  who  desire  a 
condensed  though  thoroughly  practical  treatise  on  dis- 
eases of  the  nose,  throat  and  ear,  and  one  of  con- 
venient size. 

Progressive  AIedicine.  A quarterly  digest  of  advances, 
etc.,  in  the  medical  and  surgical  sciences.  Edited  by 
H.  A.  Hare,  M.  D.,  Prof,  of  Therapeutics  and  Mate- 
ria Medica,  Jefferson  Medical  College,  Philadelphia, 
assisted  by  L.  F.  Appleman,  M.D.,  Instructor  in 
Therapeutics,  .Tefferson  Medical  College,  Philadelphia. 
March  1,  1911.  Lea  & Febiger,  Philadelphia  and 
Xew  York.  Paper,  pp.  355.  Price  $6.00  per  annum. 
The  usual  interest  accompanies  the  opening  chapter 
of  the  March  number,  surgery  of  the  head,  neck  and 
thorax  by  Frazier.  While  the  whole  field  is  well  cov- 
ered, particular  attention  is  given  to  the  subjects  of 
tuberculous  adenitis,  exophthalmic  goiter,  the  surgery 
of  the  hypophysis,  the  thymus,  and  chronic  cystic  dis- 
ease of  the  mamm.'e. 

While  considerable  space  is  allotted  by  Rurali  in 
the  section  on  infectious  diseases,  to  the  tropical  and 
piotozOan  diseases  and  to  poliomyelitis,  yet  the  usual 
important  discussions  on  tuberculosis  and  typhoid  fever 
find  place  in  this  number. 

Crandall  A’ery  ])roperly,  in  the  pediatric  section, 
lakes  cognizance  of  the  brilliant  late  accomplishments 
in  the  treatment  of  hemorrhage  of  the  new-born.  The 
subjects  of  artificial  feeding  and  examination  of  stools 
in  infancy  are  gone  into  with  considerable  pains. 

Kyle  on  rhinology  and  laryngology  and  Duel  on 
otology  conclude  what  is  an  unusually  full  and  impor- 
tant number  of  this  standard  review  publication. 

Hydrotherapy.  A treatise  on  Hydrotheraj)y  in  gen- 
eral; Its  application  to  special  affections;  the  tech- 
nic or  processes  employed;  and  use  of  waters  in- 
ternally. By  Guy  Hinsdale,  A.M.,  M.D.,  Lecturer  011 
Climatology,  IMedieo-Chirurgical  College  of  Philadel- 
phia. W.  B.  Saunders  Co.,  Philadelphia  and  Lon- 
don. 1910.  Cloth  $3.50  net. 

It  is  interesting  to  follow  the  evolution  of  hydro- 
theraj)y,  an  art  and  a science  whose  beginnings  stretch 
back  for  two  thousand  years.  As  the  science  exists 
today,  supplemented  by  the  use  of  modern  apparatus, 
it  is  a powerful  aid  in  therapeutics,  rapidly  growing 
in  popularity  as  the  knowledge  of  its  technic  becomes 
more  widely  diffused. 

Hinsdale  has  undertaken  the  task  of  presenting  in 
their  most  approved  forms  the  various  kinds  of  hydro- 
therapeutic  measures  and  their  methods  of  application. 
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particularly  their  a])])lication  in  the  difTorent  forms  of 
disease.  It  is  essential  that  the  j)ractiein<;;  physician 
have  access  to  a ]>ractical  work  on  this  subject,  and 
perha])s  no  more  comprehensive  short  treatise  than  this 
can  he  found.  The  directions  are  so  specific  in  every 
detail  as  to  leave  no  question  as  to  just  how  to  apply 
any  form  of  hydrotherapy. 

'The  author  calls  attention  to  the  aid  in  treatment 
accruing  from  a favorable  mental  attitude  on  the  part 
of  the  patient.  Wherever  it  is  necessary  to  elucidate 
the  te.xt,  there  are  illustrations  depicting  details  of 
form  that  are  made  plain  by  such  means. 

The  Moderx  View  of  Syphilis  axd  Its  Treatment. 
By  Gustav  Baar,  AI.D.,  Vienna.  Cloth.  $2.00.  New 
York  and  London:  U.  Appleton  & Co.  1910. 

In  part  one  of  this  work,  the  author  emphasizes  the 
three  important  discoveries  that  have  revolutionized 
the  view-point  of  every  student  of  syphilis.  They  are 
(1)  the  experimental  inoculation  of  animals  with  syph- 
ilis by  Metchnikoff  and  Rouxin,  1903;  (2)  the  dis- 

covery of  the  germ  of  syphilis,  spirocheta  pallida,  by 
Shaudinn  and  Hoffman  and  (3)  the  sero-diagnosis  of 
syphilis  by  Wassermann,  Xeisser  and  Bruck.  After  a 
brief  discussion  of  each,  the  method  of  collecting  blood 
for  a Wassermann  test  is  given  with  detailed  statistics 
as  to  the  value  of  the  test;  then  some  cases  of  uncer- 
tain diagnosis  are  cited  in  which  the  test  indicated  the 
course  of  treatment  to  be  pursued.  In  the  second  part 
we  find  the  special  pathology,  symptomatology  and  dif- 
ferential diagnosis  of  syphilis  of  the  various  organs  of 
the  body  given  with  illustrative  cases  under  each  divi- 
sion. A series  of  very  interesting  cases  is  presented 
under  latent  forms  of  the  disease. 

The  section  on  thera])y  recommends  and  gives  in 
detail  the  Fournier-Neisser  intermittent  treatment, 
not  the  symptomatic  treatment  as  used  to  be  practiced 
before  the  discovery  of  the  tt'assermanu  test.  This 
book  was  on  the  ju-ess  before  the  reports  from  the  use 
of  Ehrlich’s  preparation,  styled  salvarsan,  were  avail- 
able. However,  since  the  medical  journals  arc  con- 
tinually ]uihlishing  the  results  from  the  use  of  salvar- 
san and  as  it  will  be  some  time  before  a definite  place 
in  therapeutics  can  be  accorded  the  prei)aration,  the 
discretion  of  the  author  and  publishers  in  issuing  this 
useful  volume  is  unquestioned. 

A Treatise  on  Orthopedic  Sfrgery.  By  Royal  Whit- 
man, jM.D.,  Adjunct  Professor  of  Orthopedic  Surgery 
in  the  College  of  Physicians  and  Surgeons,  New 
York;  Professor  of  Orthopedic  Surgerj-  in  the  New 
York  Polyclinic.  New  (4th)  edition,  revised  and 
enlarged.  Octavo,  908  pages,  with  001  illustrations, 
mostly  original.  Cloth  $5.50,  net.  Lea  & Febiger, 
I’ublishers,  Philadelphia  and  New  York,  1910. 

So  extensive  have  been  the  changes  in  this  new  4th 
edition  of  Dr.  Whitman’s  excellent  work  that  the  entire 
book  has  been  reset  and  many  new  illustrations  find 
place  along  with  the  former  illustrative  profusion. 

As  a reference  work  for  practitioners.  Whitman’s 
Orthopedic  Surgery  has  already  established  itself  as 
distinctly  in  the  lead  of  all  others,  and  the  valuable 
statistics,  brought  thoroughly  up  to  date  in  this  edi- 
tion, remain  unrivaled  in  their  comprehensive  excel- 
lence. 

Recognizing  the  fact  that  it  is  the  family  practi- 
tioner who  first  sees  the  orthopedic  cases,  the  author 


has  very  wisely  undertaken  to  emphasize  the  preven- 
tive as  well  as  curative  treatment  of  the  conditions 
peculiar  to  this  branch  of  surgery.  Likewise  has  he 
endeavored  to  treat  his  subjects  in  the  order  of  their 
importance  and  frequency.  Hence  it  is  that  the  work 
starts  with  the  consideration  of  the  subject  of  tubercu- 
lous disease  of  the  spine,  followed  by  the  non-tubercu- 
lous  affections  and  deformities  of  that  part.  Tubercu- 
lous and  non-tuberculous  diseases  of  the  bones  and 
joints  are  followed  by  a consideration  of  the  same  dis- 
ease affecting  the  special  joints.  Then  comes  a general 
discussion  on  congenital  and  acquired  deformities,  to 
be  followed  by  a similar  treatment  of  various  members 
according  to  their  anatomic  classification.  Diseases  of 
tlie  nervous  system  in  their  relation  to  orthopedics 
precede  the  concluding  chapters  on  disabilities  and 
deformities  of  the  foot,  which  latter  chapters  are  among 
the  most  complete  and  interesting  of  the  entire  work. 

-As  has  been  previously  mentioned,  the  careful  and 
exhaustive  statistical  analysis  of  Dr.  Whitman’s  obser- 
^afions  in  both  his  own  and  other  very  full  services, 
makes  this  book  the  probable  peer  of  all  works  on  the 
subject  under  discussion. 

AIedical  Chao.s  and  Crime.  Bv  Norman  Barnsbv, 

AI.D.  Cloth.  Pp.  384.  Price  $2.00.  Alitchell  Keii- 

nerley.  London  and  New  York,  1910. 

As  stated  by  the  author  in  the  preface,  this  book  is 
mainly  an  ex])Osure  of  the  abuses  that  exist  in  the 
medical  profession  in  this  country;  abuses  that  not 
only  degrade  the  practice  of  medicine,  but  contribute 
not  a little  to  the  physical  and  moral  deterioration  of 
the  American  peo])le.  It  would  be  futile  to  attempt  to 
estimate  the  amount  of  human  suffering  cau-sed  by 
ignorance,  incompetence,  commercialism  and  criminal 
indifference  of  those  udio  call  themselves  disciples  of 
Aesculapius,  but  the  evil  may  at  least  be  pointed  out 
and  denounced,  and  this  the  autlior  has  done  in  an 
account  that  is  certainly  sensational,  albeit  that  in  the 
main  we  must  recognize  its  truth. 

The  autlior  starts  out  with  the  assumption  that 
generally  speaking  graft  pervades  the  medical  profes- 
sion, as  it  does  in  every  profession  and  in  the  trades. 
'The  ethics  of  the  profession,  real  and  criminal,  are 
discussed,  as  also  the  subject  of  education  at  the  cost 
of  human  life.  'The  surgeon  who  performs  unnecessary 
surgical  operations  is  condemned  in  scathing  language, 
as  also  the  surgical  novice  Mho,  M'ithout  experience  or 
skill,  and  Mithout  the  guidance  of  one  experienced  and 
skilled,  sacrifices  lives  in  bungling  efforts  to  imitate  the 
Mork  of  the  real  surgeon.  'The  abortionist  comes  in 
for  condemnation,  as  also  the  amateur  anesthetist. 
'I'he  division  of  fees  as  ordinarily  practiced  is  consid- 
ered a cowardly  form  of  commercialism  and  even  hos- 
jutals  are  arraigned  for  abuses  M'hich  cry  loudly  for 
reform. 

The  intent  of  the  author  is  to  collect  and  present 
the  facts  to  those  M'hom  they  most  concern — the  victim- 
ized ])ublic.  'The  appeal  is  made  to  the  laity  because 
the  author  believes  that  publicity  is  the  only  May  by 
M’hieh  the  evil  can  be  corrected.  As  a remedy  he  advo- 
cates the  abolition  of  all  codes  and  practices  inimical 
to  society,  and  a complete  reorganization  of  the  system 
on  the  lines  of  legislative  supervision  or  other  respon- 
sible control.  In  no  other  May  can  an  erstM'hile  noble 
])rofession  be  purged  of  its  corruption  anil  the  public 
adequately  served  and  safeguarded. 
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Xew  aa'd  Xoxofficial  Remedies,  1911.  Press  of  the 
American  Medical  Association,  Chicago,  111. 

This  book  contains  the  medicinal  substances  which 
prior  to  Jan.  1,  1911,  have  been  examined  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  and  accepted  as  complying  with  the 
rules  adopted  by  the  Council.  It  is  proposed  to  issue 
the  book  annually. 

The  Blues:  Causes  axd  Cure.  By  Albert  Abrams, 
"A.IM.,  M.D.,  F.K  M.S.,  Consulting  Physician,  Denver 
Xational  Hospital  for  Consumption,  etc.  Illustrated. 
Fourth  edition.  Revised  and  enlarged.  Cloth,  pp. 
295.  Price  $1.50.  E.  B.  Treat  & Company,  Xew  York, 
1911. 

The  addition  to  this  fourth  edition  consists  in  embrac- 
ing a rather  exhaustive  note  in  the  appendix,  which 
deals  with  the  author’s  method  of  augmenting  the 
splanchnic  tone  by  spinal  concussion,  etc.,  questions 
more  fully  elaborated  on  in  his  work  on  Spondylo- 
therapy,  recently  reviewed  in  these  columns. 

Practical  Dietetics  with  Referexce  to  Diet  in  Dis- 
ease. By  Alida  Francis  Pattee,  Graduate,  Dept,  of 
Household  Arts,  State  Xormal  School,  Framingham, 
Mass.;  Late  Instructor  in  Dietetics,  Bellevue  Train- 
ing School,  etc.  Sixth  Edition  Revised  and  Enlarged. 
Cloth,  pp.  -175.  Price  $1.50.  A.  F.  Pattee,  Publisher. 
Xew  York,  1910. 

Xot  only  a careful  revision  but  the  addition  of  one 
hundred  and  fifty  pages,  serve  to  stamp  the  new  edition 
of  this  work  as  distinctly  abrea.st  of  the  times  in  the 
important  branch  of  dietetics.  Energy  values  attached 
to  recipes  and  outlines  of  State  Board  requirements 
are  distinctly  new  and  valuable  features  of  this  recent 
edition  of  what  has  in  the  past  enjoyed  the  reputation 
of  being  one  of  the  very  best  texts  on  its  subject. 

Prevention  of  Infectious  Diseases.  By  Alvah  H. 
Doty,  M.D.,  Health  Officer  of  the  Port  of  Xew  York. 
Cloth,  pp.  280,  Price  $2.50'.  D.  Appleton  and  Com- 
pany, Xew  York  and  London. 

This  book  deals  chiefly  with  marine  sanitation.  The 
author  emphasizes  the  much  greater  danger  of  the 
transmission  of  infectious  diseases  by  carriers,  mild  or 
unrecognized  cases,  and  the  various  discharges  of  the 
sick  individual  rather  than  by  “fomites,”  though  he 
recognizes  that  fomites  contaminated  by  infectious 
secretions  or  excretions  are  capable  of  carrying  infec- 
tion and  should  be  dealt  with  accordingly.  The  chap- 
ter on  disinfectants  gives  some  valuable  suggestions  on 
the  use  of  disinfectants  and  deoderants. 

The  book  is  distinguished  by  the  practical  discussion 
of  the  subject  and  summarizes  the  more  recent  views 
of  the  prevention  of  infectious  diseases. 

Plastic  and  Cosmetic  Suroery.  By  Frederick 
Strange  Kolle,  M.D.  Xew  York  and  London.  D. 
Appleton  & Company,  1911. 

The  work  of  collecting  and  selecting  the  best  of  the 
literature  on  plastic  and  cosmetic  surgery  into  a single 
practical  and  concise  treatise  is  much  to  be  commended. 

Although  there  are  two  or  three  chapters  devoted  to 
the  operating  room  and  its  i)reparation  with  elaborate 
illustrations  of  instrument  cabinets,  chairs,  tables, 
sterilizers,  etc.,  that  are  entirely  superfluous  in  a work 


of  this  kind,  the  main  bulk  of  the  volume  is  given  over 
to  the  principles  and  practice  of  plastic  surgery. 

There  is  a large  and  very  interesting  section  on 
hydrocarbon  prothesis  in  which  is  given  in  detail 
untoward  results  that  sometimes  follow  injection,  and 
precautionary  measures  that  will  obviate  them.  The 
method  of  injection  is  given  clearly  and  comprehen- 
sively with  all  other  details  to  be  observed.  This  is 
followed  by  specific  technic  for  the  correction  of  the 
difl'erent  regional  deformities. 

The  book  is  profusely  illustrated,  containing  many 
diagrams  indicating  methods  of  flap  formation  and 
suturing. 

The  work  is  one  that  will  be  appreciated  by  those 
who  are  skilled  in  surgery.  The  publishers  have  pro- 
duced a volume  that  reflects  much  to  their  credit  as  is 
their  custom. 

Case  Histories  in  Pediatrics.  By  John  Lovett 
Morse,  A. 51.,  51. D.,  Assistant  Professor  of  Pediatries, 
Harvard  5Iedical  School,  etc.,  Boston.  W.  51.  Leon- 
ard, 1911.  Cloth  $3.00. 

Having  found  the  method  of  case  teaching  most  use- 
ful in  the  instruction  not  only  of  undergraduates  but 
also  of  graduate  students,  the  author  has  recognized 
the  need  for  the  utilization  of  this  method  for  the 
jiresentation  of  the  subject  of  pediatrics  to  the  prac- 
titioner. The  work  is  in  reality  a postgraduate  clin- 
ical course  in  diseases  of  children. 

One  Hundred  case  histories  are  given,  classified 
under  the  section  headings  of  diseases  of  the  new-born, 
of  the  gastro  enteric  tracts,  of  nutrition,  specific  infec- 
tious diseases,  diseases  of  the  nose,  throat,  ears  and 
laryn.x,  of  the  bronchi,  lungs  and  pleurae,  of  the  heart 
and  pericardium,  of  the  liver,  kidneys  and  bladder,  of 
the  blood,  of  the  nervous  system,  and  finally  a group  of 
unclassified  diseases.  Each  case  is  considered  under 
the  captions,  history,  j)hysical  examination,  diagnosis, 
prognosis  and  treatment,  dealing  with  the  actual  con- 
ditions as  the  physician  meets  them. 

The  ])oints  in  the  diflerential  diagnosis  are  clearly 
and  accurately  stated  with  such  conclusions  as  may 
rightly  come  from  one  having  such  vast  exjierience. 
Tlie  utility  of  such  a compilation  of  cases  is  uinjues- 
tionable. 

5Iodern  Treatment:  The  5Ianaoement  of  Disease 
WITH  5IEDICINAL  -VND  X0N-5IedICINAL  REMEDIES. 
5*ol.  II.  By  eminent  American  and  English  Authori- 
ties. Edited  by  Hobart  Amory  Hare,  51. 1).,  Professor 
of  Therapeutics  and  5Iateria  5Iedica,  Jefferson  5Ied- 
ical  College,  Philadelphia;  assisted  by  H.  R.  51.  Lan- 
dis, 5I.D.,  5Iedieal  Director  to  the  Phipps  Institute 
for  Tuberculosis.  In  two  volumes.  Price  per  volume 
in  cloth,  $9.00;  half  morocco,  $7.50,  net.  Lea  & 
Febiger,  Philadelphia  and  Xew  York,  1911. 

There  is  in  the  second  volume  of  this  work  on 
modern  treatment,  a fund  of  therapeutic  knowledge 
arranged  in  a most  accessible  manner.  The  grouping  of 
allied  diseases  under  separate  divisions,  with  the  most 
aj)proved  forms  of  treatment  in  each  disease  together 
with  a brief  and  comprehensive  description  of  its  eti- 
ology and  pathology  is  commendable.  The  divisions 
cover  diseases  due  to  parasitic  infection,  diseases  of  the 
circulatory  system,  of  the  digestive  system  and  allied 
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organs,  of  tlio  rospiratory  system,  mitrition  ami  dia- 
thetic diseases,  diseases  of  tlie  nervous  system,  of  the 
genito-urinary  apparatus,  of  the  skin,  non-surgical 
treatment  of  diseases  of  the  eye,  of  the  ear,  and  tym- 
panic membrane. 

As  in  the  first  volume,  each  subject  is  treated  by  a 
man  particularly  able  to  discuss  the  various  phases  of 
that  j)art  of  medicine. 

These  two  volumes  cover  the  whole  field  of  modern 
practical  medicine,  and  are  so  arranged  as  to  be  most 
convenient  as  a desk  reference  in  therapeutics. 

TifE  Pu.vcTiCE  OF  Surgery.  By  James  G.  INIumford, 
M.D.,  Instructor  in  Surgery  in  the  Harvard  Aled- 
ical  School.  Octavo  of  10L5  pages,  with  682  illustra- 
tions. Philadel])hia  and  London:  tV.  B.  Saunders 
Company,  1910.  Cloth  $7.00  net;  half  morocco, 
$8.50  net. 

In  the  light  of  present-day  specialism,  one  cannot 
hope  to  cover  in  a single-volume  text  of  surgery  any- 
thing more  than  certain  of  the  well-established  facts 
of  that  branch,  as  clinically  encountered  in  routine 
practice.  The  field  is  now  so  divided  and  the  impor- 
tance of  the  allied  branches  so  patent  that  a general 
te.xt-book  must  needs  be  grossh'  condensed.  Such  con- 
densation of  necessity  limits  the  work  to  a field  of 
handy  reference  on  general  sidjjects  with  no  claim  for 
exhaustiveness  in  any  of  its  details. 

So  it  is  with  Dr.  Mumford’s  new  volume  on  the 
“Practice  of  Surgery,”  and  to  make  it  even  more  prac- 
tical the  author  has  thrown  aside  the  conventional 
sequence  usually  employed,  jireferring  rather  to  discuss 
first  those  subjects  of  major  import  and  commonest 
occurrence,  to  be  followed  by  a briefer  treatment  of 
rarer  conditions  with  less  clinical  interest.  For  this 
reason,  the  first  part  discussed  is  the  abdomen;  and 
naturally  the  most  practical  subject  in  surgery  of  the 
abdomen  is  appendicitis;  hence  it  is  that  the  work 
starts  with  the  topic  of  appendicitis,  followed  by  dis- 
cussions on  surgerj'  of  the  small  intestine,  colon,  rectum 
and  anus,  esophagus,  stomach  and  duodenum.  Then 
come  the  liver  and  bile-passages,  pancreas  and  spleen, 
hernia,  etc. 

Part  second  takes  up  the  important  questions  per- 
taining to  gynecology,  the  female  organs  of  generation, 
uterus,  tubes  and  ovaries,  perineum  and  vagina  in  the 
order  named. 

Part  three  devotes  a hundred  and  twenty  well  con- 
densed pages  to  genito-urinary  surgery,  and  about  half 
as  much  space  is  occupied  in  the  fourth  part  on  the 
chest.  Parts  five  and  six  treat  of  the  face,  head  and 


spine,  and  the  work  closes  with  a discussion  of  minor 
surgery,  so-called,  and  diseases  of  structure. 

From  this  outline  it  will  readily  be  seen  that  con- 
ventionality has  certainly  yielded  to  practical  impor- 
tance in  the  sequence  of  the  text.  Aside  from  this 
admirable  feature,  a wide  familiarity  with  the  best 
current  literature  on  the  subject  at  hand  is  obvious 
throughout,  and  the  profusion  of  good  illustrations 
make  the  work  a credit  to  its  author. 

One  finds  little  to  criticize  in  the  subject  matter, 
though  objection  might  be  filed  against  the  practice  of 
multiple  trocar  puncture  of  the  distended  guts  in  dif- 
fuse peritonitis  of  appendiceal  origin  when  resort  might 
be  had  to  the  safer  procedure  of  enterotomy  with  imme- 
diate suture. 

A couple  of  typographical  errors  were  noted. 

A Treati.se  ox  Diseases  of  the  Nose,  Throat  axd 
Ear.  By  William  Lincoln  Ballenger,  M.D.,  Profes- 
sor of  Laryngology,  Khinology  and  Otology  in  the 
College  of  Physicians  and  Surgeons,  Chicago.  New 
(3rd)  edition,  thoroughly  revised.  Octavo,  983 
pages,  with  506  engravings,  mostly  original,  and  22 
]dates.  Cloth,  $5.50,  net.  Lea  & Febiger,  Philadel- 
phia and  New  York,  1911. 

This  is  the  most  comprehensive  of  any  of  the  treat- 
ises on  diseases  of  the  nose,  throat  and  ear  with  which 
we  are  acquainted.  Its  popularity  is  attested  by  the 
fact  that  within  a period  of  but  little  more  than  two 
years  three  editions  have  been  required  to  meet  the 
demand,  and  each  of  the  two  editions  preceding  this  one 
has  been  exhausted  months  before  the  succeeding  edi- 
tion was  ready  for  the  market.  The  thoroughness  with 
which  each  subject  is  handled,  the  care  that  the  author 
has  taken  to  include  the  most  advanced  knowledge  of 
the  civilized  world,  the  systematic,  clear  and  forceful 
manner  of  presentation,  and  the  lavish  use  of  illustra- 
tions leaves  nothing  to  be  desired  by  one  who  desires 
the  latest  and  best  on  the  subjects  discussed.  In  the 
face  of  an  almost  unprecedented  demand  for  the  work 
the  author  has,  with  commendable  enterprise,  carefully 
revised  each  edition,  and  every  page  of  this  last  volume 
has  been  subjected  to  close  revision  and  nearly  a hun- 
dred new  illustrations  added.  Among  some  of  the  new 
features  may  be  mentioned  the  discussion  of  the  vac- 
cine treatment  of  various  nose,  throat  and  ear  affec- 
tions, Vincent’s  angina,  blood-cultures  in  sinus  throm- 
bosis, labyrinthine  infections,  and  a complete  descrip- 
tion of  many  new  operative  procedures.  Mechanically 
the  book  is  satisfactory  and  the  large  number  and 
excellence  of  the  illustrations  are  notable  features. 
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EABIES  * 

HISTORY,  ETIOLOGY,  PATHOLOGY,  DIAGNOSIS  AND 
TREATMENT 

H.  E.  McKinstray,  M.D.,  and 
H.  S.  Thurston,  M.D. 

Directors,  Indianapolis  Pasteur  Institute 
INDIANAPOLIS 

The  purpose  of  this  paper  is  to  review  the 
history  of  rabies  and  make  an  effort  to  arrive  at 
the  facts  concerning  the  frequency  of  rabies.  One 
often  hears  a physician  remark  that  he  believes 
rabies  occurs  very  rarely  or  not  at  all.  Our 
knowledge  has  been  limited  and  indefinite 
because  only  a comparatively  small  number  of 
the  cases  bitten  by  rabid  dogs  develop  the 
disease  and  so  we  have  no  definite  standard  for 
judging  the  efficiency  of  treatment  or  prevalence 
of  the  disease.  Also  the  great  number  of  cases 
treated  on  suspicion  give  evidence  in  favor  of  a 
form  of  treatment  that  may  be  entirely  without 
benefit.  An  English  surgeon  treated  4,000  cases, 
which  he  believed  to  have  been  bitten  by  rabid 
dogs,  with  lunar  caustic  without  a single  death 
and  cites  his  statistics  to  prove  that  such  treat- 
ment is  specific. 

Flint  in  1886,  soon  after  Pasteur  originated 
our  present  method  of  treatment,  doubted  such 
treatment  since  some  of  the  cases  treated  had  not 
been  bitten  by  rabid  dogs  and  others  were  pro- 
tected by  having  had  their  wounds  cauterized. 
In  view  of  such  facts  he  considered  it  impossible 
to  judge  the  value  of  the  treatment. 

Eecent  years  have  established  the  Pasteur 
treatment,  but  other  knowledge  is  indefinite. 
Gamgee  as  recently  as  1879  reported  a case  of 

• Read  before  the  Indiana  State  Medical  Association,  at 
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rabies  developing  seven  years  after  the  bite.  The 
history  will  be  reviewed  with  the  idea  of  adding 
some  proofs  to  our  recent  knowledge. 

Eabies  was  unknown  to  Hippocrates  but  was 
described  by  Aristotle  B.  C.  326,  who  recognized 
its  transmissibility  but  denied  its  existence  in 
man.  He  said:  “Dogs  are  subject  to  rabies;  it 

makes  them  furious : all  animals  they  bite  while 
in  this  state  become  rabid,  except  man.”  Plu- 
tarch claims  that  hydrophobia  was  first  recog- 
nized by  Asclepiadse  and  Homer’s  allusion  to  a 
malign  dog-star  and  to  Hector’s  acting  like  a 
raging  dog  have  been  quoted  as  implying  a 
knowledge  of  rabies.  However,  no  certain  refer- 
(■nce  to  rabies  was  made  before  Aristotle.  Galen 
left  an  account  of  rabies  which  is  particularly 
exact. 

The  earliest  description  in  man  is  found  in  the 
first  century,  the  term  hydrophobia  being  used. 

Celsus  gave  a good  description  of  rabies  in 
man  and  advised  suction  and  the  actual  cautery 
for  infected  bites.  In  1591  transmission  from 
man  to  wolves  was  recorded.  Van  Sweiten  recog- 
nized and  described  the  paralytic  type  in  man 
which  was  more  fully  described  by  Berndt  in 
1822.  The  virulence  of  the  saliva  of  dogs  was 
first  demonstrated  by  Gruner  in  1813.  Berndt 
confirmed  these  findings  and  held  that  the  saliva 
of  all  animals  infected  with  rabies  contained  the 
virus.  For  a time  it  was  believed  that  herbivora 
were  an  exception  but  Eey  in  1842  proved  the 
correctness  of  Bernt’s  views.  Pasteur,  beginning 
in  1881,  has  given  us  our  present  knowledge. 

Epidemics  of  rabies  have  occurred  at  various 
times  in  different  countries.  The  first  scientific 
report  of  cases  was  in  1271  when  the  wolves  of 
Franconia  became  infected.  These  animals  con- 
trary to  their  usual  habits  left  the  herds  and 
flocks  and  attacked  the  shepherds,  following  them 
into  towns.  Eabies  among  dogs  prevailed  in 
Spain  in  1500.  In  1604  it  was  common  in  Paris 
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and  altliough  it  was  probably  common  in  various 
parts  of  Europe  thereafter  it  was  not  reported 
again  until  1691  when  it  became  epidemic  in 
Italy.  Outbreaks  occurred  in  France  and  Ger- 
many from  1719  to  1721,  in  Hungary  from  1722 
to  1723  and  in  various  other  parts  of  Europe 
from  1725  to  1726.  Atmospheric  conditions 
were  blamed  for  these  later  epidemics.  The 
epidemics  in  Italy  occurred  in  the  summer 
months  during  a dry  season  but  that  fact  is  prob- 
ably only  a coincidence.  Wolves  and  other  ani- 
mals were  affected  as  well  as  dogs.  Eabies  was 
common  in  London  in  1760,  in  Philadelphia  in 
1779,  in  the  West  Indian  Islands  in  1785  to 
1789.  At  this  period  the  disease  among  wolves 
terrified  the  people  more  than  the  rabid  dogs. 

It  was  not  until  the  beginning  of  the  nine- 
teenth century  that  foxes  were  found  to  be  fre- 
quently affected.  From  1802  to  1804  these  ani- 
mals became  rabid  in  large  numbers  in  various 
parts  of  Europe.  In  1806  rabies  is  said  to  have 
been  so  prevalent  in  London  that  a number  of 
cases  in  humans  occurred  daily.  Certain  locali- 
ties were  ravaged  from  1808  to  1809.  Foxes  con- 
tinued to  be  affected  and  contrai-y  to  their  usual 
shy  habits,  would  follow  men,  cattle  and  dogs  in 
daylight,  bite  them  and  so  communicate  the  dis- 
ease. The  Wilrtemberg  government  in  1829 
published  a report  of  these  outbreaks.  From 
1803  to  1820  rabies  ravaged.  In  1810  it  spread 
through  southern  Eussia  and  the  same  year 
appeared  in  America  where  both  wild  and  domes- 
tic animals  were  affected.  In  1815  there  was  an 
epidemic  in  Denmark.  After  1820  for  a few 
years  the  disease  abated  in  England.  From  1819 
to  1829  Italy  experienced  an  epidemic.  Of  thir- 
teen persons  bitten  by  a rabid  wolf,  nine  died. 
From  1816  to  1826  Germany  and  Switzerland 
had  an  epidemic  among  foxes  which  was  cominu- 
nicated  to  domestic  animals.  In  1824  rabies  was 
common  among  foxes,  wolves,  cats  and  reindeer 
in  Sweden,  Norway  and  Eussia.  In  1827  many 
persons  in  Switzerland  and  the  Ebine  provinces 
were  bitten  by  foxes  but  did  not  develop  the  dis- 
ease in  cases  where  the  wounds  were  ])romptly 
cauterized.  Dogs  and  cats  bitten  by  the  same 
animals  became  rabid. 

In  1830  the  subject  attracted  great  attention 
in  England.  A committee  of  the  House  of  Com- 
mons took  evidence  on  the  subject.  Terror 
existed  among  all  classes.  Cases  in  humans  were 
common  but  the  majority  of  the  cases  were 
among  foxhounds. 

From  1825  to  1850  the  disease  abated  in  Eng- 
land. The  law  abolishing  the  use  of  dogs  as 
beasts  of  burden  is  believed  to  iiave  caused  the 
change.  The  law  led  to  a decrease  in  the  number 


of  dogs  among  the  less  intelligent  classes  and 
indirectly  led  to  the  destruction  of  roving  dogs 
kept  by  the  poorer  el  asses.  A dog  tax  also  tended 
to  limit  the  number  of  dogs.  For  a long  time 
England  remained  comparatively  free  from  the 
disease.  Other  European  countries  continued  to 
have  epidemics.  In  Vienna  from  1838  to  1840 
rabies  among  dogs  was  epidemic.  Curiously, 
nearly  all  of  the  cases  were  of  the  furious  type 
among  males.  Dogs  older  than  one  year  and  less 
than  seven  years  were,  with  few  exceptions, 
affected.  The  spring  months  furnished  the 
majority  of  the  cases.  Another  epidemic  in 
Wiirtemberg  occurred  from  1839  to  1812,  which 
was  traced  to  foxes.  During  the  same  years 
France  also  experienced  an  epidemic.  The  Lyons 
veterinary  school  averaged  twenty-six  cases  yearly 
dying  at  the  school  during  a period  of  thirty-one 
years. 

In  1887  there  were  217  cases  of  rabies  in 
Great  Britain;  in  1888,  160;  and  in  1899,  312. 
The  increase  caused  alarm  and  muzzling  was 
enforced,  as  a result  of  which  in  1890,  160  cases 
were  seen;  in  1891,  seventv-nine ; and  in  1892, 
thirty-eight.  Muzzling  was  opposed  and  the  ordi- 
nance was  relaxed.  In  1893  the  number  rose  to 
ninety-three ; in  1894  to  248  and  1895  to  672. 
General  alarm  resulted  in  enforcing  the  muzzling 
ordinance  and  the  number  of  cases  decreased 
until  in  1900  there  were  no  cases.  There  has 
been  an  increase  in  the  last  two  years  since  the 
relaxation  in  enforcing  muzzling. 

In  Berlin,  rabies  was  common  prior  to  1875. 
Since  that  time  a law  requiring  the  killing  of 
dogs  suspected  of  rabies  and  the  muzzling  and 
leading  of  dogs  when  in  public  places  has  been 
enforced.  This  law  has  eradicated  rabies,  there 
having  been  no  cases  since  1883. 

In  Holland  rabies  was  common.  In  1875  a 
law  requiring  muzzling  was  passed  and  in  1879 
there  were  but  three  cases.  Since  then  only  an 
occasional  case  has  developed  and  those  cases 
were  along  the  borders  or  in  imported  dogs. 

In  Belgium  rabies  has  been  on  the  increase 
during  the  last  three  years.  The  cases  have  been 
scattered.  The  Public  Health  Department 
requires  notification  of  bites  by  suspicious  ani- 
mals. 

Eabies  has  been  endemic  in  the  United  States 
for  a number  of  years.  The  first  epidemic 
occurred  in  Boston  in  1769.  In  1779  it  appeared 
in  Philadelphia  and  in  1785  was  prevalent 
throughout  the  northern  states,  soon  appearing 
in  the  southern  states.  Newspaper  reports  have 
appeared  from  time  to  time  for  over  a century. 
I'nfortunately  the  recording  of  cases  by  scien- 
tific men  has  been  neglected.  The  prevalence  of 
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rabies  has  varied.  In  Missouri  and  Ohio  in  1860 
so  many  cattle  died  from  rabies  that  the  owners 
sought  government  aid.  In  Pennsylvania  in 
1906  and  1907  a large  number  of  dogs,  cats,  cat- 
tle and  sheep  died  from  the  disease.  In  1905  in 
Jacksonville,  Fla.,  1,200  dogs  were  killed  on 
account  of  rabies  after  twelve  persons  had  been 
bitten,  three  of  whom  died.  The  United  States 
census  of  1890  shows  143  deaths  in  humans  from 
hydrophobia.  The  1900  report  shows  123  deaths. 
Statistics  from  seventy-three  cities  showed  230 
deaths  between  1890  and  1900.  Dr.  Frothing- 
ham  is  authority  for  the  statement  that  in  Mas- 
sachusetts there  has  been  during  the  last  few 
years  an  average  of  500  rabid  dogs  yearly.  In 
1907,  158  and  in  1908,  140  persons  were  given 
the  preventive  treatment.  Fourteen  deaths 
occurred  during  those  two  years.  During  the 
past  two  years  rabies  has  been  common  in  various 
eastern  states.  The  possibility  of  an  epidemic 
throughout  the  country  led  the  Legislative  Coun- 
cil of  the  American  Medical  Association  in  1907 
to  adopt  resolutions  to  the  effect  that  the  United 
States  Public  Health  and  Marine-Hospital  Ser- 
vice investigate  the  situation  with  a view  to  pre- 
vention or  control. 

The  ideas  of  the  early  investigators  as  to  the 
nature  and  cause  of  rabies  are  amusing  and  inter- 
esting when  compared  to  our  present  knowledge. 
Apuleias.  an  African  living  in  the  first  century, 
described  rabies  and  believed  that  there  was  no 
incubation  period,  the  disease  appearing  immedi- 
ately after  the  bite.  He  also  described  the  feaj 
that  rabid  animals  have  of  water. 

Gamgee  in  1878  writes  of  rabies  and  insists 
that  the  popular  idea  of  “dog-days,”  thirst  and 
sexual  intercourse  causing  spontaneous  rabies  is 
absurd.  He  believed  in  contagion.  Such  was 
the  indefinite  knowledge  from  the  first  century 
up  to  the  time  of  Pasteur. 

Coleman  in  1830  observed  that  rabies  was 
more  common  in  male  dogs  in  the  ratio  of  six  to 
one.  He  also  observed  that  rabid  dogs  did  not 
bite  the  females,  the  sex  instinct  being  preserved. 
Babies  was  also  found  to  be  more  common  in  the 
spring,  the  fact  being  attributed  to  the  fighting 
between  the  males  when  the  females  were  in  heat. 

LeBlanc  at  about  the  same  period  also  observed 
the  prevalence  of  rabies  in  males  and  attributed 
the  faet  to  repression  of  sexual  desire. 

Babies  is  more  prevalent  in  temperate  than  in 
tropical  regions.  This  is  true  of  all  infective 
conditions  on  account  of  the  activities  of  animals 
of  temperate  zones.  Heat  or  cold  is  not  incom- 
patible, there  being  history  of  epidemics  in  both 
climates.  Many  secluded  islands  have  main- 
tained an  immunity  or  have  only  recently  been 


invaded  by  infected  dogs.  A river  may  limit  the 
spread  of  the  disease  as  happened  in  the  Ham- 
burg epidemic  in  1852-3,  the  river  Elbe  furnish- 
ing the  barrier.  Babies  has  prevailed  in  all  civil- 
ized countries  at  some  period. 

The  older  writers  were  inclined  to  believe  rab- 
ies appeared  spontaneously.  Hunger,  thirst  and 
the  eating  of  spoiled  food  were  considered  to  be 
causes.  We  now  know'  that  these  have  no  influ- 
ence. Countries  where  the  dogs  are  scavengers 
are  free  from  rabies,  and  the  hot  season  does  not 
produce  an  excess  of  cases.  Shepherds’  dogs 
starve  without  manifesting  any  of  the  symptoms. 
Toffoli  claims  to  have  caused  spontaneous  rabies 
in  dogs  by  shutting  them  up  in  a cage  with  a 
female  in  heat  and  allowing  them  to  fight.  No 
other  observer  has  succeeded  with  the  experiment. 
Popular  belief  considers  that  the  bite  of  the 
skunk  always  causes  rabies  but  proof  is  lacking. 

Sime  believes  that  the  disease  is  always  pri- 
mary in  the  rabbits  since  the  rabbit  is  the  best 
intensifier  of  virus,  basing  the  belief  on  the  sup- 
position that  the  primary  form  must  be  in  an 
animal  that  intensifies  the  virus.  Dogs  have  the 
disease  secondarily  from  being  infected  w'hen 
chasing  rabbits. 

Bomberg’s  ideas  were  peculiar  concerning  rab- 
ies. He  based  the  diagnosis  of  rabies,  from  other 
nervous  conditions,  on  the  excitation  by  drink- 
ing. He  also  believed  that  after  the  body  of  an 
animal  dead  of  rabies  became  rigid,  the  infection 
could  not  be  transmitted. 

The  diagnosis  of  rabies  by  the  writers  previous 
to  Pasteur  was  based  on  peculiar  circumstances. 
One  author  made  a diagnosis  in  the  dog  by  the 
absence  of  gross  pathologic  changes  and  the 
finding  of  ‘fiiair,  straw,  rubbish,  etc.,  in  the 
stomach  at  autopsy.”  The  same  author  consid- 
ered that  any  dog  that  bites  without  provocation 
should  be  suspected.  Bomberg  believed  that  the 
inclination  to  bite  in  humans  should  be  the  diag- 
nostic point  between  rabies  and  lyssophobia.  One 
author  thought  that  all  cases  were  furious  and 
that  paralysis  w'as  the  first  stage  of  the  furious 
type.  i\nother  author  stated  that  “biting,  bark- 
ing and  inarticulate  cries  were  not  more  fre- 
quently made  by  rabies  than  by  maniacal 
patients.” 

The  treatment  of  rabies  by  the  early  physician 
was  even  more  indefinite  than  his  other  knowl- 
edge. Celsus  applied  the  cup  to  the  bite  or  the 
actual  cautery.  Cauterization  with  chemicals, 
excision  or  amputation  above  the  bite  were  more 
recent  methods.  Silver  nitrate  and  nitric  acid 
w'ere  most  commonly  used.  Pliny  used  as  a ciire 
the  livers  of  mad  dogs.  This  treatment  appears 
not  to  have  been  successful  and  Galen  met  with 
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greater  siiccess  in  the  use  of  a compound  of  cray- 
fish eyes.  “Prolonged  and  sudden  immersion”  in 
cold  water  was  an  old  remfedy  for  warding'  off 
convulsions.  In  England  duiing  the  seventeenth 
century,  dipping  in  the  sea  was  the  usual  method 
of  treatment.  The  patient  was  placed  on  his 
knees  close  to  the  sea  and  held  by  strons  men 
until  a wave  approached  when  he  was  pushed 
down,  the  waves  passing  over  his  body,  .\fter 
nine  dips  he  was  supposed  to  be  cured. 

At  about  this  period  patients  who  developed 
the  disease  were  sometimes  shot  through  the  head 
when  in  the  last  stages. 

Tn  the  eighteenth  century  faith  was  lost  in  the 
sea-treatment  as  a result  of  failures  in  cures.  The 
sea  cured  only  the  non-genuine  cases  and  a narra- 
tor writes,  after  observing  deaths  after  the  treat- 
ment ; “This  proves  that  there  is  no  reinedy  for 
the  imagination,  and  that  cure  is  wrought  less 
by  the  sea  than  by  the  belief  that  it  will  cure.” 

Many  physicians  have  advocated  some  specific 
treatment  which  they  used  in  a few  cases  without 
rabies  redeveloping,  forgetting  that  probably 
without  treatment  the  results  would  have  been 
the  same.  Xumerous  mixtures  of  specific  drugs 
were  used  by  different  men  until  a sufficient  num- 
ber of  deaths  resulted  to  disprove  their  theory. 

Dr.  Wendt,  in  1824,  kept  up  suppiiration  in 
the  wounds  with  powdered  cantharides  and  at 
the  same  time  caused  copious  salivation  with  cal- 
omel and  mercury  ointment. 

Pomberg  writing  in  1853  advised  tbe  drawing 
of  12  ounces  of  blood  from  the  arm,  applying 
cantharides  ointment  to  the  cicatrix,  mercurial 
ointment  to  the  skin  and  calomel  grains  two 
every  hour.  After  the  disease  developed  he 
advises  as  follows:  “console  the  patient,  and 
avoid  mentioning  the  name  of  the  disease.” 

^larochetti  believed  that  by  breaking  the  vesi- 
cles that  form  beneath  the  tongue  during  the 
])eriod  of  incubation,  the  disease  could  be  averted. 

Pasteur’s  first  work  consisted  in  passing  virus 
through  one  of  the  attenuating  group  of  animals, 
the  monkey  being  used,  until  an  attenuated  virus 
Mas  obtained.  This  virus  M-as  used  to  inoculate 
the  bitten  individuals,  with  the  idea  of  causing 
a mild  rabies  that  M-ould  produce  some  degree  of 
immunity  before  the  active  virus  caused  the  usual 
severe  form  of  the  disease.  The  idea  was  not 
successful. 

Flint,  Mriting  a feu-  years  after  this  idea  Mas 
exploded,  claimed  curare  to  be  the  only  remedy 
that  M'as  M'orth  consideration.  He  further  stated 
that  doubtful  diagnosis  rendered  valueless  all 
reports  of  results.  He  believed  that  the  only  pre- 
ventive treatment  M’as  excision  or  cauterization. 


All  M’riters  have  agreed  on  death  being  inevi- 
table M’hen  rabies  has  developed.  The  question 
of  euthanasia  Mas  often  discussed.  Chloroform 
M’as  early  advocated  as  being  the  best  method  of 
making  the  patient  comfortable. 

The  profession  has  accepted  the  later  ideas  of 
Pasteur  and  the  public  has  forgotten  most  of  the 
cures  formerly  used.  The  mad-stone  alone  has 
remained  to  remind  the  physician  that  for  hun- 
dreds of  years  his  M’ork  M’as  all  a mistake. 

When  Pasteur  discovered  that  animals  could 
be  rendered  immune  by  the  repeated  inoculation 
M’ith  rabic  virus  be  added  very  louch  knoM’ledge 
to  the  diagnosis  of  this  disease.  He  and  his 
immediate  folloMers  rely  entirely  on  animal 
inoculation  for  their  diagnosis.  FolloM’ing  this 
great  discovery,  many  other  investigators 
attempted  to  arrive  at  a inuch  quicker  diagnosis 
than  rabbit  inoculation  M’ould  permit.  It  M’as 
found  that  guinea-pigs  M’ould  succumb  in  about 
one-half  the  time  the  rabbits  M’ould. 

The  true  cause  of  rabies  is  still  in  doubt.  How- 
ever the  germ  of  rabies  has  had  the  fortune  to  be 
discovered  about  as  often  as  the  cancer  cell. 

Menno  isolated  a yeast-like  organism.  Babes 
discovered  a microorganism  and  a tubercle,  the 
latter  bearing  his  name  M’hich  he  believed  to  be 
causative  and  diagnostic.  In  1903  Somani 
announced  a polymorphous  microorganism  se 
S7nall  that  it  could  be  studied  only  under  a mag- 
nification of  2,000  or  3,000  diameters. 

The  round  and  oval-celled  accumulations  in  the 
cerebro-spinal  and  sympathetic  ganglia  of  Van 
Qehuchten  and  Xelis  M’ere  said  to  be  specific  for 
rabies.  All  of  these  organisms  and  bodies  that 
M’ere  described  have  been  found  not  to  be  diag- 
nostic for  they  may  be  present  in  other  condi- 
tions. In  the  year  1903  Xegri,  an  Italian  investi- 
gator M’orking  in  Golgi’s  laboratory,  discovered 
certain  intra-  and  extracellular  bodies  or  corpus- 
cles occurring  in  the  regions  of  the  cornu  Am- 
monis  and  Purkinje’s  cells  of  the  cerebellum. 
While  like  previous  announcements  at  first  little 
importance,  M-hich  is  still  in  doubt  by  a feu-,  M’as 
attached  to  them. 

IIoM’ever,  soon  other  authorities  M’orking  inde- 
pendent of  Xegri  found  similar  bodies  and  they 
began  to  confirm  Xegri’s  findings.  Xotably 
among  those  M’ho  confirmed  M’ere  such  men  as 
^"olpino,  Berterelli.  Damato,  Daddi,  Deveste, 
Guarnieri  and  Martitnotti.  Shortly  afterMards 
they  Mere  folloMed  by  Blasi,  Pace  and  Bose.  In 
1904  Luzzani  reported  179  cases  and  all  but  nine 
shoMed  the  Xegri  bodies.  Volpino,  Marzoechi. 
Dominici  and  Poor  confirmed  Xegri  findings. 

The  latter  has  searched  the  nervous  system  of 
animals  dying  from  tetanus,  strychnin,  pneu- 
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inococcus,  staph}-lococcus,  alcohol,  formalin, 
tuberculosis,  diphtheria  toxins,  and  of  human  be- 
ings who  died  from  alcohol  poisoning,  tubercu- 
losis and  various  nervous  affections,  many  normal 
animals  were  examined  and  all  of  these  were 
negative  in  regard  to  Xegri  bodies.  Heat,  cold, 
drying,  immersion  in  glycerin  and  chemical 
agents  had  practically  no  effect  in  altering  the 
bodies.  They  will  stand  putrefactive  changes  for 
several  days. 

Up  to  1905  most  investigators  agreed  with 
Xegri  in  considering  them  Protozoa  and  the 
cause  of  rabies.  Eemlinger  and  Schuder  were 
unable  to  confirm  Xegri’s  finding.  They  found 
that  the  virus  when  filtered  was  still  toxic  and 
they  believed  that  the  Xegri  bodies  were  too  large 
to  pass  through  the  filter,  and  hence  were  not  the 
cause  of  rabies.  McXeal  has  shown  that  with 
trypanosomes  besides  the  large  ones  that  there 
were  tiny  ones  that  would  pass  a Berkefeld. 
Devestea  and  Yalpino  have  proved  that  this  is 
likewise  true  of  the  Xegri  bodies. 

In  , 1905  x\bba,  Bormans.  Way,  Zaccaria, 
^Iare.sch,  Schiffman,  Galli,  Valerio  and  Bobne 
corroborate  the  work. 

In  the  same  year  Luzzani  reported  457  eases. 
297  of  which  proved  by  the  biologic  test  to  be 
hydrophobia  or  rabies.  Of  these  cases  proved  by 
the  biologic  test  to  be  hydrophobia,  nine  failed 
to  show  Xegri  bodies. 

Stimson,  Poor,  Wheeler,  Williams  and  Lowden 
in  this  country  regard  them  as  diagnostic  and 
when  they  are  found  regard  the  cases  to  be  rabic. 
Bimonds  of  the  Indiana  State  Laboratory  gives 
the  combined  statistics  of  six  European  labora- 
tories. Out  of  550  examinations  for  Xegri  bodies 
they  were  found  in  334  cases.  All  of  the  334 
cases  were  proved  to  be  rabies  by  the  biologic 
test.  In  the  remaining  206  cases  no  Xegri  bodies 
were  found  and  out  of  this  number  eleven  ani- 
mals were  shown,  by  the  biologic  test,  to  be  suf- 
fering from  rabies. 

Kierley  does  not  regard  the  Xegri  bodies  to  be 
diagnostic  for  rabies.  Y.  ^lanouelian  thinks  the 
Xegri  bodies  are  the  macrophages  that  are 
desribed  by  ^Metchnikoff  and  that  they  are 
attracted  to  the  nerve  cell  (cerebral-spinal  gan- 
glia) which  are  undergoing  destruction  from 
rabic  virus.  In  other  words,  he  contends  that 
phagocytosis  is  taking  place  and  that  the  macro- 
phages are  the  bodies. 

These  bodies  are  described  as  being  round  or 
oval  from  1 to  23  m.  long,  and  containing  vacu- 
oles in  some  of  which  are  granules  of  varying 
size  and  number,  generally  there  is  a central 
larger  structure  surrounded  by  smaller  ones. 


There  are  many  methods  by  which  the  bodies 
may  be  stained.  Williams  and  Lowden  haA'e 
devised  a method  by  which  the  bodies  can  be 
stained  in  half  an  hour  after  receiving  the 
material. 

A summary  report  was  made  by  the  Eesearch 
Laboratory  of  Xew  York  in  1906  and  they  found 
in  nearly  100  per  cent,  of  definite  cases  of  street 
rabies  that  characteristic  bodies  are  found  in  the 
large  nerve  cells  of  sections  from,  a part  of  the 
central  nervous  system  and  connected  ganglia. 

Those  who  attached  importance  to  the  Xegri 
bodies  do  not  claim  that  they  are  found  in  all 
cases  of  rabies.  There  are  certain  cases  of  rabies 
in  which  they  are  not  found.  Animals  that  are 
killed  with  fixed  virus  usually  do  not  show  them. 
Often  there  are  small  bodies  present  in  the 
nerve  cells  but  it  is  too  difficult  to  differentiate 
them.  Also  it  is  claimed  by  them  that  whenever 
these  bodies  are  present  it  means  rabies.  It 
is  true  that  they  are  found  in  all  nervous  tissues 
proved  to  be  virulent,  especially  before  beginning 
of  symjitoms.  Forms  small  enough  to  pass  a 
Berkefeld  filter  have  not  been  seen.  The  strue- 
ture  of  the  bodies  has  not  been  shown  to  be 
analogous  to  that  of  known  living  organisms ; no 
definite  series  of  forms  indieating  growth  and 
multiplication  have  been  demonstrated;  the  stain- 
ing qualities,  eontrarv  to  those  of  known  protozoa, 
are  acidophilic  qualities  and  not  basophilic. 

The  virus  or  infective  material,  whatever  its 
nature  is,  resides  in  the  saliva  of  the  infected  ani- 
mals but  in  greater  concentration  in  the  central 
nervous  system  (brain  and  spinal  cord).  It  is 
thought  not  to  be  present  in  the  blood  but  it  is 
found  in  the  secretions  of  certain  glands,  like  the 
salivary,  lachrymal,  mammary  (which  is  ques- 
tioned) and  pancreatic.  The  toxine  resembles 
very  much  tetanus  toxine. 

In  man  rabies  is  practically  always  transmitted 
by  the  bite  of  a rabid  animal,  however,  it  may  be 
transmitted  by  accident.  The  dog  is  the  usual 
animal.  Gross  pathologic  changes  are  practic- 
ally nil  on  autopsy.  The  animal  usually  becomes 
greatly  emaciated.  The  stomach  is  often  filled 
with  sticks,  straws,  stones,  hair  and  other  foreign 
material  on  account  of  the  disordered  appetite. 
Food  may  be  entirely  absent  from  the  stomach. 
The  larynx,  trachea,  salivary  glands  and  mucous 
membranes  of  the  stomach  are  frequently  hyper- 
emic  and  small  hemorrhages  are  present.  The 
membranes  of  the  brain  are  inflamed  and  edem- 
atous. Sections  of  the  cord  will  show  round 
celled  infiltration. 

Only  a certain  proportion  of  those  bitten  by 
rabid  animals  are  affected  with  rabies.  It  is  vari- 
ously estimated  that  from  10  to  30  per  cent,  by 
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different  observers.  The  greater  numbers  esti- 
mate that  10  to  15  per  cent.  Avill  be  affected. 
Osier  gives  from  10  to  15  per  cent.;  Wood  gives 
33  per  cent. ; Edwards  gives  33  per  cent,  for  dogs, 
CO  to  90  per  cent,  for  wolves,  60  per  cent,  for 
cats;  Bradford  gives  16  to  25  per  cent. 

The  incubation  period  lasts  from  six  weeks  to 
three  or  four  months.  In  the  young  this  period- 
may  be  much  shorter  (one  and  one-half  weeks) 
and  in  the  adult  it  may  be  twO  years,  but  this  is 
exceedingly  rare. 

The  prodromal  symptoms  are  melancholia, 
headache,  loss  of  appetite,  sleeplessness,  depres- 
sion of  spirits  and  sometimes  radiating  pains 
from  the  seat  of  bite.  The  Ivmph  glands  adjoin- 
ing the  bite  may  become  swollen.  Difficult  swal- 
lowing is  frequently  experienced.  There  is  some 
elevation  of  temperature  and  increase  of  the  pulse 
rate. 

Following  the  invasion  there  are  two  stages: 
(1)  stage  of  excitement;  (2)  stage  paralytic. 

In  the  early  part  of  the  excitement  stage  it  is 
more  psychical  which  is  soon  superseded  by  the 
motor  phenomena.  Cutaneous  and  deep  reflexes 
are  increased.  Hyperesthesia  is  so  marked  that 
the  least  sound  or  light,  breath  of  air,  food  or 
water  in  the  throat  will  produce  infense  spasms. 
The  sight  of  water  will  produce  intense  spasm 
and  from  this  alone  it  derives  the  common  name 
hydro])hobia. 

Bespiration  is  labored,  with  jerky,  irregular 
and  sighing  inspiration.  The  shoulders  are  ele- 
vated and  the  epigastrium  is  protruded.  Violent 
mania  may  be  manifested.  The  mind  is  usually 
clear  between  the  spasms.  The  patients  rarely 
attempt  to  injure  attendants.  Frothing  at  the 
mouth  is  present  and  is  due  to  the  inability  to 
swallow  the  increased  flow  of  saliva.  Temperature 
ranges  from  100  to  104  or  it  mav  be  subnormal  ; 
salivation  and  lachrymation,  thirst  extreme  in 
character,  tremors,  erections  and  ejaculations, 
increased  pulse,  scanty  albuminous  urine  often 
with  casts  and  sometimes  sugar  and  acetone  are 
present.  This  stage  lasts  from  two  to  three  days. 

Paralyiic  Stage. — This  stage  is  less  common  in 
human  than  in  animal  rabies,  and  may  supervene 
from  the  beginning  in  animals.  The  spasms  and 
excitement  cease,  the  pulse  becomes  irregular, 
sweating  is  profuse,  swallowing  is  impossible  and 
paralysis  develops.  The  patient  becomes  uncon- 
scious, the  heart  collapses  but  death  is  rare  from 
asphyxia  or  convulsions.  This  stage  lasts  not 
longer  than  eighteen  hours. 

Differential  Diagnosis. — Babies  has  to  be  dif- 
ferentiated from  lyssophobia,  acute  mania,  tet- 
anus, hysteria,  and  strychnin  poisoning.  Lysso- 
phobia, sometimes  called  pseudo-rabies,  is  a ner- 


vous manifestation  in  highly  nervous  individuals 
from  the  fright  of  a supposed  hydrophobic  ani- 
mal. The  symptoms  of  lyssophobia  usually  occur 
before  the  shortest  period  of  the  true  malady. 
These  patients  can  be  controlled  with  ordinary 
treatment.  Death  from  lyssophobia  is  exceed- 
ingly rare. 

Acute  mania  is  hard  to  differentiate  in  the 
beginning.  Using  Gowers  quotation  we  may  say 
that  no  patient  ever  passed  from  mental  health  to 
a state  of  imminent  danger  in  two  or  three  days. 
In  tetanus  the  incubation  period  is  shorter  than 
rabies.  There  is  present  trismus,  risus  sardonicus 
and  opisthotonos.  In  hysteria  there  is  history  of 
previous  attacks.  There  is  no  respiratory  spasm 
in  hysteria.  In  strychnin  poisoning  the  pupils 
are  dilated,  the  limbs  jerk,  respirations  spas- 
modic, shuddering  and  an  anxious  face  wearing 
an  unmeaning  smile  and  the  spasms  are  tonic. 

The  mortality  depends  largely  on  the  animal 
making  the  bite,  the  size,  number,  character  and 
location  of  the  wounds.  Cauterization  will  pro- 
tect provided  it  is  done  thoroughly  and  early. 
Proust  reports  117  cases  without  cauterization 
with  ninety-six  deaths;  and  249  with  cauteriza- 
tion with  eighty-nine  deaths.  Krauss  and  Kiies- 
sel  maintain  that  the  serum  of  man  does  not  pos- 
se.ss  any  protective  properties  against  rabies  nor 
is  it  found  shortly  after  the  administration  of  the 
vaccine.  After  twenty  or  more  days,  there  are 
marked  anti-rabic  properties  present  and  for  a 
considerable  time  following  the  treatment.  Owing 
to  this  late  development  of  protective  substances 
in  the  body  it  is  advisable  to  begin  treatment  as 
soon  as  possible  after  the  injury. 

Under  the  Pasteur  ])reventive  treatment  the 
mortality  has  fallen  to  less  than  1 per  cent. 

Prognosis. — After  th?  disease  has  once  devel- 
oped recovery  is  exceedingly  rare.  It  is  true  that 
rabbits  will  occasionally  recover  from  inoculation 
from  fixed  virus. 

Pasteur  found  that  it  was  possible  by  repeated 
inoculation  of  rabic  virus  into  the  rabbit  seriallv 
for  about  100  times  to  increase  the  virulency  of 
the  virus  in  this  animal  so  that  it  would  die  in 
eight  or  nine  days.  For  this  virus  he  gave  the 
name  “fixed  virus”  to  distinguish  it  from  street 
virus,  which  has  an  indefinite  virulency. 

He  found  also  that  by  repeated  inoculation  of 
rabic  virus  into  the  ape  that  the  virulency  could 
be  attenuated  or  in  other  words  render  the  ani- 
mal immune  to  rabies  even  when  the  strongest 
fixed  virus  was  given.  Evidently  he  considered 
man  to  belong  to  the  ape  family  for  he  gave  the 
treatment  to  him. 

Treatment. — The  method  which  we  follow  is 
the  Pasteurian  with  the  Calmette  modification. 
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Eabbits  are  inoculated  daily  with  fixed  virus  and 
allowed  to  die,  which  occurs  with  a marked  regu- 
larity at  the  end  of  eight  or  nine  days.  The  cords 
are  removed  under  aseptic  conditions  and  are 
placed  in  glass  sterile  jars  which  have  two  open- 
ings, one  at  the  top  and  the  other  near  the  bot- 
tom. Cotton  plugs  are  used  for  stoppers.  These 
jars  contain  caustic  soda  or  potash.  The  jars 
containing  the  cords  are  placed  in  a dark  room 
with  a constant  temperature. 

Light  and  heat  rapidly  attenuate  the  virus. 
It  is  claimed  that  a temperature  of  100  degrees 
r.  completely  attenuates  the  virus  withm  two 
hours.  The  cords  are  allowed  to  dry  for  ten 
days.  Pasteur  dried  his  cords  for  fifteen  days. 
This  is  done  in  order  to  obtain  cords  of  various 
degrees  of  attenuation  so  that  virus  of  increased 
potency  can  be  given  for  immunization  pur- 
poses. At  the  end  of  ten  days  with  serial 
strengths  cords  of  two  days  attenuation  can  be 
given. 

The  cords  can  be  kept  in  neutral  glycerin  for 
several  days  without  losing  their  potency  for 
administration.  The  cords  are  prepared  for 
administration  as  follows:  take  a small  portion 
of  the  cord  about  1 cm.  long,  depending  some- 
what on  size  in  diameter,  and  emulsify  with 
sterile  salt  solution  using  about  5 c.c.  so  that  it 
can  be  given  with  a medium-size  serum  syringe. 
The  dose  is  usually  3 c.c.,  depending  somewhat 
on  age  of  patient  and  physical  condition  and  the 
time  after  exposure  to  infection.  It  takes  about 
fifteen  to  eighteen  days  to  immunize  the  patient 
in  simple  cases.  Late  and  severe  cases  when  the 
wounds  are  on  exposed  parts,  such  as  the  face  and 
bands,  the  treatment  should  be  intensified. 

Pasteur  treated  his  first  case  on  July  the 
Fourth  in  1885.  Ilis  patient  was  a boy  9 years 
old  and  severely  bitten.  Each  day  a rabbit  was 
inoculated  for  control.  The  first  one  or  two  rab 
bits  did  not  die  but  all  the  rest  died  from  true 
rabies. 

It  is  admitted  by  some  authorities  that  it  is 
possible  in  rare  instances  of  high  susceptibility 
to  convey  rabies  instead  of  preventing  it.  Again 
it  is  claimed  by  equally  as  good  authority  that 
rabies  cannot  be  conveyed  by  fixed  virus.  If  fhis 
is  true  it  is  practically  harmless.  Transitorv  neu- 
ritis is  not  uncommon  but  it  is  usually  followed 
by  recovery.  Tea,  coffee,  tobacco,  alcohol  and 
cold  baths  are  prohibited  during  treatment. 
Under  Pasteur  preventive  treatment  the  mor- 
tality has  fallen  to  less  than  1 per  cent.,  while 
before  this  the  mortality  was  variously  estimated 
from  10  to  £0  per  cent. 


Other  preventives  are  cauterization  of  the 
wounds  with  silver  nitrate,  carbolic  acid,  fuming 
jiitric  acid  and  actual  cautery.  These  will  pro- 
tect a large  per  cent,  if  they  are  used  early. 
Muzzling  of  all  dogs  ivill  'prevent  90  per  cent,  of 
human  rabies. 

When  the  real  disease  has  become  manifested 
the  treatment  can  only  be  palliative,  for  recover- 
ies are  unknown  if  it  is  rabies. 

Osier  recommends  cocainizing  the  fauces  to 
facilitate  the  taking  of  liquids;  rectal  enemata 
should  be  given  if  dysphagia  is  present.  Patients 
should  be  confined  to  a dark  room.  Eestraint  is 
rarely  necessary.  Morphin  injections  and  chloro- 
form and  curare  have  importance  in  rabies. 

IIog}'es,  in  order  to  overcome  some  of  the  dif- 
ficulties that  are  presented  in  the  Pasteur  method 
such  as  variability  in  size  and  form,  devised  the 
so-called  dilution  method.  Large  areas  and  large 
cords  did  not  become  attenuated  as  much  as  the 
smaller  portions.  He  takes  1 gm.  of  the  bulb  of 
the  rabbit’s  brain  that  has  died  from  the  fixed 
virus  and  emulsifies  it  as  finely  as  possible  under 
aseptic  conditions.  He  dilutes  for  a beginning 
dose  1-10,000  which  does  not  kill  rabbits. 

1/10000  is  equivalent  to  14  to  9 day  cord. 

1/5000  is  equivalent  to  7 to  9 day  cord. 

1/1000  is  equivalent  to  tl  to  7 day  cord. 

1^500  is  equivalent  to  5 to  0 day  cord. 

1/200  is  equivalent  to  4 to  5 day  cord. 

1/100  is  equivalent  to  2 to  4 day  cord. 

Serums. — Antirabic  serum  has  been  produced 
but  it  cannot  be  made  to  give  the  required  pro- 
tection to  rabic  animals. 

Semple  found  that  he  could  immunize  healthy 
ponies  so  that  one  volume  of  serum  would  pre- 
vent rabies  in  rai)bits  when  they  were  inoculated 
with  three  volumes  of  fixed  virus.  When  the  pro- 
portion of  virus  is  increased  to  seven  volumes  of 
serum  he  only  prolonged  the  incubation  period  to 
seven  days.  Wheeler  of  IMew  York  has  immunized 
sheep  so  that  one  volume  of  sheep  serum  is  pro- 
tective up  to  8,000  parts  of  virus.  The  serum  is 
recommended  as  a first  dressing  in  conjunction 
with  the  Pasteur  treatment.  Semple  in  his  series 
of  cases  which  he  treated  with  antirabic  serum 
failed  to  secure  protection  in  three  cases. 

Results  of  the  Pasteur  Preventive  Treatment. 
— Among  almost  26,000  cases  treated  in  Paris 
from  1886  to  1901  less  than  1 per  cent,  died 
from  hydrophobia.  Out  of  1,539  cases  treated  in 
Xew  York  from  1901  about  0.66  per  cent,  died 
from  rabies.  Ferre  records  for  1901  at  Bor- 
deaux 100  cases  without  a single  death.  Troland 
in  Algiers  treated  1,836  cases  with  a mortality 
of  0.49  per  cent.  Odessa  Institute  shows,  of 
4,602  cases  treated  within  the  first  week,  twenty- 
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six  deaths  ,eiving  a mortality  of  0.5G  per  cent; 
061  treated  during  the  second  week  gave  1.06  per 
cent.  ; 013  treated  in  tlie  third  week  gave  a mor- 
lalitv  of  3.1!)  per  cent.  Tlie  Chicago  Pasteur 
Institute  reports  that  of  3,010  patients  treated 
there  was  a death  rate  of  0.23  per  cent. 

224  North  ^leridiaii  Street. 

DISCUSSION 

Dii.  J.  P.  SnioNDS  (Indianapolis)  : Pahies 

or  hvdrojdiobia  is,  in  many  ways,  one  of  the  most 
peculiar  diseases  known.  It  is  classed  among  the 
infectious  diseases,  hut  there  is  probably  no  other 
infection  in  which  the  incubation  period  is  so 
variable,  in  which  so  few  persons  (probably  not 
more  than  10  per  cent.)  inoculated  with  the 
virus  actuallv  develop  the  disease,  and  which  is 
so  uniformlv  fatal  when  once  the  symptoms  have 
ajipeared. 

Of  recent  work  on  this  peridexing  disease, 
that  of  Paltauf  is  the  most  enlightening.  He 
had  the  rare  opportunity  to  perform  autop- 
sies on  seven  persons  who  had  been  bitten 
by  lahid  dogs  hut  died  of  some  other  cause. 
Four  of  these  had  not  taken  Pasteur  treat- 
ment. Although  they  had  shown  no  symp- 
tom of  hydrophobia  u]>  to  the  time  of  their 
sudden  deaths,  their  brains  were  proved  to  con- 
tain the  rabic  virus  l)v  producing  the  disease  in 
rabbits  inoculated  with  them.  The  other  three 
had  taken  Pasteur  treatment,  and  their  brains 
were  not  virulent  for  rabbits.  Paltauf’s  conclu- 
sions were  that  in  infected  persons  the  virus  usu- 
allv  reached  the  brain  and  cord  only  to  he 
destroyed  there,  in  nine  cases  out  of  ten,  by  the 
natural  protective  mechanism  of  the  body.  The 
institution  of  Pasteur  treatment  merely  ren- 
dered this  natural  defensive  mechanism  more 
effective. 

It  is  now  less  than  ten  years  since  Xegri  dis- 
covered certain  gramdar  “bodies”  in  the  brain 
cells  of  infected  animals,  and  thus  made  possible 
a quick  and  accurate  diagnosis  of  this  disease, 
'there  has  been  much  dispute  as  to  the  real  nature 
of  these  “Xegri  bodies,”  and  at  least  four  theories 
have  been  advanced  to  explain  them.  Xegri  and 
others  believe  that  they  are  protozoa,  belonging 
to  the  IMicrosporidia,  and  that  they  are  the  imme- 
diate cause  of  the  disease.  They  base  this  conclu- 
sion on  the  internal  structure  and  staining  prop- 
erties of  the  bodies. 

Pabes  believes  the  Xegri  bodies  represent  an 
encysted  form  of  the  ])arasite.  Other=  consider 
the  bodies  to  he  the  jiroducts  of  degeneration  in 
the  brain  cell  itself.  Finally,  there  are  those  who 
L'elieve  that  these  bodies  are  ])hagocyte«  engaged 
in  destroying  degenerated  brain  cells.  This  idea 
originated  in  some  work  of  iMetchnikoff’s.  These 
neuro-phagocytes  as  pictures  in  an  article  by 
^lanouelian,  one  of  iMetchnikoff’s  pupils,  have 
onlv  a verv  remote  resemblance  to  Xogri  bodies. 


Furthermore,  there  are  probably  no  phagocytes 
in  the  body  that  show  such  remarkable  varia- 
tions in  size — 1 to  2T  micromillimeters — as  Xegri 
bodies. 

The  specificity  of  these  bodies  for  rabies  is 
now  very  generally  accepted.  Pool  collected  the 
statistics  from  six  European  laboratories  in  n-hich 
the  microscopic  examination  of  o,50  dogs’  brains 
had  been  controlled  by  animal  inoculation.  In 
334,  Xegri  bodies  were  found  and  all  the  guinea- 
])igs  inoculated  with  these  brains  developed  rab- 
ies. In  the  remaining  20()  cases,  no  Xegri  bodies 
ivere  found,  but  eleven  guinea-pigs  injected  with 
these  brains  developed  the  disease.  Hence  this 
general  principle  has  come  to  be  accepted  as 
expressing  the  truth;  that  the  finding  of  Xegri 
bodies  in  a brain  may  be  accented  as  positive 
proof  that  the  animal  had  rabies,  but  failure  to 
find  them  does  not  prove  ab.«olutely  that  the  ani- 
mal was  free  from  the  disease. 

During  the  last  four  years  an  extensive  epi- 
demic of  rabies  has  existed  in  Indiana.  At  the 
State  Laboratory  during  this  time  the  brains  of 
370  animals  have  been  examined,  ami  of  these 
213,  or  56.6  per  cent.,  showed  positive  evidence 
of  rabies.  This  by  no  means  represents  the  actual 
number  of  cases  of  the  disease,  for  many  animals 
known  to  have  been  infected  die  of  the  disease 
and  their  heads  are  not  sent  to  the  laboratory 
at  all. 

Our  method  of  diagnosis  is  as  follows:  Stained 
smears  from  Ammon's  horn  and  the  cerebellar 
cortex  are  examined  for  Xegri  bodies.  If  these 
are  found  the  case  is  ])ronounced  positive  at  once. 
If  Xegri  bodies  are  not  found  and  the  dog  has 
bitten  some  human,  a guinea-pig  is  injected  suh- 
durally  ivith  an  emulsion  of  the  brain.  It  has 
been  only  a very,  very  rare  occurrence  that  the 
guinea-pig  test  has  proved  positive  when  no.  Xegri 
bodies  were  found  ivith  the  microscope. 

It  is  impossible  to  accurately  measure  the 
amount  of  damage  done  in  this  state  by  rabid 
animals.  Our  records  show  that  165  persons  have 
been  bitten,  but  this  probably  does  not  represent 
half  the  actual  number.  The  loss  of  live  stock 
has  been  very  great.  A dairyman  at  Richmond 
lost  fourteen  fine  milk  cows  as  the  result  of  the 
ravages  of  one  dog.  Similar  stories  of  large  indi- 
vidual loss  have  come  from  other  parts  of  the 
state.  Early  this  year  there  were  indications  that 
the  epidemic  was  abating.  Rut  since  May  a large 
number  of  cases  have  developed  in  territory^  hith- 
erto free  from  the  disease.  In  the  noi'th  central 
])art  of  the  state  there  is  a newly  infected  dis- 
trict including  Howard,  Carroll,  Tippecanoe  and 
Renton  counties,  the  chief  foci  being  about 
Kokomo  and  Lafayette.  In  the  south  central 
]mrtion  is  another  strip  of  recently  infected  terri- 
tory extending  from  Wayne  county  southwest 
through  Fayette,  Rush,  Shelby  and  Decatur  coun- 
ties. At  ])resent  the  outlook  for  subsidence  of  the 
infection  is  not  very  promising. 
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Dr.  Hei.ex  Kxare  (Indianapolis)  : lYe  have 

heard  an  excellent  paper  and  also  a good  discms- 
sion. 

Now,  I believe  no  one  here  doubts  the  presence 
of  rabies  in  Indiana.  Those  who  have  followed 
the  work  of  the  State  Laboratory  through  the  last 
five  years,  especially  since  1906,  will  know  that 
everything  has  been  tried  to  eradicate  it.  In 
1908,  especially,  the  epidemic  was  widespread. 
Few  portions  of  the  state  that  did  not  have  some 
damage  on  account  of  rabies. 

Those  who  have,  as  I have,  stood  at  the  death- 
bed of  a person  dying  from  hydrophobia,  \vill 
never  forget  it,  and  T can  tell  you  there  is  nothing 
to  equal  seeing  a man  go  down  in  convulsions 
when  you  know  he  could  have  been  saved.  There- 
fore, my  remarks  shall  he  confined  entirely  to  the 
prevention  of  this  disease.  I will  try  to  tell  you 
what  we  must  do,  and  anyone  who  has  ever  . done 
this  work  will  appreciate  the  difficulties.  Usually 
the  most  trouble  is  with  the  people  mTio  believe 
that  everybody  else’s  dog  is  liable  to  harlior  the 
infection,  hut  their  own  is  perfectly  safe.  Occa- 
sionally a community  will  go  a little  farther  and 
pass  a muzzling  order.  That  is  very  commend- 
able, because  wo  know  that  muzzling  is  the  only 
way  to  stop  the  spread  of  this  infection.  But 
what  about  enforcing  this  law?  IVfy  experience 
has  been  that  it  is  very  imperfectly  done.  Tt  is 
not  persisted  in  long  enough  to  do  any  good. 

But  even  if  this  were  done,  these  s])oradic 
efforts  are  of  no  value.  Any  measure  to  be  effect- 
ive must  he  state-wide.  There  must  I'e  no  place 
where  the  dogs  are  not  muzzled.  Half  our  meas- 
ures are  worse  than  none  at  all,  and  only  tend  to 
bring  into  discredit  the  only  method  which  brings 
any  results  if  long  enough  continued.  If  we 
would  onlv  muzzle  every  dog  that  is  worth  the 
cost  of  a muzzle,  and  destroy  all  the  rest,  we 
could  soon  get  rid  of  the  infection ; but  at  the 
end  of  a year  or  two  were  we  to  relax  our  vigor, 
the  infection  would  soon  be  carried  all  through 
the  state  again. 


PATHOLOdY,  SYMPTOMS  AND  TBEAT- 
MENT  OF  BUPNS  * 

WITH  CASE  REPORT 

G.  fV.  Axgeix,  :\I.D. 

WARSAW,  IXD. 

The  pathology  of  burns,  in  a general  sense, 
involves  all  the  different  degrees  of  hyperemin, 
from  the  mere  erythema  caused  by  the  sudden 
dilatation  of  the  cutaneous  blood-vessels  to  the 
deep  eschar  of  both  layers  of  the  skin  including 
the  subcutaneous  tissues. 

• Read  liy  title  at  the  Ft.  Wayne  meeting  of  the  Indiana 
State  Medical  Society,  Sept.  30,  1910. 


The  simplest  classification  of  these  injuries 
is  that  in  which  they  are  separated  into  three 
divisions : 

First  degree:  erythema,  hyperemia,  superfi- 

cial skin  irritation. 

Second  degree:  formation  of  vesicles,  cuta- 
neous inflammation. 

Third  degree : eschars,  devitalization  of  the 
skin  and  deeper  structures. 

The  first  degree  is  characterized  bv  superficial 
redness.  The  line  of  demarcation  into  normal 
tissue  is  very  gradual.  In  this  type,  produced 
by  the  sudden  or  transient  application  of  heat 
over  a large  area,  there  is  no  loss  or  disappear- 
ance of  the  epidermis.  The  mild  hyperemia 
which  ensues  causes  a dilatation  of  the  superfi- 
cial blood-vessels.  It  does  not  partake  of  all  the 
essentials  of  a typical  inflammation  in  that  it 
does  not  include  loss  of  function. 

In  the  second  degree  hlehs  or  blisters  form.  A 
portion  of  the  epidermis  is  elevated.  There  is 
an  exudation  of  serum  into  the  tissues,  particu- 
larly into  the  dermis.  This  serum  has  the  same 
composition  as  serum  produced  any  place  in  the 
body,  whether  due  to  trauma  from  mechanical 
means  or  caustics.  This  process  of  active  inflam- 
mation involves  loss  of  epidermis,  but  the  most 
active  changes  occur  in  the  dermis. 

In  the  third  degree,  both  the  epidermis  and 
dermis  are  included.  It  is  extremely  important 
to  differentiate  very  carefully  between  burns  of 
the  second  and  third  degrees,  because  of  the 
probability  of  resulting  deformity.  There  is  a 
desquamation  of  the  epidermis  with  loss  of  func- 
tion of  both  layers  of  skin. 

Some  wu’iters  have  added  a fourth  degree 
burn,  one  in  which  the  dermis  and  epidermis  are 
included  together  with  all  the  subcutaneous  tis- 
sue. This  includes,  of  course,  burns  of  the  most 
severe  ty]ie.  The  third  degree  burns  include  all 
of  the  latter  mentioned. 

The  process  of  repair  in  second  degree  burns 
is  a simple  one.  New  blood-vessels  are  formed 
and  new  epidermis  just  as  in  a loss  of  epidermis 
from  trauma.  Usually  it  is  to  be  regarded  as  a 
simple  inflammation. 

In  burns  of  the  third  degree,  the  process  of 
repair  is  very  different.  Large  masses  of  tissue 
ha\'e  been  destroyed — blood-vessels,  nerves,  and 
often  subcutaneous  tissues. 

Infection  almost  invariably  occurs  in  the 
deeper  burns.  This  infection  is  usually  of  the 
ordinary  pus  type  or  staphylococcus.  The  tis- 
sues yield  very  slowly  to  repair  due  to  the  large 
area  of  necrosis. 

Symptoms. — The  first,  the  most  important 
and  the  most  prominent  symptom  is  pain.  Burns 
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of  the  first  and  second  degrees  are  nsnallj’  more 
painful  tlian  those  of  the  third  degree.  The 
terminal  nerves  of  the  skin  suffer  severe  trauma 
in  the  superficial  burns.  In  the  deeper  burns, 
they  are  destroyed  in  the  mass  of  necrotic  tis- 
sue. There  is  no  injury  which  approaches  the 
pain  produced  by  a severe  burn. 

The  most  pronounced  of  the  other  symptoms 
are  constitutional. 

SJiock. — Shock  is  produced  by  a paralysis  of 
the  vasomotor  centers  in  the  medulla.  The 
degree  of  shock  depends  on  the  stimulation  given 
the  sensory  nerves.  The  degrees  may  range 
from  a mere  faintness  from  anemia  of  the  brain 
lasting  only  a few  minutes,  to  a profound  and 
continued  suspension  of  the  vital  functions  as  in 
collapse.  The  anemia  of  the  brain,  the  over- 
distention of  the  abdominal  veins,  the  dilatation 
of  the  right  side  of  the  heart,  the  lessened  arte- 
rial supply,  all  lead  to  a marked  circulatory  dis- 
turbance. The  characteristic  symptoms  are : pal- 
lor of  the  skin  and  mucous  membranes ; eyes 
dull,  pupils  dilated;  head  bathed  in  a cold  per- 
spiration; complete  muscular  relaxation;  feeble, 
irregular  and  sighing  respirations;  diminished 
sensibility;  subnormal  temperature,  and  occa- 
sionally nausea  and  vomiting. 

If  the  burn  has  not  been  severe  enough  to 
cause  shock,  delirium  may  soon  supervene,  but 
usually  is  delayed  a few  days.  Thirst  and  dys- 
phagia are  very  pronounced,  if  the  flame  and 
heat  have  been  inhaled  to  much  extent.  A low 
grade  of  fever  ensues  in  a few  days,  not  often 
high.  Bowels  are  obstinately  constipated  at 
first. 

Diarrhea. — This  condition  is  usually  a late 
manifestation  and  is  most  often  associated  with 
nausea  and  vomiting.  Persistent  vomiting  com- 
bined with  diarrhea  and  blood  in  the  stools  is 
strongly  symptomatic  of  ulcer  of  the  duodenum. 

If  the  anterior  portion  of  the  chest  be  exten- 
sively involved,  the  symptoms  are  often  obscure, 
limited,  perhaps  to  a slight  cough  and  dyspnea, 
even  when  the  lungs  are  in  an  advanced  stage  of 
hepatization. 

Urine. — An  examination  of  the  urine  in  a 
severe  burn,  after  a few  days’  diiration,  usually 
shows  considerable  albumin.  The  amount  varies 
according  to  the  severity  of  the  burn  and 
increases  with  the  subsequent  rise  of  tempera- 
ture. 

Hemorrhage  from  sloughs  of  the  deeper  struc- 
tures may  occur,  but  is  very  rare.  In  the  later 
stages,  particularly  of  the  more  severe  types,  at 
a time  when  the  sloughs  are  separating,  suppu- 
ration almost  invariably  occurs. 

The  general  late  symptoms  are  asthenic. 


The  weakness  is  due  to  a disturbed  nutrition 
which  in  turn  is  caused  by  a disturbed  function 
of  the  organs  of  elimination — tlie  bowels,  kid- 
neys and  skin. 

Tetanus  and  erysipelas  are  occasionally  pres- 
ent, but  not  more  often  than  in  other  accidents. 

The  most  common  cause  of  death  in  children 
is  convulsions. 

In  a series  of  sixty-eight  fatal  cases  reported, 
the  causes  of  death  were  as  follows;  (Holmes 
System  of  Surgery). 

Gexer.vl  Causes,  34 


Shock  9 

Exhaustion  17 

Erysipelas  3 

Pyemia  3 

Tetanus  2 

Fro:m  the  Effects  of  Local  Lesions,  34 

Cerebral  complications 11 

Laryngitis  6 

Thoracic  complications  12 

Abdominal  lesions  4 


Hemorrhage  from  the  carotid  artery.  1 

'The  prognosis  depends  on  the  age  of  the 
patient,  the  location  and  extent  of  the  injury. 
Children  are  particularly  liable  to  secondary 
visceral  complications.  The  risk  of  cerebral  or 
thoracic  affections  in  children,  even  in  compara- 
tively slight  burns,  is  out  of  all  proportion 
greater  than  in  grown  people. 

In  burns  of  severe  degree  and  those  involving 
a large  surface  and  those  in  which  suppuration 
occurs,  the  chance  of  recovery  is  very  small.  One 
of  the  primary  considerations  in  the  prognosis 
is  the  situation  of  the  injury  and  the  length  of 
time  which  has  elapsed  since  the  injury.  Burns 
of  the  chest  are  of  all  others,  the  most  fatal ; 
those  of  the  abdomen  are  often  followed  by  peri- 
tonitis and  those  of  the  neck  by  laryngeal 
inflammation. 

It  is  important  to  remember  that  sudden  and 
obscure  deaths  are  not  very  uncommon  in  burns, 
and  have  been  noted  by  many  authors. 

The  lapse  of  time  after  a severe  burn  is  a 
very  essential  factor,  since  most  deaths  occur  in 
from  one  to  three  days  after  the  infliction  of  the 
injury.  The  prognosis  must  alv\rays  be  guarded 
in  severe  burns,  since  so  many  complications  may 
lesidt,  both  during  the  process  of  repair  and 
cicatrization. 

Treatment. — Treatment  is  divided  into  local 
and  constitutional.  The  most  important  symp- 
tom to  consider  is  pain.  The  intensity  of  the 
pain  makes  it  absolutely  necessary  to  obtain 
relief.  This  is  best  done  by  hypodermic  injec- 
tion of  morphia  before  any  other  measure  is 
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taken.  After  a few  days  the  pain  subsides 
soniewliat  and  local  measures  serve  to  control 
the  pain. 

The  local  treatment  is  best  observed  by  atten- 
tion to  tbe  general  rules  of  surgery. 

For  the  collapse  and  shock  which  occur  in  the 
severe  cases,  diffusible  stimulants  are  indicated; 
aromatic  ammonia  or  alcohol  answers  very  well. 
As  regards  local  treatment  and  the  remedies 
employed,  there  is  a great  diversity  of  opinion. 
Perhaps  more  agents  have  been  recommended 
for  the  local  treatment  of  burns  than  in  any 
other  branch  of  surgery.  Only  a few  of  the  more 
common  medicinal  agents  will  be  considered 
here,  as  this  phase  of  the  treatment  will  be  more 
fully  covered  in  the  cases  reported. 

The  different  degrees  of  success  obtained  by 
use  of  the  same  class  of  remedies  depend  not 
only  on  the  efficiency  of  the  treatment  employed, 
but  on  the  consequent  probability  of  sloughing 
and  suppuration. 

There  has  been  considerable  objection  raised 
to  tbe  old  remedy  so  commonly  used — carron  oil 
(a  mixture  of  equal  parts  of  linseed  oil  and  lime 
water).  One  objection  is  the  disagreeable  odor, 
another  is  that  it  is  non-antiseptic.  Notwith- 
standing these  objections,  it  has  been  very  exten- 
sively used  in  the  past  and  is  3'et  used  very  suc- 
cessfully in  the  treatment  of  large  burns.  Strips 
of  sterile  gauze  are  saturated  in  the  solution  and 
applied  to  the  burned  surface.  The  whole  is 
covered  with  waxed  paper  or  oiled  silk  to  pre- 
vent rapid  evaporation ; over  this,  cotton  is 
applied  and  held  in  place  by  loose  roller  band- 
ages. This  dressing  keeps  the  parts  moist  for  a 
considerable  period  of  time,  is  soothing  to  the 
patient  and  may  be  removed  very  easily  when  a 
new  dressing  is  necessary.  Tliis  dressing  is 
renewed  once  in  twenty-four  hours. 

Another  remedy  used  is ; 

Phenol  40  grams 

Gh’cerin  200  c.c. 

Water 800  c.c. 

This  takes  the  intense  heat  out  of  a burn  very 
quickly.  If  the  application  is  continued  any 

length  of  time,  it  should  be  diluted  one-third. 
The  phenol  and  gh^erin  can  be  made  up  and 
diluted  when  desired  for  use. 

Carbolic  acid  and  linseed  oil  in  combination 
of  eight  parts  of  the  oil  to  one  of  the  acid  is  a 
very  serviceable  remedy.  It  is  one  of  the  best 
to  allay  pain  and  obviate  the  fetor. 

One  of  the  newer  remedies  employed  in  the 
past  few  3’ears  is  picric  acid.  It  is  not  advisable 
to  use  it  continuously  a long  period  of  time  in 
deep  and  extensive  burns,  because  of  a possible 
toxic  absorption.  In  the  California  State  Jour- 


nal of  Medicine  for  April.  1900,  Teass  gives  his 
views  on  this  subject.  He  has  been  connected 
with  railroad  work  and  smelting  works  for  the 
past  ten  years  and  has  had  a large  experience 
with  burns  of  all  degrees.  He  advises  a 4 per 
cent,  aqua-alcoholic  solution  of  picric  acid.  He 
states  that  he  has  never  seen  a case  of  infection 
follow  its  first  application  to  burns.  Neither  has 
he  seen  a case  of  poisoning  follow  its  free  and 
];rolonged  use.  He  further  says  that  with  the 
picric  acid  dressing  we  need  never  fear  an  ery- 
sipelatous infection.  The  objectionable  feature 
to  its  use  is  the  yellow  stain  to  the  parts.  At 
the  margin  of  the  burn  and  the  normal  areas  of 
skin,  the  yellow  color  can  be  removed  with 
ammonia  water.  I have  used  the  picric  acid 
solution  in  several  cases  of  small  burns.  In  all 
the  cases  noted,  the  results  were  excellent.  How- 
ever, I do  not  feel  warranted  in  giving  all  the 
praise  to  the  picric  acid,  as  I do  not  think  the 
number  of  cases  large  enough,  nor  the  extent  of 
the  injury  a fair  test  to  form  an  opinion.  Many 
writers  do  report  excellent  results  with  its  use. 

Tincture  of  iodin  has  been  employed  very  suc- 
cessfully. Its  value  in  general  surgery  is  now 
generally  recognized.  Descomps  reports  many 
cases  treated  with  tincture  of  iodin.  He  begins 
by  painting  the  skin  around  the  burned  area 
with  the  tincture.  He  then  paints  the  burned 
surface  with  the  same,  touching  a small  area  at 
a time.  A dry  antiseptic  dressing  is  then  applied 
to  complete  it.  At  subsequent  dressings  the  sur- 
rounding skin  is  painted  with  the  iodin,  but  the 
surface  of  tbe  burn  should  not  be  touched  unless 
there  is  a tendency  to  the  formation  of  pus  under 
the  crusts.  The  advantages  claimed  for  this 
method  are,  that  it  is  simple  and  rapid,  requires 
no  preparation,  no  trained  assistance,  cicatriza- 
tion is  rapid  and  leaves  less  deformity  than 
many  other  methods. 

In  the  larger  burns  and  those  which  involve 
considerable  surface,  great  care  must  be  exer- 
cised throughout  the  treatment  to  prevent  defor- 
mity. This  is  particularly  true  of  some  parts  of 
the  body  as  the  neck,  axilla,  groin  and  near 
joints.  Whenever  there  is  a nrobability  that 
both  layers  of  the  skin  have  been  involved,  cicat- 
rization should  be  watched  with  the  greatest 
care,  especially  if  located  where  the  skin  is  loose 
or  where  important  organs  are  located.  Some  of 
the  most  frightful  deformities  result  from  severe 
burns  during  the  process  of  healing.  The  physi- 
cian is  taxed  to  the  utmost  to  devise  means  of 
preventing  deformity.  In  addition  to  medicinal 
methods,  very  often  mechanical  apparatus  must 
be  employed  to  correct  over-co!itraction  of  the 
muscles. 
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^[anv  disappointing  and  hopeless  cases  will  be 
met  in  which  the  use  of  mechanical  means  can- 
not be  tolerated  on  account  of  the  pain  induced. 
In  this  class  of  cases  contraction  must  occur,  as 
the  best  result  that  can  be  attained  is  to  keep  a 
clean  wound  even  at  the  expense  of  great  defor- 
mity. 

Eeport  of  case : 

These  two  patients  were  seen  with  Dr.  A.  C. 
McDonald  and  Dr.  T.  J.  Shackelford. 

IMr.  J.  E.  and  wife,  aged  35  and  30  years 
respectively.  The  man  was  a big,  strong  fellow 
in  excellent  physical  condition. 

Personal  History. — Electrician  for  several 
years ; use  of  alcohol  quite  moderate ; no  evi- 
dence of  disease' at  time  of  injury. 

Ilis  wife  was  of  small  stature;  not  very  robust 
with  a past  history  of  nervousness.  Xo  other 
history  of  the  two  patients  was  obtained. 

On  Aug.  24,  1909,  about  8 p.  m.,  they  entered 
their  apartments  upstairs.  Plumbers  had  been 
at  work  on  tbe  gas  pipes  during  the  day.  The 
plug  in  the  main  feed  pipe  had  blown  out  and 
gas  had  been  escaping  possibly  two  hours.  The 
weather  was  very  warm  and  the  two  patients 
were  lightly  clad. 

The  husband  followed  the  old-time  custom  of 
finding  the  leak  by  striking  a match.  A tre- 
mendous explosion  took  place  instantly.  I hap- 
pened to  be  about  a block  distant  when  the  acci- 
dent occurred.  On  arrival  the  patients  were 
already  down  stairs  and  writhing  in  aeon}^  Long 
strips  and  shreds  of  flesh  hung  from  their  hands 
and  arms.  Their  faces  were  burned  almost 
beyond  recognition.  Great  pieces  of  loose  tissue 
were  hanging  from  the  face.  The  man’s  scalp 
was  badly  burned.  Xearly  all  the  hair  was 
burned  off. 

They  were  hastily  conveyed  to  a nearby  house 
and  their  injuries  examined.  I think  it  conser- 
vative to  state  that  one-third  of  their  body  sur- 
faces were  burned,  their  entire  faces,  a large 
portion  of  their  scalps,  the  back  of  the  neck, 
their  backs  from  the  tops  of  their  shoulders, 
including  nearly  half  the  body  circumference 
and  extending  well  down  on  the  thighs.  Their 
hands  were  wholly  included  in  the  burns.  Xo 
part  of  either  of  their  hands  escaped.  Their 
forearms  and  arms  were  almost  covered  with  the 
burn.  A small  portion  of  the  anterior  aspect 
remained  uninjured.  The  anterior  surfaces  of 
the  chest  and  abdomen  escaped.  The  lower 
limbs  were  not  burned,  except  their  feet,  which 
were  considerably  burned.  The  injuries  of  both 
patients  had  almost  exactly  the  same  location 
and  were  of  about  the  same  extent,  except  the 
Avife’s  scalp  had  escaped  with  little  injury,  due 
to  a heavy  head  of  hair. 

Their  injuries  were  all  hums  of  the  second 
and  third  degrees ; there  seemed  to  lie  on  no  part 
a burn  of  the  first  degree. 


1 will  now  take  up  the  line  of  treatment  used 
in  these  cases  which  will  introduce  some  reme- 
dies and  methods  not  mentioned  in  the  general 
discussion. 

They  were  suffering  intense  pain.  I have 
never  seen  anyone  in  more  agony  than  these 
unfortunate  people.  Morphia,  i/4  gr.,  was  admin- 
istered hypodermatically  at  once.  The  remnants 
of  clothing  were  carefully  removed,  but  in  spite 
of  great  care,  great  patches  of  burned  and 
necrotic  tissue  came  away  witli  the  clothing. 
Warm  boracic  acid  solution  was  used  in  a feeble 
attempt  to  cleanse  the  wounds.  The  exposure  of 
the  raw  surfaces  to  the  air  was  causing  addi- 
tional pain.  In  an  emergency  case-  of  this  kind, 
resort  of  some  remedy  quick  at  hand  had  to  be 
made. 

The  old-time  remedy,  carron  oil,  was 
employed.  Strips  of  gauze  Avere  saturated  in 
the  solution  and  applied  loosely.  Several  layers 
of  cotton  cloth  AA’ere  placed  oA’er  the  gauze  strips. 
Cotton  was  applied  as  an  outer  dressing  OA'er  the 
gauze  and  held  in  place  with  bandages.  This 
dressing  constituted  the  entire  dressing  to  the 
injured  parts,  except  the  face  was  not  covered 
Avith  cotton. 

The  patients  did  not  suffer  collapse  at  this 
time,  but  Avere  very  Aveak.  Their  temperature 
was  a little  subnormal  in  a few  hours  and 
reached  the  subnormal  mark  several  times  in  the 
tAventy-four  hours  during  the  first  few  days. 

SupportiA^e  treatment  was  giA’en  Avith  small 
doses  of  whisky.  They  rallied  very  nicely  next 
day.  The  morphia  was  repeated  only  occasion- 
ally to  relieve  the  pain.  Mrs.  J.  E.  suffered  very 
little  pain  after  the  first  few  days.  The  only 
time  she  complained  of  pain  was  AA'hen  the 
Avounds  Avere  dressed.  The  dressings  A\-ere 
changed  the  next  day  and  once  in  tA\'enty-four 
hours  for  a period  of  about  six  weeks.  Secre- 
tions Avere  very  copious  from  such  large  raw  sur- 
faces, making  it  necessary  to  change  the  dress- 
ings quite  often.  The  carron  oil  solution  was 
used  to  soak  the  old  dressings.  Considerable 
difficulty  Avas  experienced  in  freeing  the  strips 
of  gauze. 

The  second  day  enormous  blebs  and  blisters 
bad  formed  OA’er  a large  part  of  the  burned  area. 
They  were  kept  evacuated  at  each  subsequent 
dressing.  Before  fresh  gauze  Avas  applied,  the 
Avounds  Avere  Avashed  with  warm  boracic  acid 
solution,  all  loose  shreds. and  necrotic  tissue  cut 
aAva}'  and  dressed  again  as  before.  Mrs.  J.  E. 
had  inhaled  much  heat  and  flame.  She  could 
not  articulate  above  a whisper  for  seA’eral  days 
and  suffered  intense  pain  in  the  throat.  The 
mouth  Avas  Avashed  Avith  chlorate  of  potash  solu- 
tion several  times  daily.  During  this  time  she 
had  to  subsist  wholly  on  a liquid  diet  of  milk 
and  soups.  In  less  than  a week,  she  had  regained 
the  use  of  her  voice  and  her  throat  gaA'e  her  Aery 
little  trouble  after  that. 
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The  Avounds  were  dressed  in  the  same  manner 
for  about  two  weeks.  About  this  lime  the  burned 
areas  began  to  suppurate.  The  carron  oil  was 
discontinued  for  a time  and  aluminum  acetate 
was  tried.  This  was  used  for  four  or  five  days. 
The  great  difficultv  with  it  was  to  keep  it  moist. 
The  gauze  became  very  dry  and  it  was  impossible 
to  free  it  without  lacerating  the  wound  freshly 
at  some  point.  Its  antiseptic  properties  were  in 
no  greater  evidence  than  the  former  remedy. 

The  carron  oil  was  renewed  for  about  ten  days 
longer.  This  dressing  Avas  kept  moist  Avith  the 
solution  several  times  during  the  tAA’enty-four 
hours  by  the  nurse. 

For  the  suppuration,  hydrogen  peroxid  Avas 
used  as  a cleansing  agent,  but  it  caused  so  much 
pain  to  the  patients,  its  use  had  to  be  discontin- 
ued. Weak  bichlorid  solution  Avas  used  occa- 
sionally to  cleanse  the  Avounds.  For  the  exuber- 
ant granulation  tissue,  Avhich  Avas  very  abundant 
and  troublesome  when  the  process  of  repair 
)-eally  began,  a solution  of  5 per  cent,  nitrate  of 
silver  AA’as  used. 

The  patients  had  a rise  of  temperature  in  four 
or  five  da}fs  after  the  injury.  It  Avas  never  very 
high,  running  from  100  to  103.  The  feA’er  con- 
tinued for  about  three  weeks,  after  Avhich  there 
was  only  an  occasional  rise  of  temperature.  The 
patients  both  became  very  delirious  at  times 
Avhen  the  temperature  Avas  highest.  They  were 
closely  watched  all  the  time  by  the  nurses  in 
charge.  Mrs.  J.  E.  on  seA'eral  occasions  got  out 
of  bed  and  was  found  Avandering  around  in  her 
room  throAving  her  arms  about  Avildly — Avhen  left 
alone  for  a few  minutes. 

They  both  kept  up  a low  inarticulate  mutter- 
ing for  about  tAVO  Aveeks.  Occasionally  they 
Avould  deA’elop  lucid  intervals.  It  required  A*ery 
great  care  on  the  part  of  the  attendants  to  take 
care  of  them  and  to  prevent  them  from  doing 
themselves  bodily  injury. 

Small  doses  of  chloral  Avere  tried  which  proved 
very  useful  to  control  the  delirium.  Occasion- 
ally morphia  Avas  given  AA'hich  seemed  to  be  the 
only  Avay  in  Avhich  they  could  be  quieted.  After 
the  high  temperature  had  subsided,  there  was  no 
return  of  the  delirium. 

i\Irs.  J.  E.  Avas  troubled  Avith  nausea  and  vom- 
iting soon  after  her  injury.  Food  AA*as  restricted 
to  a liquid  diet  entirely;  she  AV’as  gWen  sips  of 
hot  Avater;  counter-irritation  applied  over  the 
epigastrium  and  boAvels  kejA  open  by  enemas  and 
occasionally  a light  laxative  as  phenolphthalein 
was  administered. 

The  carron  oil  dressings  Avere  entirely  discon- 
tinued in  about  three  Aveeks  after  Avhicii  boracic 
acid  dressings  Avere  used  for  the  most  part  dur- 
ing tlie  remainder  of  the  treatment.  The  boracic 
acid  dressing  Avas  mild  and  non-irritating  to  the 
tissues.  Several  layers  of  gauze  A\-ere  cut  into 
long  strips,  soaked  in  the  solution,  then  unfolded 
■>nd  aj)plied  much  like  a bandage.  Over  the  Avet 


dressings  Avere  placed  dry  cotton  cloths,  over 
which  heaA-y  layers  of  cotton  Avere  applied. 

The  Avounds  suppurated  considerably.  The 
crusts  and  necrotic  tissue  were  removed  as  often 
as  they  could  be  Avithout  exposing  a bleeding  sur- 
face. Deep  sloughing  did  not  occur  in  either 
case,  except  the  hands,  arms  and  forearms.  The 
tendons  on  the  backs  of  the  hands  were  exposed. 

Xo  fixation  apparatus  Avas  used  in  either  case 
on  account  of  the  extent  and  severity  of  injuries 
and  the  pain  of  the  parts.  Passive  motion  of  the 
arms,  forearms  and  fingers  was  employed  regu- 
larly after  the  first  tAvo  weeks.  This  caused 
intense  pain,  especially  in  the  hands. 

At  the  end  of  eight  weeks  the  injuries  had 
nearly  healed.  Mr.  J.  E.  had  a small  patch  on 
his  nose,  several  small  ones  on  the  scalp  and  one 
rather  large  area  on  one  arm  which  had  not  yet 
healed.  He  had  a good  left  arm,  forearm  and 
hand.  The  fingers  of  the  left  hand  could  be,  at 
that  time,  almost  flexed  to  the  palm.  The  right 
arm,  forearm  and  Angers  were  not  in  such  good 
condition.  The  little  Anger  had  been  burned 
deeply  in  the  joint.  Contraction  had  occurred 
and  AA’hen  healing  took  place,  the  little  Anger 
Avas  held  tightly  flexed.  The  arm  and  forearm 
afterAvard  healed  Avell  with  perfect  use.  The 
fingers  of  the  right  hand  could  be  flexed  prac- 
tically to  the  palm,  but  not  so  Avell  as  the  other 
hand. 

Mrs.  J.  E.’s  wounds  had  almost  entirely  healed 
at  the  end  of  eight  Aveeks.  Unfortunately  she 
did  not  haA'e  as  good  use  of  her  hands  as  her 
husband.  Having  thin,  bony  hands,  the  deeper 
structures  Avere  more  invoh'ed.  She  did  not  get 
the  degree  of  motion  that  Avas  obtained  in  the 
other  case.  Flexion  is  considerably  limited.  She 
is  able  to  grasp  ordinary  objects,  can  dress  her- 
self and  can  do  a great  many  things  that  the 
ordinary  housekeeper  has  to  do. 

On  October  22  following  the  accident  of 
August  24  both  patients  Avere  taken  to  Kentucky 
to  their  old  home.  They  remained  away  all 
AA'inter.  ^Ir.  J.  E.  was  able  to  do  light  work  in 
February.  Tavo  months  later  he  began  his  Avork 
again  as  linesman  and  electrician  and  has  con- 
tinued at  it  CA'er  since.  He  is  in  excellent  health, 
has  regained  his  Aveight  and  strength  and  suffers 
comparatiA’ely  little  pain.  His  hands  handicap 
him  considerably  from  normal  usage.  His  hands, 
arms  and  face  are  disfigured  for  life.  I saw  him 
about  nine  months  after  the  accident.  His 
Avounds  shoAved  very  much  less  scar  tissue  than 
when  I last  saAv  him.  His  back  shoAVS  very  little 
scar  tissue,  although  burned  deeply  and  OA'er  a 
very  large  area. 

Mrs.  J.  E.  Avas  seen  early  in  September,  1910. 
Her  Avounds  shoAved  less  scar  tissue  than  when 
seen  three  months  before.  The  sides  of  her  face 
and  neck  are  much  disfigured.  She  has  two 
large  scar  areas  over  either  shoulder,  but  the 
most  unfortunate  thing  in  her  case  is  the  partial 
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loss  of  use  of  her  fingers,  making  her  a cripple 
for  life. 

The  shock  of  the  injury  has  left  Mrs.  J.  E.  in 
a weakened  nervous  condition.  She  suffers  much 
pain  where  the  burns  were  deep,  as  in  the  hands, 
face  and  across  the  shoulders.  The  pain,  no 
doubt,  is  due  to  the  irritation  of  the  cutaneous 
nerves  in  the  scar  tissue. 

Several  of  the  remedies  mentioned  in  the  gen- 
eral discussion  of  the  subject  were  not  tried  in 
these  eases.  lYhether  or  not  we  could  have 
obtained  better  results  with  other  remedies  or 
means,  it  is  difficult  to  say.  Skin-grafting  was 
not  attempted.  Healing  occurred  by  second 
intention  and  left  no  unhealed  surfaces  in  either 
case. 

DIPHTHEEIA  AXTITOXfN;  ACTIOX 
AXD  DOSAGE* 

Eugene  Bishop  Mumford,  M.D. 

Chief  Inspector  of  Contagious  Diseases.  Indianapolis  Hoard 

of  Health  : Visiting  Physician  in  Pediatrics,  City 
Hospital  ; Assistant  Clinician  in  Pediatrics, 

Indiana  University  iledical  School 

INDIANAPOLIS, 

The  discovery  of  the  antitoxin  for  diphtheria 
was  not  due  to  the  work  of  one  man  alone,  but 
was  tbe  result  of  the  labor  of  several  investiga- 
tors. Beginning  with  the  work  of  Pasteur  in 
1880,  who  produced  an  immunity  against  chicken 
cholera  by  the  use  of  attenuated  and  non-virulent 
organisms,  the  work  was  carried  along  by  Salmon 
and  Smith,  Behring,  Kitasato,  Aronson,  Frankel, 
Wernicke,  Eoux,  Kossal  and  others  in  producing 
an  immunity  against  diphtheria  by  the  use  of  a 
specific  serum.  To  Behring  belongs,  perhaps,  the 
greatest  honors,  for  in  1890  he  announced  that 
animals  may  be  immunized  against  diphtheria 
by  the  use  of  blood-serum  of  an  animal  which  had 
been  affected  with  diphtheria,  and  also  that  a 
cure  could  be  effected  by  the  use  of  this  same 
serum.  In  1893  he  used  his  serum  in  human 
subjects,  and  with  the  confirmation  of  his  results 
by  other  workers  the  world  was  given  one  of  its 
greatest  assets  in  the  fight  against  this  disease. 

In  1897  Ehrlich  published  his  studies  on  the 
compos-ition  of  the  poison  liberated  by  the  diph- 
theria bacillus.  As  a fair  understanding  of 
Ehrlich’s  theory  of  immunity  is  necessary  in 
order  to  appreciate  much  of  the  work  done  on  the 
diphtheria  toxin  and  the  antitoxin,  a very  brief 
outline  of  part  of  the  theory  will  be  presented. 
In  this  theory  the  cell  body  is  represented  as  hav- 
ing certain  bodies  attached  to  it  called  receptors. 
The  toxin  becomes  united  to  the  cell  through 
these  receptors  and  the  cell  is  either  killed  or 
throws  off  into  the  blood-stream  the  toxin  with 
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the  receptor  attached.  In  the  latter  case  the  cell 
rejiairs  its  injury  by  the  formation  of  new  recep- 
tors, but  in  this  process  an  excess  of  receptors  is 
formed,  many  of  which  are  thrown  into  the  blood- 
stream and  form  the  immune  bodies.  The  toxin 
body  consists  of  two  parts ; the  haptophore  group 
which  unites  to  the  cell  by  joining  a receptor,  and 
a toxophore  group  which  contains  the  poison  and 
which  reaches  the  cell  through  the  haptophore 
group.  If  a free  receptor  or  immune  body  unites 
with  the  toxin  body  the  latter  is  neutralized  and 
thus  the  cell  is  protected.  He  believes  that  the 
poison  generated  by  the  diphtheria  organism  has 
several  distinct  components,  of  which  two  are  of 
especial  importance : the  one,  “toxine,”  which 
jiroduces  an  acute  death  within  a few  days,  and 
the  other,  “toxone,”  which  is  responsible  for  the 
late  paralysis,  Init  does  not  enter  into  the  cause 
of  the  acute  deaths.  Many  of  the  phenomena 
following  the  use  of  the  antitoxin  may  be  sat- 
isfactorily explained  by  this  work  of  Ehrlich. 
The  ‘Toxine”  has,  as  stated  above,  an  haptophore 
group  and  a toxophore  group.  The  “toxone”  has 
the  same  haptophore  group,  which  has  a weaker 
affinity  for  the  antitoxin,  but  a different  toxo- 
phore group.  In  this  theory  of  Ehrlich  the 
toxophore  group  acts  on  the  cell  through  the  hap- 
to])hore  group  after  the  latter  has  become  at- 
tached to  the  cell.  He  also  showed  that  the 
amount  of  “toxone”  liberated  varied  enormously 
in  different  cases.  In  one  it  may  amount  to 
about  one-fifth  of  the  “toxine”  and  in  another  it 
may  equal  the  “toxine.”  Dryer  and  Madsen 
describe  a poison  in  which  the  “toxone”  group 
was  three  times  as  great  as  the  “toxine”  group. 
This  will  explain  the  clinical  observation  that  the 
severity  of  the  toxemia  does  not  determine  the 
extent  oi'  the  paralysis;  that  in  mild  cases  of 
diphtheria  extensive  paralysis  may  result,  while 
in  the  severe  cases  there  may  not  be  any  paralysis. 

Ehrlich  .also  pointed  out  that  the  haptophore 
group  became  united  to  tbe  cell  receptor  some 
time  before  tbe  action  of  the  toxophore  group 
became  manifest.  By  injecting  the  poison  into 
the  blood  he  found  that  in  a short  time  all  traces 
of  it  were  lost,  but  it  was  not  until  later  that  there 
was  any  manifestation  of  a toxemia.  The  incu- 
bation period  of  the  different  diseases  may  be 
accounted  for  by  assuming  that  the  time  required 
by  the  toxophore  group  to  reach  the  cell  through 
the  haptophore  group  differs  in  different  diseases. 

Accepting  this  work  of  Ehrlich  to  be  true  as 
to  the  relation  of  the  poison  of  the  diphtheria 
bacillus  to  the  cells  of  the  body,  we  may  assume 
that  the  toxin,  which  in  the  rest  of  this  paper 
shall  refer  to  the  combined  poisonous  products 
of  the  diphtheria  bacillus,  unites  very  quickly 
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with  tlie  cells  of  the  l)ody,  and  that  after  this 
union  has  taken  place  there  can  be  but  little  if 
any  influence  exerted  by  the  antibodies  floating 
in  the  blood.  The  clinical  evidence  shows  diph- 
theria to  have  a sudden  onset  and  a rapid  course, 
and  we  may  assume  from  this  that  the  liberation 
of  the  toxin  is  rapid  and  in  large  quantities.  To 
obtain  the  best  result  from  the  use  of  antitoxin 
it  is  thus  necessary  to  use  it  early  in  the  course 
of  the  disease  in  order  to  neutralize  the  toxin 
before  it  has  become  united  to  the  cell  body. 

In  laboratory  experiments  it  has  been  found 
that  if  a given  amount  of  antitoxin  is  injected 
immediately  after  a fatal  dose  of  the  toxin  has 
been  given  that  it  will  save  the  life  of  the  ani- 
mal; that  if  a delay  of  four  hours  occurs  that  ten 
times  the  amount  of  antitoxin  will  be  needed,  and 
if  six  to  eight  hours  intervene  that  one  hundred 
times  the  dose  of  antitoxin  is  needed  to  save  the 
animal.  Parks  says  that  “after  the  cells  have 
been  to  a certain  extent  affected  by  the  toxin  the 
protective  power  of  the  antitoxin  can  no  longer 
be  exerted  and  the  lesion  progresses  in  spite  of 
it.”  The  experiments  of  Donitz  on  small  ani- 
mals showed  that  the  amount  of  antitoxin  re- 
quired to  prevent  symptoms,  when  given  at  the 
same  time  as  the  toxin,  must  be  enormously 
increased  if  given  a few  hours  after  in  order  to 
protect  the  animal,  and  that  after  twelve  hours, 
so  close  is  the  union  between  the  cells  and  the 
toxin,  that  the  largest  doses  of  antitoxin  are 
powerless  to  effect  a cure.  Moore  and  Hewlett 
are  quoted  thus:  “After  a certain  delay  there 
comes  a time  when  no  amount  of  antitoxin  will 
save  the  animal.  The  mortality  rises  with  delay 
in  the  use  of  the  serum.  With  cases  treated  on 
the  fourth  day  of  the  disease  the  mortality  is 
nearly  as  great  as  in  the  pre-antitoxin  days.”  All 
statistics  thus  show  that  the  mortality  increases 
with  the  length  of  time  between  the  onset  of  the 
disease  and  the  use  of  the  serum. 

With  the  bedside  experience  teaching  that  the 
best  results  are  obtained  by  the  early  use  of  the 
antitoxin  and  the  laboratory  reports  showing  that 
after  a delay  of  a certain  number  of  days  the 
antitoxin  is  of  no  value,  the  question  arises,  how 
long  after  the  onset  of  the  disease  in  the  human 
subject  can  we  expect  to  obtain  any  results  from 
the  use  of  antitoxin?  After  the  initial  dose  has 
been  repeated  once  or  twice  at  ten-hour  intervals, 
will  additional  serum  be  of  value  ? 

There  is  very  little  in  the  literature  bearing  on 
this  important  phase  of  the  subject.  Welch  and 
Shamberg  state  that  a few  believe  that  the  anti- 
toxin is  useless  after  the  third  day  of  the  disease. 
In  the  large  percentage  of  cases  the  antitoxin  is 
given  early,  and  as  a result  second  doses  are  not 


as  a rule  necessary.  In  these  cases  the  antitoxin 
has  neutralized  the  large  quantity  of  toxin  thrown 
into  the  blood-stream  before  it  has  been  united 
with  the  cells.  The  small  amount  of  toxin  that 
is  libei'ated  during  the  succeeding  days  is  taken 
care  of  by  the  excess  of  antitoxin  injected  and  by 
that  generated  by  the  body  itself.  But  cases 
occur  in  which  the  symptoms  of  severe  intoxica- 
tion progress  and  the  membrane  does  not  disap- 
pear, even  though  large  doses  of  antitoxin  are 
given  repeatedly.  In  these  cases  the  damage 
has  been  done  before  the  antitoxin  has  been  in- 
jected or  can  be  taken  up  by  the  blood.  And  it  is 
here  that  we  are  still  in  doubt  as  to  the  value  of 
additional  serum.  If  we  accept  Ehrlich’s  theory 
as  to  the  action  of  tfie  antitoxin,  which  is  appar- 
ently supported  by  laboratory  experiments,  then 
the  large  doses  given  late  cannot  be  of  any  value, 
as  the  toxin  has  already  united  with  the  cells  of 
the  body  and  cannot  be  neutralized.  Its  only 
value  can  come  in  neutralizing  the  toxin  liberated 
later,  or  that  which  has  not  become  united  to 
the  cells.  The  normal  average  dose  will  suffice 
for  this  purpose.  However,  in  the  severe  cases 
the  few  ill-effects  of  antitoxin  are  not  to  be  con- 
sidered, and  until  it  is  proved  that  additional 
doses  of  antitoxin  are  of  no  avail  the  physician 
will  continue  to  use  the  large  doses  repeatedly. 
But  with  the  evidence  at  hand,  both  of  a clinical 
and  of  an  experimental  nature,  one  cannot  expect 
to  gain  much  after  the  first  large  dose  has  been 
repeated  once. 

The  antitoxin  has  no  effect  upon  the  number 
or  upon  the  virulence  of  the  diphtheria  organism 
located  on  the  mucous  membranes.  During  the 
year  1909  I made  607  cultures  for  release.  Many 
of  them  were  second  or  more  cultures  from  the 
same  patient.  Although  the  history  of  the  case 
was  as  a rule  that  the  child  received  antitoxin 
and  was  sick  for  only  a day  or  two  and  then  ran 
about  the  house  apparently  well,  the  throats  were 
rarely  free  of  organisms  until  the  end  of  the  sec- 
ond week.  In  two  cases  I found  the  diphtheria 
bacillus  in  the  throat  nine  weeks  after  the  onset 
of  the  illness,  although  vigorous  treatment  had 
been  used  during  this  time.  Eickards  has  shown 
that  the  time  from  the  first  positive  culture  to 
the  last  of  two  negative  cultures  varies  from  one 
to  several  weeks.  His  report  gives  11  per  cent, 
for  less  than  one  week,  38  per  cent,  between  one 
and  two  weeks,  27  per  cent,  between  two  and  three 
weeks  and  24  per  cent,  for  more  than  three  weeks. 

There  are  few  tables  of  statistics  relative  to 
the  time  of  the  disappearance  of  the  membrane 
from  the  throat  in  the  days  before  and  after  the 
advent  of  antitoxin.  Lennox  Browne  thinks  that 
the  serum  has'  no  effect  on  the  disappearance  of 
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the  membrane  and  in  piip])ort  of  his  view  gives 
two  tables  of  100  cases  each  of  tlie  two  periods. 
.Vccording  to  his  figures  there  was  little  difference 
in  the  time  that  the  membrane  left  the  throat 
whether  antitoxin  was  used  or  not.  Welch  and 
Sliamherg  state  that  during  the  first  twenty-four 
hours  after  the  injection  of  the  serum  the  mem- 
brane ceases  to  spread,  and  during  the  next 
twenty-four  hours  it  begins  to  disappear.  Al- 
most all  authors  state  that  after  the  use  of  the 
serum  the  membrane  rapidly  disappears  and  that 
the  throat  is  left  in  a better  condition.  Inquiry 
among  the  physicians  who  have  had  experience 
in  both  the  pre-antitoxin  and  the  antitoxin  days 
elicits  the  same  answer,  that  there  is  a marked 
change  in  the  membrane,  and  that  it  disappears 
more  quickly  after  antitoxin  has  been  given.  I 
have  had  the  opportunity  to  observe  but  one  case 
in  which  antitoxin  was  not  used,  and  here  the 
throat  was  not  entirely  free  of  an  exudate  until 
the  sixteenth  day. 

Although  antitoxin  has  been  used  extensively 
for  sixteen  years,  there  is  still  some  difference  of 
opinion  as  to  the  dosage.  All  agree  that  an  early 
dose  is  essential,  and  that  the  results  are  in  direct 
proportion  to  the  time  it  is  administered.  The 
age  of  the  patient  is  not  a factor  in  determining 
the  dose.  The  child  requires  as  many  units  as  the 
adult.  If  we  admit  that  as  much  toxin  is  liber- 
ated in  the  child  as  in  the  adult  (the  local  lesion 
being  of  about  the  same  size),  and  also  that  the 
cells  in  the  body  of  the  former  are  more  sensitive, 
perhaps  a larger  dose  is  indicated  for  the  child 
than  for  the  adult.  The  laryngeal  and  nasal 
cases  require  larger  doses  than  do  the  tonsillar 
and  pharyngeal  cases.  This  has  been  attributed 
to  tlie  anatomic  fact  that  in  the  former  there  are 
few  lymph-nodes  intervening  between  the  point 
of  infection  and  the  blood-stream. 

The  dose  of  antitoxin  is  expressed  in  “units.” 
I’ark  defines  the  “unit”  as  “that  amount  of  anti- 
toxin which  is  necessary  to  protect  the  life  of  a 
guinea-pig  from  100  fatal  doses  of  toxin  similar 
to  that  adopted  as  a standard,  namely,  one  hav- 
ing the  characteristics  of  toxin  in  culture  at  the 
height  of  its  toxicity.”  Thus  it  will  be  seen  that 
one  unit  of  antitoxin  will  neutralize  a large  quan- 
tity of  toxin. 

Welch  and  Shamberg  regulate  tbe  dose  by  the 
time  elapsed  since  the  onset  and  by  the  severity 
and  location  of  the  infection.  Howland  says  that 
it  is  specific  just  in  proportion  to  the  time  at 
which  it  is  given.  Eoyer  (^lunicipal  Hospital, 
Philadelphia)  uses  as  his  guide  (1)  amount  of 
pseudomembrane.  (2)  location  of  pseudomem- 
brane. (3)  duration  of  tbe  disease. 


Five  thousand  units  is  the  dose  used  l)v  most 
physicians  in  tonsillar  and  pharyngeal  diplitheria. 
This  dose  is  to  be  repeated  ever  ten  to  twelve 
hours  until  tlie  throat  is  free  of  the  membrane. 
In  the  laryngeal  and  nasal  cases  larger  doses — 

7.000  to  10,000  units — are  advocated,  as  in  these 
cases  the  intoxication  has  proved  to  be  of  a more 
severe  type.  Parks  has  two  series  of  cases,  one  in 
which  he  used  10,000  to  20,000  units,  and  tbe 
other  in  which  he  used  3,000  to  5,000  units.  He 
was  unable  to  see  that  tbe  larger  doses  had  any 
greater  effect  than  the  smaller  ones.  Welch  and 
Shamberg  also  think  that  it  is  doubtful  if  tbe 
larger  doses  afford  any  additional  benefit. 

Howland  gives  the  following  outline  for 
dosage ; 

Mild  attack,  2,500  to  4,000  units  up  to  2 years ; 

5.000  to  6,000  units  for  adults. 

Severe  attack,  5,000  to  6,000  units  for  child ; 

10.000  to  15,000  units  for  adults. 

Laryngeal,  7,000  to  10,000  units  for  child; 

15.000  to  25,000  units  for  adults. 

Poyer's  outline  is  as  follows : 

Single  tonsil,  2,500  units;  both  tonsils,  5,000 
units;  tonsils  and  uvula,  7,000  units;  nares  and 
pharynx,  7,000  to  10,000  units;  nares  and  larynx 
or  tonsils  and  larynx,  7,000  to  10,000  units. 
Pepeat  dose  every  twelve  hours. 

Xorthrup,  Holt,  Behring,  Kerley  and  LaFetra 
give  doses  of  5,000  units.  The  one  essential  fact 
is  that  the  dose,  whatever  it  may  be,  must  be 
given  early  in  tbe  course  of  the  disease.  If  neces- 
sary, give  tlie  antitoxin  and  make  the  diagnosis 
later.  A delayed  diagnosis  can  do  no  harm  and 
can  be  corrected,  but  every  hour  and  every  minute 
that  passes  after  the  infection  has  begun  is  used 
to  advantage  by  tbe  poison  in  its  attack  on  tbe 
cell.  That  damage  cannot  be  repaired  by  the 
physician. 

The  usual  method  of  administering  the  anti- 
toxin is  by  tbe  subcutaneous  injections.  But  few 
physicians  have  given  it  intravenously.  Hender- 
son Smith  found  that  it  took  from  two  or  three 
days  for  the  serum  injected  subcutaneously  to  be 
completely  absorbed,  and  Levin  showed  that  the 
total  amount  of  antibodies  appearing  in  tbe  blood 
was  very  much  less  than  the  amount  injected.  It 
has  been  advised  that  in  the  severer  cases  and  in 
those  seen  late  in  the  course  of  the  illness  that 
the  serum  be  given  intravenously.  Fette  injected 
145  cases  in  this  manner  and  believes  that  the 
lives  of  several  were  saved.  E.  Schreiber  used 
the  intravenous  method  in  twenty  cases,  with  one 
deatli.  His  dose  was  from  6,000  to  10,000  units. 
.-Vltbough  the  patients  improved  rapidly  and  the 
symptoms  of  the  toxemia  cleared  up,  yet  he  could 
not  observe  anv  effect  on  tbe  membrane.  Tbe 
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dangers  from  this  method  are  comparatively  few, 
and  should  not  be  considered  in  the  treatment  of 
the  severe  cases.  Behring  thinks  that  at  least 
eight  hours  can  be  saved  by  this  method  of  giving 
the  serum. 

The  relation  of  the  antitoxin  to  the  post-diph- 
theritic paralyses  is  a very  interesting  one.  The 
two  extremes  of  causation  and  cure  have  been 
advanced.  Bosenau  and  Anderson  state  that 
some  form  of  paralysis  occurs  in  about  one-fourth 
of  the  cases  of  diphtheria,  and  that  this  feature 
comes  in  the  mild  as  well  as  in  the  severe  cases. 
From  2 to  4 per  cent,  of  the  deaths  are  due  to 
some  form  of  paralysis.  Ilolleston  calls  attention 
to  the  fact  that  an  early  paralysis  is  a bad  prog- 
nostic sign.  With  the  local  paralysis  we  must 
l)car  in  mind  the  influence  of  the  other  organisms 
and  their  local  inflammatory  reaction.  iMost 
writers  think  that  the  use  of  antitoxin  does  not 
exert  any  influence  in  regard  to  the  paralysis,  and 
that  the  greater  number  of  post-diphtheritic  par- 
ralyses  is  made  possible  by  the  fact  that  more 
ca.ses  of  diphtheria  recover  and  ])resent  that  late 
stage  of  the  disease  when  the  paraly.ses  are  more 
freriuent.  If  Ehrlich’s  theory  is  correct,  then  the 
use  of  antitoxin  should  lessen  the  nund)er  of  cases 
of  paralysis,  as  the  “toxone”  group,  which  is  the 
cause  of  the  paralysis,  is  to  a certain  extent  neu- 
tralized l)v  the  serum.  Hansom,  in  experimental 
work,  came  the  conclusion  (1)  neutralized  mix- 
tures of  antitoxin  and  .toxin  do  not  appear  to 
cause  paralysis;  (2)  antitoxin  given  fifteen  to 
twent3’-two  hours  after  the  toxin  exorcises  a mol- 
lifying influence  on  the  paralysis  if  given  in  large 
dose;  and  (3)  we  may  expect  the  same  results  in 
the  human  subject.  In  France  antitoxin  is  used 
extensively  to  cure  the  j^aralysis,  and  Comhv  has 
reported  considerable  success.  In  this  countrv 
this  phase  of  the  antitoxin  treatment  has  not  been 
received  with  much  enthusiasm,  most  of  the  phy- 
sicians believing  that  the  serum  has  but  little,  if 
any,  effect  on  this  feature  of  the  disease. 

The  use  of  antitoxin  as  a propliA'lactic  measure 
has  become  universal.  The  dose  should  be  500 
units  for  children  under  2 ^-ears  and  1,000  units 
for  those  older.  Clinical  experience  shows  that 
this  immunity  lasts  about  four  weeks  and  may  be 
•continued  by  repeating  the  dose.  In  the  Boston 
Children’s  Hospital  every  child  receives  an  im- 
munizing dose  within  the  first  twelve  hours,  and 
this  dose  is  repeated  at  the  end  of  the  third  week. 
Xo  ill-effects  have  been  noted  from  this  routine, 
and  there  has  not  been  any  diphtheria  develop  on 
the  wards. 

The  ill-effects  following  the  use  of  antitoxin 
are  limited  in  their  number  only  by  the  number 
of  diseases  to  which  mankind  is  subject.  How- 


ever, few  of  them  are  worthy  of  notice.  Albu- 
minuria has  been  found  by  Lennox  Browne  to 
be  more  frequent  after  the  use  of  the  serum,  but 
Baginsky  was  unable  to  confirm  this  statement. 
Anuria  has  been  noted.  Xumerous  cases  of  sud- 
den death  have  been  reported,  and  unfortunately 
some  of  them  have  followed  the  use  of  immuniz- 
ing doses.  Xo  good  cause  has  been  found  for 
these  deaths.  Abscesses  are  of  rare  occurrence. 
Joint  pains  and  rashes  are  very  frequent,  but  of  a 
transitory  nature  and  unimportant.  The  rashes 
are  not  peculiar  to  the  diphtheria  antitoxin,  but 
may  follow  the  use  of  any  serum.  The  differential 
diagnosis  between  these  rashes  and  those  of  the 
exanthemata  is  at  times  very  difficult.  In  the 
serum  rashes  one  can  almost  always  find  an  urti- 
carial lesion. 

Anaphylaxis  is  apparently  of  little  importance 
in  the  use  of  diphtheria  antitoxin.  The  word 
was  created  by  Bichet  to  apply  to  that  condition 
which  is  the  opposite  of  prophylaxis — that  is,  a 
condition  of  hvpersusceptihility  to  a certain  for- 
eign substance  rather  than  a condition  of  immu- 
nity to  that  substance.  There  are  two  steps  nec- 
essary in  the  production  of  anaphylaxis.  First,  a 
foreign  substance  as  a serum,  protein,  etc.,  must 
lie  injected.  This  produces  the  condition  of 
hypersensitization.  Second,  a dose  of  the  same 
substance  must  be  given  which  will  cause  the 
intoxication.  One  dose  of  a substance  cannot 
alone  produce  anaphylaxis.  The  condition  known 
as  “anaphylactic  shock”  is  that  state  which  fol- 
lows the  second  dose  and  manifests  itself  by  a 
stenosis  of  the  bronchioli  of  the  lungs,  causing  a 
respiratory  failure.  Auer  and  Lewis  have  shown 
that  this  is  of  peripheral  origin,  bxit  have  not 
been  able  to  decide  whether  it  is  a direct  muscular 
stimulation  or  an  end-plate  irritation. 

Its  relation  to  diphtheria  is  important,  in  that 
in  this  disease  several  doses  of  the  serum  may  be 
given  and  thus  present  the  conditions  necessary 
for  anaphylaxis.  However,  I do  not  know  of  any 
recorded  cases  of  anaphylaxis  occurring  in  diph- 
theria treatment.  This  may  be  due  to  the  fact 
that  in  diphtheria  the  doses  are  repeated  within 
ten  to  twelve  hours,  and  the  first  dose  has  not 
had  time  to  produce  the  state  of  hypersuscepti- 
bilitv.  In  animal  experiments  the  best  results  in 
producing  anaphylaxis  are  obtained  when  an 
interval  of  from  twelve  to  thirty  days  occurs 
between  the  injections.  I have  seen  in  hospital 
work  many  immunizing  doses  repeated  at  the 
end  of  the  third  week  without  any  bad  results. 
Thus  it  would  seem  that  the  possibility  of  ana- 
phylaxis is  not  a contra-indication  to  the  use  of 
antitoxin  in  diphtheria. 
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COXCLUSIOXS 

1.  There  are  two  elements  in  the  poison  lib- 
erated by  the  diphtheria  bacillus  (Ehrlich)  : 

(a)  Toxine,  which  causes  acute  toxemia. 

{b)  Toxone,  which  causes  paralysis. 

2.  The  antitoxin  has  no  effect  on  the  number 
nor  on  the  virulence  of  the  organism  at  the  site 
of  the  lesion. 

3.  The  dose  should  be  5,000  units  for  tonsillar 
and  pharyngeal  cases  and  8,000  units  for  nasal 
and  laryngeal  cases.  The  age  of  the  patient  is 
not  a factor  in  determining  the  dose.  The  immu- 
nizing dose  is  500  units  for  children  under  1 year 
of  age  and  1,000  units  for  those  older. 

4.  The  essential  feature  in  the  use  of  antitoxin 
is  to  give  it  early.  Inject  the  serum  first  and 
make  the  diagnosis  later. 

5.  The  value  of  antitoxin  when  given  late  in 
the  course  of  the  disease  is  still  an  unsettled  ques- 
tion, yet  the  experimental  work  Avould  tend  to 
show  that  it  is  of  no  value  at  this  period  in  the 
illness. 

0.  In  cases  of  severe  toxemia  or  those  seen  late, 
inject  the  serum  intravenously. 

7.  The  effect  of  antitoxin  on  the  late  paralysis 
is  still  an  unsettled  question. 

8.  The  ill-effects  of  antitoxin  are  of  no  great 
ini])ortance. 

9.  The  possibility  of  anaphylaxis  is  not  a con- 
tra-indication to  the  use  of  antitoxin  in  diph- 
theria. 
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FOEEIGX  BODY  IX  THE  DEBIT  DISCOA'- 
EEED  BY  THE  MAOXET  AFTEE 
FAILUEE  BY  THE  Y-EAY 

Frank  A.  Morrison,  M.D. 

INDIANAPOLIS 

The  x-ray  has  generally  been  held  to  be  the 
court  of  last  resort  in  the  determination  of  the 
presence  or  absence  of  foreign  bodies  in  the  eye 
or  orbit.  Tbe  following  case,  however,  shows 
that,  even  in  tbe  hands  of  the  skilled  it  is  not 
infallible  and  that  earlier  and  simpler  methods 
still  have  a place. 

•T.  X.,  a blacksmith  previously  employed  in 
one  of  the  large  steel  plants  in  the  east,  consulted 
me  Oct.  20,  1910,  giving  the  following  history. 
Three  months  previous,  while  pounding  a piece 
of  hot  iron,  he  felt  something  strike  the  left  eye. 
It  bled  for  a time  rather  freely  and  vision  was 
rather  indistinct  but  grew  better  in  tbe  course  of 
a few  minutes.  He  was  at  once  ]ilaced  in  tbe 
hands  of  two  exceedingly  competent  oculists  who 
made  a prolonged  and  careful  examination  for  a 
foreign  body.  Two  skiagrams  were  taken  by  an 


expert  and  the  report  given  the  patient  by  tbe 
three,  which  he  exhibited  in  the  way  of  a signed 
statement,  was  to  the  effect  that  the  above  exami- 
nations showed  the  absence  of  a foreign  body. 

At  the  time  of  coming  under  observation  there 
was  marked  ptosis  of  the  lid,  with  a limitation 
of  the  rotation  of  the  globe  upward.  Vision 
reduced  to  fingers  at  three  feet.  A’itreous  full  of 
opacities.  Xo  distinct  view  of  the  fundus.  Xo 
scar  anywhere  visible.  To  the  suggestion  that  a 
further  examination  for  the  presence  of  a foreign 
body  l)e  made  the  patient  at  first  objected,  laying 
especial  stress  on  tbe  fact  that  a skiagram  had 
been  taken.  However,  be  finally  consented  to  a 
trial  of  the  magnet.  AVhen  the  Johnson  magnet 
approaclied  to  within  two  inches  of  the  eye  the 
upper  lid  bulged  markedly  in  the  middle  and  the 
globe  advanced.  Considerable  pain  accompanied 
these  movements.  Patient  was  placed  in  the  hos- 
pital and  anesthetized  and  the  upper  lid  divided 
vertically.  On  ajiplying  the  magnet  the  edge  of 
a large  piece  of  metal  presented  in  the  wound. 
This  was  shaped  much  like  a finger  nail  and 
stood  edge  forward  firmly  imbedded  between  the 
upper  surface  of  the  globe  and  the  roof  of  the 
orbit.  Considerable  force  was  necessary  to  dis- 
lodge it  and  it  was  necessary  to  rotate  it  so  that 
its  long  axis  was  parallel  to  the  edge  of  the  lid 
before  it  could  be  withdrawn.  The  metal  was 
almost  the  exact  size  and  shape  of  the  nail  of 
the  ring  finger  and  weighed  75  grains.  Eecovery 
was  uneventful  with  conditions  as  regards  vision 
and  motility  of  the  lid  and  globe  much  the  same 
as  before  the  operation. 

The  interesting  features  of  this  case  are,  first, 
the  absence  of  a scar  showing  the  wound  of 
entrance,  so  that  it  would  seem  that  the  metal 
must  have  passed  between  the  globe  and  the  lid 
horizontally  and  then  suffered  rotation  to  the 
position  in  which  it  was  found.  Second,  the  fail- 
ure to  find  any  evidence  of  its  presence  in  the 
skiagram  wliich  had  been  taken  by  a higbly  com- 
petent person.  Third,  its  detection  by  tbe  ordi- 
nary magnet. 


The  deputy  auditor  of  state  reports  a total  of 
more  than  $1,200  in  the  state  hydrophobia  fund, 
accumulated  under  an  act  of  the  recent  general 
assembly,  by  which  act  5 per  cent,  of  tbe  surplus 
dog  fund  in  tbe  counties  is  turned  over  to  tbe 
state  for  tbe  purpose  of  caring  for  indigent  per- 
sons afflicted  with  hydrophobia.  Under  the  law 
the  fund,  which  is  to  be  used  under  tbe  direction 
of  the  state  board  of  health,  cannot  be  used  for 
ibe  purpose  intended  until  $2,000  has  been  accu- 
mulated. The  auditor  believes  that  $2,000  will 
be  raised  in  a short  time,  however,  as  the  money 
already  received  represents  approximately  one- 
fourth  of  the  counties. 
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THE  ADMIXISTEATIOX  OF  GEXEEAL 
ANESTHETICS  WITH  SPECIAL 
EEFEEEXCE  TO  ETHEE 
AXD  CHLOEOFOEM 

Under  the  above  title  Dr.  Isabella  C.  Herb,  in 
the  Journal  of  the  A.  M.  A.  for  May  6,  1911, 
discusses  the  subject  of  general  anesthesia  from 
the  standpoint  of  one  who  has  bad  not  only  a 
very  large  experience  but  has  given  the  subject 
the  closest  study.  So  many  of  the  facts  brought 
out  are  of  so  much  value  to  the  medical  profes- 
sion that  we  feel  justified  in  reproducing  much 
that  has  been  said,  inasmuch  as  there  is  a great 
deal  of  misinformation  existing  in  the  minds  of 
many  physicians  concerning  this  most  important 
•subject. 

Among  other  things  Dr.  Herb  says : “It  is 
unquestionably  true  that  the  majority  of  deaths 
which  occur  during  operations  on  patients  not 
moribund  are  due  to  the  anesthetic.  Deaths  due 
to  operative  procedure  occur  after  the  patient 
leaves  the  operating  room.  Every  death  after 
anesthesia  should  be  recorded  as  such  on  the 
death  certificate,  and  the  accident  reported  to  the 
■coroner.  This  does  not  mean  that  the  coroner 
should  in  every  case  hold  an  inquest.  Indeed  he 
should  not  do  so  if  on  inquiry  he  is  satisfied  that 
the  anesthetic  was  administered  by  a responsible 
person  Avith  due  care  and  skill.  A fruitful  source 
of  deaths  is  the  administration  of  anesthetics  bv 
untrained  administrators  and  by  those  who  have 
had  a fair  training  but  are  careless,  poor  obser- 
vers or  are  overconfident  of  tbe  safety  of  tbe  drug 
they  are  using.  At  present  Ave  have  no  absolutelv 
safe  anesthetic,  and  as  this  is  an  age  of  activitv 
along  research  lines  ncAv  anesthetic  agents  or 
■combinations  are  suggested  and  tried.  Question- 
able methods  of  producing  anesthesia  are  respon- 
sible for  a large  number  of  deaths.  Then,  too, 
surgeons  are  frequently  at  fault  in  insisting  on 
a deeper  narcosis  than  is  safe,  particularly  when 
an  inexperienced  individual  is  acting  as  the  anes- 
thetist.” 


Dr.  Herb  then  makes  a plea  for  didactic  and 
practical  instruction  in  the  use  of  anesthetics  as 
a part  of  the  regular  medical  curriculum.  The 
practical  instruction  should  consist  in  the  admin- 
istration of  anesthetics  under  competent  guid- 
ance. EA'ery  hospital  in  which  operations  are 
jjerformed  should  have  on  its  staff  a paid  anes- 
thetist Avho  should  be  given  complete  charge  of 
the  administration  of  anesthetics.  It  should  be 
his  duty  to  visit  operating  rooms  during  opera- 
tions and  instruct,  make  suggestions  or  correct 
interns  in  their  anesthetic  Avork,  and  see  that 
they  do  not  perpetuate  the  evil  practices  handed 
doAvn  by  their  predecessors.  He  should  adminis- 
ter all  anesthetics  requiring  special  skill.  In  the 
latter  instance  he  should  receive  extra  remunera- 
tion from  all  except  charity  cases. 

Concerning  the  comparative  safety  of  chloro- 
form and  ether.  Dr.  Herb  says : “It  is  now  quite 
generally  conceded  that  the  limitations  of  chloro- 
form have  been  markedly  increased,  Avhile  those 
of  ether  have  been  decreased.  Clinical  results  in 
careful  research  conclusiA'ely  show  not  only  that 
death  during  chloroform  administration  is  much 
more  frequent  than  Avhen  ether  is  used,  hut  that 
evil  after-effects  are  quite  as  common  and  much 
more  serious.  In  the  human  subject  the  symp- 
toms of  late  poisoning  develop  tAvo  or  three  days 
after  the  narcosis  in  patients  who  have  shown  no 
evil  effects  from  -the  operative  procedures.  Death 
occurs  in  four  or  five  days.  Autopsy  reveals  small 
hemorrhagic  foci  in  the  gastro-inte.stinal  tract, 
mesentery,  omentum,  pleura,  pericardium.  Kid- 
ney epithelium  is  SAA'ollen,  contains  fat  droplets 
or  is  necrotic,  no  inflammatory  changes  being 
present.  The  most  marked  change,  hoAvever,  is 
found  in  the  liver.  The  lobules  are  decreased  in 
size,  the  parenchyma  cells  may  be  completely 
destroyed  through  fatty  degeneration  or  necrosis, 
but  no  evidence  of  acute  or  chronic  inflammation 
or  change  in  the  liile-ducts  is  present.  Persons 
in  good  general  physical  condition  are  quite  as 
apt  to  succumb  to  the  poisonous  effects  of  chloro- 
form as  the  debilitated.  The  majority  of  reported 
deaths  occurred  before  middle  life.  As  the 
question  of  safety  is  of  paramount  importance 
and  should  dominate  all  others  in  the  selection  of 
an  anesthetic,  no  one  is  justified  in  using  chloro- 
form except  for  definite  reasons,  or  under  pecu- 
liar circumstances.  It  should  be  remembered 
that  the  more  chronic  a lesion  is  the  less  impor- 
tant it  is  as  a contra-indication  to  the  use  of 
ether.” 

Dr.  Herl)  unhesitatingly  condemns  the  prac- 
tice of  permitting  nurses,  even  though  trained  as 
anesthetists,  to  administer  an  anesthetic,  and  for 
the  reason  that  without  medical  training  they  are 
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unable  to  weigh  physical  findings,  or  to  deter- 
mine which  anesthetic  is  the  safest  in  a particular 
case.  Dr.  Herb,  who  is  instructor  in  anesthetics 
at  Eush  Medical  College,  says  that  she  has  used 
the  “open"’  method  of  etherization  in  over  15,000 
anesthetizations,  and  considers  that  when  prop- 
erly used  it  is  in  all  respects  ideal.  She  prefers 
the  Schimmelbusch  mask,  which  is  of  good  shape 
and  sufficiently  large  to  cover  the  mouth  and  nose 
without  being  cumbersome  or  complicated.  The 
mask  is  covered  with  two  layers  of  stockinette, 
medium  quality,  and  this  is  all  that  should  be 
used  or  is  necessary  except  in  cases  of  alcoholics. 
With  the  latter  class  of  patients  it  is  usually 
necessary  to  place  three  or  four  layers  of  gauze 
over  the  stockinette  which  should  be  removed  as 
soon  as  the  individual  passes  the  stage  of  excite- 
ment. Placing  ten.  fifteen  or  twenty  layers  of 
gauze  over  the  stockinette  is  not  only  unnecessary 
but  it  approaches  the  old  “closed”  method,  except 
that  the  ether  is  dropped  on  the  outside  to  evap- 
orate, while  the  patient  reinhales  his  own  breath 
from  within  instead  of  the  ether  being  poured 
inside  of  the  cone  and  the  patient  allowed  to 
breathe  it  and  his  carbon  dioxid  as  was  the  case 
with  the  old  method  of  etherization.  It  goes 
without  saying  that  the  more  gauze  one  has  over 
the  mask  the  less  air  the  patient  receives  and  the 
more  carbon  dioxid  he  inhales. 

C.oncerning  drugging  before  general  anesthe- 
sia, Dr.  Ilerl)  protests  against  the  routine  giving 
of  drugs  before  ether  and  chloroform  anesthesia. 
The  use  of  morphin  with  atropin  or  hyoscin  in 
combination  with  ether  and  chloroform  is  abso- 
lutely detrimental  in  many  instances.  A number 
of  instances  have  been  reported  in  which  alarm- 
ing respiratory  depressions  or  even  deaths  have 
been  attributed  to  this  practice  of  administering 
drugs  before  general  anesthesia.  Xot  the  least 
of  the  objectionable  features  of  drugging  before 
general  anesthesia  is  the  masking  of  the  most 
valuable  of  guides  in  anesthesia,  namely  the  ■ 
pupillary  reaction.  iMorphin  allays  the  reflex 
excitability  of  the  air  passages,  thus  retarding 
coughing  and  favoring  the  retention  of  aspirated 
blood  or  vomitus  in  the  bronchi,  which  predis- 
poses to  pneumonia.  Many  people  are  unable  to 
take  morphin  without  distress  or  vomiting,  and 
in  such  individuals  the  disagreeable  after-effects 
of  etlier  or  chloroform  would  be  aggravated.  The 
much-lauded  quieting  effect  of  combination  anes- 
thesia, making  the  patient  come  to  the  operating 
room  in  a tranquil  frame  of  mind,  is  of  little 
advantage  compared  to  the  disadvantages  of  the 
method.  Occasionally  at  the  end  of  long  difficult 
operations  on  debilitated  patients,  a stimulant 
may  be  indicated.  Strychnin  usually  gives  the 


best  satisfaction.  It  acts  in  an  ideal  manner  on 
respiration  and  circulation  in  a remarkably  short 
time.  However,  most  patients  respond  to  warm 
saline  solutions  given  per  rectum,  especiallv  if 
there  has  been  much  hemorrhage.  This  has  the 
added  advantage  of  supplying  fluid,  thereby 
relieving  thirst. 


HODEXPYL’S  THEOEY  PAETIALLY 
COXFIEMED 

The  fact  that  Hodenpyl's  case  of  supposedly 
cured  cancer,  from  whom  he  secured  the  fluid 
with  which  to  treat  other  cancer  patients,  has 
finally  succumbed  to  metastatic  cancer  not  demon- 
strable during  life,  proved  a decided  disappoint- 
ment to  the  scientific  world  that  had  been  hope- 
fully watching  for  a favorable  outcome.  Some 
solace  is  afforded,  however,  by  the  results  of  the 
recent  work  carried  on  at  the  Massachusetts  Den- 
eral  Hospital,  under  the  direction  of  the  Can^^'er 
Commission  of  Harvard  University  and  lately 
published  by  Edward  H.  Eisley.^ 

The  investigation  was  undertaken  with  a two- 
fold purpose;  (1)  to  determine  whether  any 
curative  properties  existed  in  the  ascitic  fluids  of 
cancerous  patients;  and  (2)  to  ascertain  the 
effect  on  the  cancer  patient  or  his  lesion,  of  the 
various  non-cancerous,  normal  and  abnormal 
body  fluids.  Eeasoning  along  the  lines  of  immu- 
nity, Hodenpyl  thought  that  the  cancer  patient 
must  have  manufactured  some  antibody  detri- 
mental to  cancer  growth  and  promoting  its 
regression.  Weil,  working  with  Hodenpyl’s  and 
other  fluids,  was  unable  to  discover  or  isolate  any 
such  bodies. 

Spontaneous  regression  of  cancerous  growths 
has  been  witnessed  man}'  times,  MacKay  having 
collected  fifty  such  well-authenticated  cases,  hut 
the  causes  for  such  regression  remain  as  yet 
undetermined.  It  is  possible  either  that  there  is 
produced  within  the  body  some  substance  acting 
on  the  stroma  of  the  tumor  in  such  way  as  to 
produce  degeneration,  possibly  by  cutting  off  the 
nutrition  by  a connective  tissue  barrier,  or  that 
some  antibody  is  formed  which  acts  on  the  cancer 
cell  or  its  toxins. 

In  this  investigation  the  patients  of  one  group 
of  cases  (the  larger  one)  were  treated  with  ascitic 
fluids  obtained  from  patients  with  cancer  in  all 
stages  of  the  disease.  In  the  hope  of  obtaining 
fluid  of  the  highest  potency,  an  effort  was  made 
to  obtain  that  from  the  more  highly-resistant 
cases. 
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The  second  or  smaller  oroup  was  composed  of 
cancer  patients  treated  with  the  various  normal 
and  abnormal  body-fluids,  non-cancerous ; while 
a third  group  consisted  of  untreated  cancer 
patients.  Thus  two  classes  of  controls  were 
offered  those  treated  with  cancerous  fluids. 

The  fluids  used  in  the  second  series  were  nor- 
mal blood-serum,  hydrocele  fluid,  spermatocele 
fluid,  ascitic  fluid  from  a case  of  alcoholic  cir- 
rhosis, ascitic  fluid  from  a case  of  incompetent 
heart,  pleuritic  transudate  from  broken  compen- 
sation and  pleuritic  transudate  non-tuberculous 
in  origin. 

Xo  beneficial  effect  was  produced  by  any  of 
these  non-cancerous  fluids  with  the  exception  of 
the  spermatocele  fluid  which  exerted  a noticeable 
stimulant  effect,  especially  on  females. 

The  fluids  from  five  different  cancer  patients 
were  used,  these  being  cancer  of  the  liver,  active 
general  abdominal  cancer,  malignant  papilloma 
of  ovary  (three  cases). 

The  technic  followed  was  the  withdrawal, 
under  aseptic  precautions,  of  the  fluid  into  a 
sterile  bottle  without  any  attempt  at  standardi- 
zation and  kept  there  until  used.  Before  being 
used,  however,  a culture  was  taken  to  prove  the 
asepsis  of  the  fluid.  Furthermore,  a negative 
Wassermann  reaction  was  obtained  from  each 
patient  from  whom  the  fluid  was  withdrawn ; and 
a series  of  injections  was  given  to  cancer  mice  to 
prove  the  innocuousness  to  human  beings. 

Inoperable,  non-selected  cases  were  treated, 
forty-five  in  number  and  withorrt  question  as  to 
diagnosis,  the  pathologic  examination  having 
been  made  in  all  but  three.  The  injections  were 
given  in  four  different  ways:  (1)  subcutane- 

ously, in  large  doses,  in  the  skin  of  the  abdomen 
or  breast,  remote  from  the  local  disease;  (2)  sub- 
cutaneously, in  large  doses,  as  near  the  tumor  as 
possible;  (3)  into  the  substance  or  base  of  the 
tumor  in  small  doses;  (4)  remote  from  the 
tumor  in  small  doses.  The  dose  varied  from  5 m. 
to  50  C.C.,  the  usual  dose  being  15  c.c. 

A fact  looking,  in  the  author’s  opinion,  toward 
the  specificity  of  the  fluids,  was  that  local  hjqter- 
emia  and  swelling  almost  invariably  occurred  in 
the  tumor  itself,  whether  the  injection  was  into, 
near  or  remote  from  the  growth.  Constitutional 
reaction  of  a mild  type  followed  in  some  cases, 
though  never  to  a serious  degree. 

A resume  of  the  results  obtained  shows  in  five 
cases  either  absolute  relief  from  or  marked  dimi- 
nution in  the  pain  previously  complained  of.  In 
three  cases  a decided  increase  in  the  discharge 
from  an  ulcerated  surface  and  a sloughing  away 


of  considerable  portions  of  cancerous  tissue,  took 
place.  Moderate  increase  in  discharge  from  bro- 
ken-down surfaces  followed  in  all  such  cases 
treated  and  was  usually  followed  by  noticeaI)le 
cleaning  up  in  the  ulcer  and  more  healthy  granu- 
lations. Cessation  of  bleeding  was  seen  in  several 
cases  of  cancer  of  the  uterus.  Eetardation  of 
growth  from  one  to  six  months  was  apparent  in 
eight  cases.  Physical  and  psychic  effects  of  the 
treatment  were  often  marked,  twelve  patients 
remaining  in  excellent  general  physical  condi- 
tion, gaining  strength  and  weight  in  spite  of  a 
slowly  growing  process.  On  the  other  hand,  in 
no  case  did  actual  shrinkage  of  the  tumor  occur, 
and  in  two  cases  the  growth  of  the  lesion  seemed 
stimulated.  Otherwise  no  harm  was  done  in  the 
entire  series  hy  the  injections. 

Twenty  additional  cases  have  been  treated 
since  the  report  on  the  original  fortA'-five  and 
these,  along  with  the  more  prolonged  observation 
of  the  original  cases,  have  led  the  author  to 
emphasize  the  following  points : 

“1.  Great  svmptomatic  relief  can  be  obtained 
in  a good  percentage  of  the  cases  treated,  evi- 
denced by  relief  from  pain  and  improvement  in 
nutrition  and  general  physical  condition. 

“2.  Eetardation  is  noticeable  and  prolonged 
from  one  to  six  months  in  many  cases. 

“3.  Ascitic  fluids  are  liable  to  hasten  the  proc- 
ess in  practically  all  jaw  and  mouth  cases. 

“4.  This  work,  together  with  the  use  of  the 
.T-ray  in  other  cases,  and  curetting  and  skin- 
grafting  sluggish  epitheliomatous  ulcers,  has 
impressed  me  with  the  fact  that  much  can  be 
done  for  the  relief  of  the  seemingly  hopeless 
inoperable  cancer  patient.  T\Tiile  cures  and  bene- 
fit cannot  be  expected  in  every  case,  in  spite  of 
the  fact  that  no  cures  have  been  accomplisbed, 
the  work  has  emphasized  the  fact  that  much 
s}Tnptomatic  relief  can  be  given  to  suitable  indi- 
vidual cases.” 

It  is  also  interesting  to  note  that  in  the  origi- 
nal series  of  cases  reported,  the  most  promising 
result  obtained  was  in  a case  of  malignant  papil- 
loma of  the  ovary  that  was  treated  with  her  own 
serum,  a phenomenon  seemingly  analogous  to  the 
increased  efficiency  of  autogenous  products  in 
vaccine  therapy. 

It  is  greatly  to  be  hoped  that  this  line  of 
research  will  be  continued  until  all  efforts  at 
securing  aid  through  the  process  of  immunity 
have  been  exhausted.  Even  if  this  source  offers 
only  as  much  toward  the  solution  of  the  cancer 
problem  as  it  has  in  the  bacterial  infections,  then 
certainly  considerable  will  have  been  gained. 
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PARENTAL  IXSTEUCTIOX  IX  THE 
FIGHT  FOR  SOCIAL  PURITY 

Pursuant  to  his  penchant  for  striking  the  nail 
squarely  on  the  head,  Editor  Bok  of  the  Ladies’ 
Home  Journal  has  seen  fit  to  give  space  in  the 
June  issue  to  a page  of  common  sense  on  the 
subject,  “The  Policy  of  Silence.”  The  first  of 
the  two  communications  under  this  head  is  one 
by  ex-President  Eliot  of  Harvard,  who  tersely 
tells  why  he  believes  the  policy  of  silence  to  be 
wrong.  To  quote : 

“The  arguments  which  have  convinced  me  that 
children  and  young  people  should  be  systematic- 
ally taught  the  natural,  normal  processes  of 
reproduction  in  the  human  species,  through  the 
processes  of  reproduction  in  the  flora  and  fauna, 
are  chiefly  these : 

“Ignorance  about  the  results  of  careless  moral 
living  is  responsible  for  a large  part  of  the  miser- 
ies which  they  inflict  on  mankind;  or  in  other 
words,  if  men  knew  what  the  consequences  of 
their  sins  w^ere  likely  to  be  they  would  not  com- 
mit so  many  sins. 

“The  present  policy  of  silence  and  secrecy  has 
failed,  having  no  tendency  either  to  diminish  vice 
or  to  protect  the  innocent  from  the  vicious. 

“The  dread  lest  knowledge  should  increase  vice 
is  not  well  founded.  That  is  not  the  common 
effect  of  knowledge  in  any  moral  field.  On  the 
contrary  it  is  under  cover  of  darkness  and  secrecy 
that  most  evil-doing  takes  place. 

“Knowledge  of  evil  does  not  necessarily  impair 
purity  and  innocence.  The  pxiblic  discussion  of 
the  evil  consequences  of  immoral  living  and  of 
the  means  of  preventing  it  need  not  soil  the  mind 
of  the  purest  man  or  woman,  nor  impair  in  any 
way  the  sacred  privacy  of  right  marriage  rela- 
tions. 

“The  evils  which  now  afflict  society  as  conse- 
quences of  men’s  sins  are  so  horrible  and  so  wide- 
spread as  to  call  loudlv  for  new  preventive  meas- 
ures, and  the  most  promising  of  the  new  methods 
as  yet  suggested  are  public  discussion  of  the  evil 
and  proper  instruction  concerning  reproduction 
for  the  young. 

“Society  must  be  relieved  by  sound  instruction 
of  the  horrible  doctrine  that  the  begetting  and 
bearing  of  children  are  in  the  slightest  degree 
sinful  or  foul  processes.  That  doctrine  lies  at 
the  root  of  the  feeling  of  shame  in  connection 
with  these  processes  and  of  the  desire  for  secrecy. 
The  plain  fact  is  that  there  is  nothing  so  sacred 
and  propitious  on  earth  as  the  bringing  of 
another  normal  child  into  the  world  in  marriage. 
There  is  nothing  staining  or  defiling  about  it, 
and,  therefore,  there  is  no  need  for  shame  or 
secrecv.  but  only  for  pride  and  joy.  This  doc- 


trine should  be  part  of  the  instruction  given  to  all 
young  people. 

“Another  element  in  the  instinction  of  the 
young  on  this  subject  should  be  that  chastity 
is  perfectly  healthy  for  normal  human  beings. 
Much  false  doctrine  has  been  preached  to  young 
men  on  this  subject — often,  I am  sorry  to  say, 
by  physicians.  Hence  the  trivial  way  in  which 
many  people  talk  about  ‘young  men’s  sowing 
wild  oats.’  Hence  the  absence  of  any  expectation, 
until  lately,  that  kings,  princes  and  other  ‘great’ 
people  would  observe  the  ordinary  rules  of  moral- 
ity. One  of  the  excellent  results  of  the  recent 
exaggerated  development  of  athletic  sports  has 
been  the  demonstration  that  abstinence  from  all 
vicious  indulgences  is  necessary  to  the  most 
effective  training  of  the  human  body  for  violent 
and  sustained  exertion. 

“Inasmuch  as  it  is  medical  practitioners, 
health  officers,  army  and  navy  surgeons,  mana- 
gers of  hospitals  and  workhouses,  and  the  officials 
in  police  courts  who  know  most  about  the  evils 
consequent  on  vicious  personal  habits,  it  is  from 
public-spirited  men  belonging  to  these  classes 
that  we  have  a right  to  expect  leadership  in 
the  educational  campaign  which  is  so  urgently 
needed.” 

Surelv  we,  as  medical  men,  cannot  escane  the 
responsibilitv  Hr.  Eliot  recalls  to  our  profession 
nor  should  we  have  any  desire  so  to  do.  In  every 
other  line  of  our  work  we  are  availing  ourselves 
of  all  that  preventive  medicine  can  offer,  vet  we 
lack  the  stamina  to  raise  our  voices  and  demand 
a public  recognition  of  and  cooperation  against 
an  evil  that  is  not  only  admittedly  rampant  but 
decidedlv  on  the  increase.  Me  organize  and 
demand  that  measures  be  taken  and  laws  enacted 
to  prevent  maiming  and  the  mutilation  of  fingers 
and  hands  one  day  in  the  year  hut  for  3fi5  day^J 
in  the  year  we  are  more  or  less  silently  beholding 
the  eves  of  babies  destroved.  the  lives  of  wives 
and  mothers  invalided  and  the  induction  into  the 
world  of  hopeless  idiots.  And  all  principallv 
because  we  are  afraid  to  speak  out  and  demand 
that  the  public  help  us  to  help  themselves. 

Indeed  the  Right  Rev.  Arthur  C.  A.  Hall  who, 
on  the  same  page  with  Dr.  Eliot,  tells  his  reasons 
for  believing  that  mothers  should  speak  out,  well 
cx]iresses  the  prevailing  lethargy  when  he  says : 

“But  I would  very  earnestly  plead  against  an 
ostrich-like  ignoring  of  evil,  a disbelief  in  the 
existence  of  danger  because  we  refuse  to  face  it. 
As  a matter  of  fact,  from  newspapers  which  chil- 
dren are  allowed  freely  to  read,  and  from  realistic 
novels  which  aim  at  showing  life  as  it  is — and 
that  on  its  spotted  side  rather  than  as  it  should 
be — a knowledge  of  evil  or  the  suggestion  of  it 
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is  often  communicated  to  the  child’s  mind  while 
the  parent  dreams  of  it  as  being  perfectly  inno- 
cent.’’ 

It  is  utterly  absurd  to  believe  that  knowledge 
of  se.xual  life  and  all  the  intricate  complexities 
thereof,  gained  from  quack  newspaper  advertise- 
ments or  careless  associates,  is  better  than  a 
frank,  kindly  exposition  of  the  whole  problem  at 
the  hands  of  conscientious  parents.  The  truth  is 
that  probably  the  big  majority  of  parents  selfishly 
shirk  an  unpleasant  duty,  resting  content  in  the 
belief  that  their  children  will  “come  out  all 
right,”  and  not  infrequently  they  painfully  wit- 
ness a son  “gone  wrong”  instead,  or  a daughter 
ruthlessly  imposed  upon  for  lack  of  a little  kindly 
instruction  at  the  hands  of  her  mother. 

If  the  public  expects  tbe  doctor  to  lead  off  in 
this  matter,  it  is  but  fair  that  the  parents  pledge 
him  their  active  support  in  proper  instruction  of 
their  own  children. 
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The  Cass  County  Medical  Society,  through 
its  secretary,  has  started  the  medico-political  pot 
boiling  by  sending  out  letters  stating  that  the 
Cass  County  and  the  Eleventh  District  IMedical 
Societies  are  urging  cooperation  in  making  Dr. 
Charles  H.  McCully  of  Logansport  president  of 
the  Indiana  State  Medical  Association  at  the 
coming  Indianapolis  session. 


The  National  Convention  of  the  American 
Chemical  Society  will  be  held  in  Indianapolis 
June  28  to  July  1.  The  convention  will  be 
attended  by  delegates  from  various  parts  of  the 
United  States,  and  many  prominent  chemists 
from  foreign  countries  who  are  members  of  the 
society  will  be  present  and  participate  in  the 
meeting.  The  program  includes  lectures  special- 
izing in  industrial,  ])harmaceutical,  organic  and 
physical  chemistry,  pure  foods  ajid  drugs,  chem- 
ical education,  fertilization  and  other  kindred 
topics.  

The  Fort  Wayne  dentists  have  signed  an 
agreement  to  close  their  offices  every  Wednesday 
afternoon  until  October  1.  Most  of  them  already 
close  their  offices  on  Saturday  afternoon  in  keep- 
ing with  the  general  .tendency  among  all  business 
men  to  make  Saturday  afternoon  a half  holiday. 
As  yet  we  have  not  heard  of  any  doctors  who  are 
so  planning  their  work  that  they  can  take  half 
holidays  throughout  the  summer  months.  There 
is  a growing  tendency  among  the  American  peo- 
ple to  take  7uore  time  for  leisure,  and  we  believe 


that  the  medical  profession  should  keep  abreast 
of  the  times  by  following  the  example  set  by 
people  in  other  vocations. 


Many  a physician  is  a true  soldier  in  all  that 
the  word  implies.  In  proof  of  this,  another 
instance  comes  to  our  notice  in  the  death  of  Dr. 
E.  H.  Ritter,  secretary  of  the  Indianapolis  Medi- 
cal Society.  Thoroughly  conscious  of  the  rapidly 
approaching  end  due  to  Bright’s  disease,  he  con- 
tinued up  until  a very  few  weeks  of  his  death  in 
the  active  practice  of  his  profession,  and,  to  use 
the  words  of  the  memorial  adopted  by  the  Indi- 
anapolis Medical  Society,  published  in  this  num- 
ber of  The  Journal,  “he  did  not  allow  the  con- 
sciousness of  his  physical  affliction  to  modify  in 
the  least  his  indefatigable  industry  or  dampen 
his  courageous  optimism  and  enthusiasm  for  the 
achievement  of  his  ideals.” 


Dr.  II.  E.  B.vrnard,  state  food  and  drug 
commissioner,  says  that  the  commission  is  trying 
to  induce  every  health  officer  in  the  State  of 
Indiana  to  act  as  a food  inspector,  and  that  if 
the  plan  succeeds  Indiana  will  have  an  almost 
])crfect  food  and  drug  inspection.  Indiana  is  for- 
tunate in  having  a man  like  Dr.  Barnard  at  the 
I'.ead  of  the  state  food  and  drug  commission,  as 
he  is  not  only  well  qualified  for  the  work  but  is 
a man  of  determination  and  enterprise.  Dr.  Bar- 
nard has  already  served  notice  on  the  manufac- 
turers and  sellers  of  food  and  drug  products  that 
in  so  far  as  the  law  will  permit  he  will  prosecute 
every  violator  of  the  pure  food  laws,  and  this 
edict  has  had  a remarkable  effect  in  preventing 
deception  and  fraud  which  was  so  very  common 
previous  to  the  enactment  of  the  pure  food  laws. 


The  Indiana  State  Board  of  Health  has  taken 
up  the  subject  of  the  proper  care  of  the  teeth  of 
school  children,  and  is  distributing  a well-writ- 
ten paper  by  Dr.  Charles  S.  Woods,  secretary  of 
the  board,  on  the  subject  “About  the  Teeth.” 
This  paper  is  a simple  discussion  of  the  necessity 
of  giving  the  teeth  proper  attention,  and  telling 
how  it  may  be  done.  It  is  thought  that  a dental 
inspector  will  probably  be  employed  as  a part  of 
the  medical  inspection  of  schools  in  the  larger 
cities  and  towns  of  the  state.  The  State  Board 
of  Health  is  to  be  congratulated  on  this  move- 
ment, which  is  in  the  right  direction.  The  medi- 
cal inspection  of  schools  has  been  of  great  value 
to  those  communities  where  it  has  been  carried 
on,  and  with  the  public  appreciating  this  fact  it 
becomes  easier  for  the  State  Board  of  Health  to 
secure  more  rigid  enforcement  of  public  health 
regulations. 
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Dii.  F.  ('.  Heath,  president  of  the  Indiana 
State  ^ledical  Association,  has  a coinnninication 
in  the  Correspondence  Department  of  this  num- 
ber of  The  Jouhxal  which  shonld  be  read  by 
every  member  of  tlie  Association.  He  favors  a 
shortening  of  the  business  meetings  at  the  annual 
sessions  of  the  Association  and  believes  that  this 
can  be  done  lyv  cutting  out  much  of  the  super- 
fluous discussion  and  wrangling  over  unimpor- 
tant things.  Attention  is  also  called  to  the  advi- 
sability of  promoting  more  friendly  intercourse 
among  physicians.  T.astly,  Dr.  Heath  calls  atten- 
tion to  the  necessity  for  a more  compact  organi- 
zation of  the  entire  profession  of  the  state,  and 
the  benefits  to  be  derived  from  organization  if 
all  the  members  of  the  Association  will  join  in 
upholding  all  that  is  for  the  best  interests  of  the 
jmblic  and  profession  alike.  He  very  justly  crit- 
icizes the  League  of  Medical  Freedom  which  has 
opposed  all  of  the  more  important  reforms  that 
relate  to  sanitation  and  public  health.  The  com- 
munication is  a ])lea  for  better  things,  and  it  is 
hoped  that  it  will  have  some  weight  witli  tliose 
who  read  it.  ■ 

Much  has  been  said  concerning  the  treatment 
of  exophthalmic  goiter  with  the  serum  of  animals 
whose,  thyroid  glands  have  been  removed,  or 
.serums  made  by  injecting  into  animals  normal 
human  thyroid  or  that  of  patients  suffering  from 
exophthalmic  goiter.  Thyroidectin  prepared  from 
the  blood  of  thyroidectomized  animals,  has  l>een 
liighly  recommended  by  a few  clinicians,  and  the 
manufacturers  in  ])articular  have  done  much  to 
extend  its  use.  In  an  article  in  the  Journal  of 
ihe  .1.  M.  A.  of  April  22,  Hughes  Dayton  refers 
to  the  literature  on  the  use  of  thyroidectin  and 
quotes  A.  Kocher,  who  states  that  “thyroidectin 
is  of  inconstant  and  not  of  lasting  benefit.”  E.  M. 
Fisher,  who  says  “thyroidectin  has  proved  use- 
less in  my  hands,”  and  D'Orsay  Hecht.  who  says 
“thyroidectin  cannot  be  said  to  have  ever  stood 
approved.”  Dayton  then  gives  the  history  of 
five  cases  treated  with  thyroidectin.  and  summa- 
rizes by  saying  that  whatever  improvement  was 
noticed  in  any  of  the  cases  was  due  to  rest,  regu- 
lation of  habits,  and  suggestion,  or  was  a coin- 
cidence. He  further  says ; “Eesults  of  treatment 
with  thyroidectin  seem  far  inferior  to  those 
secured  by  rest,  symptomatic  medicinal  treatment 
or  partial  thyroidectomy.” 


Goverxou  Marshall  says  that  through  edu- 
cation promulgated  by  the  health  officers  and 
medical  profession  of  Indiana,  he  discovered  less 
than  ten  years  ago  that  it  was  unhealthful  to 
breathe  the  same  air  over  and  over  again,  and  in 


consequence  he  began  sleeping  in  a room  with  the 
windows  widely  open  both  summer  and  winter, 
and  found  that  the  treatment  resulted  in  an 
increase  of  weight  from  115  to  140  pounds.  He 
also  discovered  that  even  milk  might  be  used  by 
a normal  Democrat  in  small  quantities  at  a time. 
He  therefore  aj)])roves  of  the  work  of  the  health 
officers  of  Indiana,  and  charges  them  with  the 
duty  of  educating  the  people  of  Indiana  how  to 
live  so  as  to  come  the  nearest  to  avoiding  dis- 
ease. 

It  is  fortunate  that  the  Indiana  State  Board 
of  Health  has  such  a staunch  friend  and  sup- 
porter in  Governor  Marshall.  It  is  regretted 
that  the  average  Indiana  legislature  is  not  com- 
posed of  men  who  can  second  Governor  ^larshall 
in  efforts  to  ])romote  the  general  welfare  of  the 
])co])le  of  the  state.  However,  the  last  legislature 
was  an  improvement  over  predecessors,  and  this 
is  an  evidence  that  the  truth  concerning  the  value 
of  public  health  work  is  slowly  penetrating  the 
dwarfed  brains  of  the  great  army  of  small  poli- 
ticians who  make  up  the  majority  of  the  office 
holders  in  our  state  government. 


The  miners  in  the  Indiana  coal  fields  have 
organized  relief  corps  for  furnishing  first  aid  to 
the  injured  in  the  coal  fields.  Eecently  a field 
event  was  held  at  Linton  in  which  the  contests 
were  for  trials  of  skill  in  attending  to  imaginary 
ills  and  injuries  of  coal  miners,  and  the  contests 
were  engaged  in  by  squads  of  miners  who  have 
been  under  sjiecial  instructions  of  Dr.  A.  F. 
Knoefel  of  Linton,  councilor  for  the  Indiana 
State  IMedical  Association,  who  was  employed  by 
the  coal  conqiany  to  instruct  the  miners  in  every 
])hase  of  first  aid  work  including  evervthing  from 
treatment  for  unconsciousness  from  noxious  gases 
to  caring  for  a splintered  bone,  and  from  dressing 
a shallow  flesh  wound  to  caring  for  a crushed  leg. 
Prizes  were  ordered  for  the  contests  which  were 
carried  on  under  conditions  as  much  like  those 
in  the  coal  mine  as  could  be  produced  above 
ground,  and  efficiency  and  speed  in  the  dressing 
of  wounds,  fractures,  hemorrhages  and  in  the 
application  of  artificial  respiration,  etc.,  was  the 
gauge  by  which  the  contestants  were  graded  by 
physicians  and  surgeons  who  had  been  selected  to 
act  as  judges.  “The  Linton  movement,”  as  it 
has  come  to  be  called  in  the  coal  fields,  is 
expected  to  extend  to  all  the  coal  fields  in  Indi- 
ana and  Illinois,  as  representatives  from  many  of 
the  largest  coal  producing  companies  in  these 
two  states  attended  the  Linton  Field  Day,  and 
undoubtedly  obtained  much  valuable  information 
which  will  encourage  them  to  organize  similar 
movements  at  home. 
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l-]x-I’i!ESiDEXT  TxOOSEVELT  lias  been  advocating 
large  families  and  preaching  against  race  suicide. 
He  probably  would  not  be  pleased  to  read  some  of 
the  placards  which  were  posted  at  the  Child  Wel- 
fare Exhibit  held  at  the  Coliseum,  Chicago,  early 
last  month.  In  the  health  section  a large  placard 
bore  the  following  inscription ; “The  bigger  the 
family  the  higher  the  death-rate  among  the  chil- 
dren.” The  chart  also  said  that  investigations 
made  in  1,600  families  in  the  congested  districts 
of  Chicago  showed  that  in  families  of  four  chil- 
dren the  death-rate  was  118  in  1,000,  whereas  in 
families  of  six  the  rate  was  267  in  1,000,  and  in 
families  of  eight  291  -in  1,000.  Early  marriages 
Mere  also  decried  at  the  Child  Welfare  Exhibit. 
One  of  the  placards  declared  that  “women  should 
not  marry  before  they  are  20  years  old ; men 
should  not  marry  before  they  are  2.5  years  old.” 

In  all  probability  if  ex-President  Poosevelt 
were  to  pass  any  comments  on  this  information 
he  M’ould  say  that  he  deprecates  race  suicide 
among  the  class  of  people  who  are  amply  able  to 
maintain  large  families  under  healthful  condi- 
tions and  without  financial  inconvenience.  The 
deplorable  fact  is  that  not  only  the  rich  but  those 
■who  are  in  comfortable  circumstances  are  fur- 
thering the  cause  of  race  suicide  while  the  very 
]ioor,  and  especially  those  M’ho  are  living  in  the 
congested  and  unhealthful  districts,  are  raising 
large  families,  probal)ly  to  the  future  detriment 
of  the  human  race.  Xowadays  the  average 
woman,  for  purely  selfish  reasons  and  because  of 
the  general  tendency  of  the  times,  has  no  desire 
to  become  a mother.  The  natural  God-given 
instinct  in  this  direction  seems  to  be  dwarfed  by 
the  desire  to  live  a life  of  ease  and  enjoyment 
uninterrupted  by  the  cares  and  responsibilities 
of  motherhood.  N'o  wonder  that  Eoosevelt  and 
other  sociologic  students  are  preaching  “back  to 
the  simple  life.” 

The  Indiana  physicians  who  are  planning  to 
attend  the  Los  Angeles  session  of  the  A.  M.  A. 
will  have  the  choice  of  several  desirable  routes 
for  the  going  trip.  The  Santa  Fe  Eailroad  -n'ill 
have  a special  train  known  as  the  American  Med- 
ical Association  special,  which  M’ill  leave  the 
Dearborn  Street  Station,  Chicago,  at  8 p.  m.  on 
Wednesday,  .lune  21,  and  arrive  at  Los  Angeles 
at  7 a.  m.,  Monday,  June  26.  The  train  will  make 
the  side  trip  to  the  Grand  Canyon  of  the  Color- 
ado where  a stop  of  twenty-eight  hours  will  be 
made  for  the  purpose  of  giving  the  passengers  an 
opportunity  of  viewing  and  exploring  the  "won- 
ders of  that  scenic  place. 

The  Chicago  and  Xorth- Western  Eailway  'will 
also  have  a special  train  known  as  the  American 


Medical  Association  special,  which  will  leave  the 
Xorth-Western  Station  in  Chicago  at  9:1.5  p.  m. 
on  Thursday,  June  22,  and  arrive  at  Los  Angeles 
at  4:30  p.  m.  on  Sunday,  June  2.5.  From  Chi- 
cago the  route  is  over  the  Chicago  and  Xorth- 
Western  Eailroad  through  Omaha,  Grand  Island, 
Cheyenne,  Ogden  to  Salt  Lake  City,  where  a stop 
of  five  hours  will  l)e  made  for  the  purpose  of  giv- 
ing the  passengers  an  opportunity  to  visit  the 
ilormon  Tabernacle  and  other  points  of  interest 
in  the  city  of  “latter  day  saints.”  From  Salt 
Lake  City  the  route  will  be  over  the  Salt  Lake 
route  through  the  heart  of  the  orange  gro\ving 
district  to  Pasadena  and  Los  Angeles. 

For  those  vdm  desire  to  leave  as  late  as  possible 
and  yet  be  on  hand  for  the  sessions  on  Monday, 
it  Mill  be  possible  for  them  to  leave  Chicago  by 
the  North-Western  route  at  9:1.5  p.  m.  on  Fri- 
day, June  23,  and  arrive  in  Los  Angeles  at  4:30 
p.  m.  on  Monday,  .Tune  26. 

Particulars  concerning  travel  by  either  of  the 
routes  herein  mentioned  may  be  obtained  lyv 
addressing  the  general  passenger  agents  in 
accordance  M’ith  information  as  given  in  the 
advertisements  of  the  Santa  Fe  and  North-West- 
ern railroads  contained  in  the  advertising  pages 
of  this  .Tourxal. 


Ax  octopus  M'hich  mc  don't  like  is  the  League 
for  Medical  Freedom.  It  is  doing  a tremendous 
amount  of  damage  by  its  opposition  to  needed 
medical  legislation  along  all  lines  relating  to  the 
public  health  throughout  the  United  States.  In 
the  excellent  California  Legislature,  for  instance, 
this  year,  efforts  for  better  sanitary  huvs  Mere 
largely  blocked  by  this  organization,  thoroughly 
equipped  M'ith  ready  money,  and  extensive  in  its 
hold  on  the  imaginative  minds  of  many  citizens. 
These  gophers  have  Mmrked  underground  since 
the  league  came  into  existence,  to  counteract  the 
Pure  Food  and  Drugs  Act  of  1906.  The  member- 
ship is  composed  for  the  most  part  of  those  mJio 
M-ere  hit  hard  by  the  act.  Expensive  lobbies  are 
maintained  at  AVashington  and  in  many  state 
capitals  for  the  purpose  of  defeating  health  legis- 
lation. In  1909-11  important  bills  relating  to 
the  health  of  the  nation  M^ere  held  up  in  Congress 
at  the  instigation  of  the  league.  It  is  alleged  that 
$25,000  per  M'eek  M^as  spent  by  the  league  lobby. 

There  is  probably  no  accurate  M'ay  of  comput- 
ing the  amounts  that  have  been  spent  in  AAhish- 
ington  or  at  the  various  state  capitals.  One 
method  of  attack  consists  in  sending  showers  of 
telegrams  of  protest  to  the  senators  and  rej)re- 
sentatives  from  all  parts  of  the  Union,  and  espe- 
cially from  the  home  districts  of  the  lawmakers. 
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These  protests  are  invariably  misrepresentations 
of  the  real  purj)ose  of  the  proposed  legislation. 
Organizations  have  been  formed  in  every  state  of 
the  Union,  and  attorneys  employed  to  represent 
the  league  before  conventions,  legislative  com- 
mittees, and  municipal  meetings  of  all  kinds. 
Another  plan  of  procedure  is  to  send  circular 
letters  to  delegates  of  conventions  requesting 
them  in  the  name  of  “Liberty  and  Fraternity” 
to  vote  against  any  medical  resolution  that  might 
be  introduced.  It  has  always  been  difficult  to 
get  appropriations  for  health  purposes,  and  if 
this  league  continues  to  fight  the  health  author- 
ities we  must  e.xpect  an  increase  in  the  death-rate 
in  all  states  in  the  next  year  or  two.  In  Chicago, 
where  the  league  is  strongest,  in  1908  the  death- 
rate  was  14.08  per  thousand  per  annum;  in  1910 
it  was  15.21  per  thousand. — Collier’s  Vi’eeldij, 
May  6,  1911. 

Cradually  l)ut  surely  salvarsan,  or  as  it  is 
popularly  known,  “006,”  is  coming  to  its  proper 
place  as  a remedial  agent  in  the  treatment  of 
s}qihilis.  In  the  first  burst  of  enthusiasm  it  was 
thought  by  the  medical  profession  and  laity  that 
the  remedy  would  ])rove  a specific  for  syphilis 
in  any  of  its  forms,  or  in  any  stage  of  the  dis- 
ease. Experience  with  the  remedy  seems  to  indi- 
cate that  there  is  a well-defined  field  for  the  use 
of  salvarsan,  and  that  it  really  acts  phenomenally 
in  a certain  percentage  of  cases,  though  its  field 
of  usefulness  is  not  as  broad  as  originally 
claimed.  It  .seems  to  be  the  consensus  of  opinion 
among  those  clinicians,  and  particularly  syphi- 
lographers  who  have  had  most  experience  in  the 
use  of  salvarsan,  that  the  remedy  is  an  invaluable 
addition  to  our  armamentarium,  but  that  we  are 
not  justified  in  depending  on  it  to  the  exclusion 
of  the  older  and  time-tried  specifics. 

In  this  connection  we  desire  to  quote  Dr.  W.  S. 
Gottheil  in  his  discussion  in  the  symposium  on 
salvarsan,  j)resented  before  the  Medical  Society 
of  the  State  of  Xew  York  at  its  last  annual  meet- 
ing held  at  Albany  April  18  and  19,  1911.  His 
remarks,  abstracted  from  the  Jonrnal  of  the 
-I.  .¥.  A.,  May  C,  1911,  were  as  follows: 

“Salvar.«an  is  valuable  in  certain  cases  as  an 
additional  weapon  in  our  armamentarium,  but  it 
does  not  accomplisli  the  marvels  attributed  to  it. 
It  does  not  cure  any  more  than  does  mercury. 
It  is  powerful  in  combating  symptoms.  Symp- 
toms of  the  persistence  of  syphilis  appear 
more  frequently  after  treatment  with  salvarsan 
than  after  treatment  with  mercury.  Individuals 
recently  infected  are  the  only  ones  in  whom  its 
efficacy  must  be  admitted.  Mercury  is  still  the 
antisyphilitic  for  general  use.  The  latest  advice 


from  higli  places  is  to  use  salvarsan  first  and 
tlien  to  go  back  to  mercury.  Cases  of  idiosyn- 
crasy in  which  mercury  cannot  be  borne  are  not 
so  frequent  as  some  would  have  iis  believe  since 
the  discovery  of  salvarsan.  Salvarsan  has  been 
efficacious  in  the  early  type  of  syphilis.  The 
symptomatic  effects  are  etpial  to  those  of  mercury 
and  sometimes  fail.  Salvarsan  is  as  useless  as 
mercury  in  late  cases.  It  is  useful  in  persistent 
lesions,  in  mucous  patches  and  in  cases  not  per- 
mitting of  long  medication.” 


Bacterial  vaccines  have  been  used  in  the 
treatment  of  various  subacute  and  chronic  infec- 
tions, and  recently  much  has  been  written  con- 
cerning this  form  of  treatment  in  the  manage- 
ment of  suppurative  otitis  media.  An  article  by 
M'eston  and  Kolmer  in  the  Journal  of  the 
-I.  .1/.  .4.  of  April  15,  gives  a resume  of  the 
results  secured  from  vaccine  treatment  of  lOd 
cases  extending  over  a period  of  nine  months. 
Attention  is  called  to  the  fact  that  suppurations 
of  the  ear  offer  hope  for  success  by  vaccine  treat- 
ment because  the  condition  is  local  and  the 
offending  organisms  can  usually  be  easily  secured. 
Mixed  vaccines  were  not  employed  but  each 
organism  was  isolated  and  standard  vaccines  were 
made  from  each.  The  dosage  and  the  time  of 
administration  of  the  vaccine  depended  on  the 
clinical  aspect  of  the  patient.  The  tendency 
favors  a smaller  dose  with  longer  intervals 
between  each.  As  a rule  the  sicker  and  weaker 
the  patient  the  smaller  the  dose,  but  each  case  is 
a law  unto  itself.  Dosage  is  controlled  according 
to  temperature  reaction  and  the  local  and  general 
condition  of  the  patient.  The  doses  are  repeated 
under  ordinary  circumstances  every  five  to  eight 
days.  The  initial  dose  for  the  average  patient 
ten  years  of  age  was  about  as  follows:  Staphylo- 
coccus aureus  and  alhus,  15  to  40  millions;  Bacil- 
lus pseudo-diphtheria’,  30  to  50  millions;  Strep- 
tococcus pyogenes,  5 to  10  millions;  Bacillus 
pyocyanetis,  50  to  80  millions.  After  comparing 
the  percentage  of  patients  who  were  cured  under 
the  usual  treatment  with  those  cured  under  vac- 
cine treatment,  the  writers  tentatively  draw  the 
following  conclusions:  (1)  the  best  time,  all 

things  considered,  for  commencing  the  vaccine 
treatment  in  cases  of  otitis  media  is  from  the 
eighth  to  the  sixteenth  day  of  the  discharge;  (2) 
continued  high  fever,  nephritis,  toxemia  and 
various  intereurrent  affections  are  contra-indi- 
cations to  the  administration  of  vaccines;  (3) 
under  vaccine  treatment  three  times  as  many 
patients  are  cured  within  thirty  days  and  per- 
mitted to  go  home  as  under  the  usual  treatment. 
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This  means  tliat  the  average  residence  of  a 
patient  in  the  liospital  has  been  considerably 
decreased;  (4)  in  general,  cases  of  otitis  media 
offer  a fruitful  and  encouraging  field  for  the 
employment  of  vaccine  therapy. 


CORRESPONDENCE 

THE  PURPOSES  OF  OUR  STATE 
MEDICAL  ASSOCIATION 

Indiaxapolis,  Ixd.,  May  25,  1911. 

To  the  Editor: — “The  purposes  of  this  Associ- 
ation shall  be  to  federate  and  bring  into  one 
.compact  organization  the  entire  medical  profes- 
sion of  the  State  of  Indiana,  and  to  unite  with 
similar  societies  of  other  states  to  form  the 
American  Medical  Association ; to  extend  medi- 
cal knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just 
medical  laws;  to  promote  friendly  intercourse 
among  physicians;  to  guard  and  foster  the  mate- 
rial interests  of  its  members  and  to  protect  them 
against  imposition  ; and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public,  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  add- 
ing comfort  to  life.”  (Article  2,  Constitution, 
Indiana  State  Medical  Association.) 

We  must  not  allow  ourselves  to  lose  sight  of 
any  of  the  purposes  of  our  Association,  so  admi- 
rably set  forth  in  the  above  article  of  our  Con- 
stitution, nor  fail  to  appreciate  their  full  mean- 
ing. Some  are  in  danger  of  laying  all  their 
stress  on  one  of  these  purposes,  for  example,  “to 
extend  medical  knowledge  and  advance  meflical 
science,”  losing  sight  of  others  equally  impor- 
tant, while  another  class  may  think  only  of  the 
somewhat  selfish,  although  by  no  means  unim- 
portant, purpose,  “to  guard  and  foster  the  mate- 
rial interests  of  its  members  and  to  protect  them 
against  imposition.” 

Certainly  one  of  the  greatest  objects  of  the 
Association  is  the  extending  of  medical  knowl- 
edge and  advancing  medical  science : this  is  the 
great  feature  of  our  annual  meetings,  but  some- 
times the  scientific  program  suffers,  when  too 
much  time  is  devoted  to  business  sessions,  com- 
paratively unimportant  things  being  discussed  at 
great  length  and  trifling  differences  exaggerated 
into  factional  issues  to  be  tbrashed  out  as  if  they 
were  matters  of  life  and  death.  And  sometimes 
one  would  think  our  Association  not  altogether 


unlike  that  of  the  woman,  who,  when  asked  the 
main  ])urpose  or  object  of  ber  club,  replied, 
“The  election  of  officers.” 

It  will  be  my  aim,  at  the  coming  meeting, 
to  get  the  business  transacted  as  quickly  and 
smoothly  as  possible.  This  does  not  mean  that 
any  injustice  will  be  done  any  member  having 
anything  to  say  or  present,  but  I expect  to  have 
the  cooperation  of  all  in  efforts  to  dispatch  busi- 
ness with  the  least  possible  interference  with  the 
scientific  sessions.  There  can  be  no  doubt  that 
the  bulk  of  the  profession  is  united  in  purpose, 
“to  elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement  of 
just  medical  laws,”  but  individual  exceptions, 
chiefly  through  jealousy,  fancied  grievance  or 
misunderstanding,  tend  to  thwart  these  purposes, 
as  far  as  their  influence  goes.  As  medical  educa- 
tion now  belongs  to  the  stute  and  loyalty  to  the 
cause  implies  support  of  the  State  University, 
anyone  with  a grievance  should  visit  his  wrath, 
if  at  all,  not  on  the  institution,  but  on  tbe  indi- 
vidual he  may  think  responsible  for  the  injustice 
done  him.  The  outlook  for  medical  education  in 
this  state  is  now  very  promising.  Let  everyone 
give  his  cordial  support. 

And  we  should  aid  our  public  policy  commit- 
tees in  their  efforts  to  secure  good  legislation  and 
prevent  that  which  is  vicious,  and  also  assist 
the  State  Board  and  county  authorities  in  enforc- 
ing the  laws,  avoiding  obstructive  tactics  and 
unfriendly  criticism,  remembering  that  ideal  con- 
ditions are  impossible  but  we  strive  for  the  best 
attainable.  I very  much  doubt  if  we  have  begun 
to  realize  our  duty,  “to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine.”  Of  course  we  have  done  a 
great  deal  for  the  public  in  this  line,  which  has 
not  been  appreciated,  and  in  the  face  of  fierce 
opposition  from  those  who  were  to  be  most  bene- 
fited. But  too  often  we  hold  back  from  fear  of 
criticism  or  misunderstanding  of  our  motives. 
Yet  evils  exist  of  which  we  know  more  than 
others  and  silence  would  make  us,  to  a consider- 
able extent,  responsible.  We  .should  not  be  pessi- 
mistic. Let  us  look  up  and  speak  up.  Truth  is 
stronger  than  error  and  will  prevail. 

We  have  realized  more  fully  in  recent  years 
that  one  of  the  most  important  objects  of  the 
Association  was  “to  promote  friendly  intercourse 
M’ith  physicians.”  and  there  is  much  less 
unfriendliness  and  petty  quarreling  than  there 
used  to  be.  Doctors  learn  that  running  each 
ether  down  gives  the  public  a poor  opinion  of 
the  profession  and  so  all  parties  to  the  contro- 
versy suffer.  It  is  just  as  easy  to  find  something 
to  like  in  a confrere  as  to  criticize,  if  we  look  for 
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it.  As  Lowell  sfivs.  “Be  nol)le  and  tlie  nobleness 
that  lies  in  other  men,  living  l)ut  never  dead,  will 
rise  in  majesty  to  meet  thine  own.’’  It  is  a source 
of  great  satisfaction  to  me  that  T am  on  good 
terms  with  all  mv  confreres. 

1 have  intentionally  kept  for  my  last  words  the 
purposes  given  first  in  our  Constitution,  “to  fed- 
erate and  bring  into  one  coni]iact  organization 
the  entire  profession  of  the  State  of  Indiana  and 
to  unite  with  similar  societies  of  other  states  to 
form  the  American  Medical  Association.”  Of 
what  use  is  it  to  have  the  form  of  organization 
unless  we  are  really  united  and  work  as  one  man 
for  the  great  essentials?  The  emphatic  word 
above  is  compact.  We  need  to  get  together  more 
closely.  This  is  the  more  important  since  organ- 
izations of  fakers,  under  such  names  as  “League 
of  Medical  Freedom,”  seek  to  muddy  the  waters 
and  kick  up  clouds  of  dust  in  the  atmosphere 
about  “Doctors’  Trusts,”  knowing  that  the  doc- 
tors unite  only  for  the  benefit  of  humanity,  and 
this  League  of  Medical  Freedom  oppo.ses  sani- 
tary reform,  pure  food  legislation  and  everything 
else  tending  to  protect  the  people  from  prevent- 
able diseases,  injurious  drugs  and  unprincipled 
frauds.  We  need  to  unite  to  fight  the  common 
enemy  and  thus  we  shall  also  foster  our  material 
interests. 

The  great  question  for  us  is  not  who  hold  the 
offices  and  manage  the  affairs  of  our  State  and 
Xational  Associations,  but  how  are  those  affairs 
managed.  Are  the  purposes  of  the  Association 
as  given  in  our  Constitution  realized?  Are  we 
doing  all  we  can  as  an  Association  for  the  good 
of  the  profession  and  people  of  Indiana? 

I was  much  impressed,  at  the  last  meeting  of 
the  Council,  by  the  way  important  matters  were 
discussed,  various  suggestions  being  made,  the 
final  decision  embodying,  not  the  first  opinion  or 
dictation  of  any  individual,  but  the  combined 
wisdom  of  a body  of  fair-minded,  candid  and 
conscientious  gentlemen,  and,  as  we  also  have  an 
able  editor  and  a new  secretary  who  is  “making 
good,’'  we  can  rest  assured  that  the  affairs  of  our 
Association  are  in  good  hands,  and,  if  we  present 
a united  front,  we  can  accomplish  great  things 
for  the  profession  and  people  of  our  beloved  state. 

F.  C.  Heath, 

Fresident,  Indiana  State  Medical  Association. 


DEATHS 


Dr.  William  B.  Eichards,  aged  32,  died  at 
his  home  in  Xew  Albany,  May  10,  of  pneumonia. 


iMus.  ]\lAR(iARET  C.  Ferris,  aged  87,  widow  of 
Dr.  Samuel  Ferris,  died  at  the  home  of  her 
daughter  in  Xewcastle,  May  12. 


Dr.  Horace  Colemax  died  at  his  home  in 
Washington.  Ind.,  May  12,  aged  87.  Dr.  Cole- 
man was  surgeon  of  the  Forty-Sixth  Eegiment. 
Indiana  Volunteers,  in  the  Civil  War. 


Dr.  Ax’drew  G.  Cooper,  an  intern  in  the  Indi- 
anapolis City  Hospital,  was  killed  almost 
instantly  May  14.  as  a result  of  the  collision  of 
the  hospital  ambulance  with  a street  car. 


Dr.  Hexry  M.  Crouse,  aged  81.  died  at  his 
home  in  Knightstown,  !May  28.  He  had  prac- 
ticed there  since  I860.  He  served  as  a surgeon 
in  the  Fifty-Seventh  Indiana  Infantry  during  the 
Civil  War. 


Dr.  William  H.  Kixdleberger.  who  had 
practiced  medicine  in  Indianapolis  thirty-seven 
years,  died  May  2 at  his  home,  from  erythema. 
Dr.  Kindleberger  was  born  Feb.  2o.  1847,  at 
Casstown,  Ohio.  He  graduated  from  the  Indiana 
Medical  College  in  1874. 


Dr.  Williavi  H.  Bell,  one  of  the  oldest  phy- 
sicians in  Logansport,  died  suddenly  May  3.  Dr. 
Bell  was  born  in  Morristown,  X.  .T.,  Sept.  21. 
1839.  and  graduated  from  the  Hniversity  of 
Toronto  in  1864,  coming  to  Logansport  in  1868. 
He  was  president  of  the  Indiana  State  Medical 
Association  in  1883,  and  attended  the  Interna- 
tional Medical  Congress  in  Berlin  in  1890.  He 
was  a member  of  the  Cass  County  Medical  Soci- 
ety. 

Dr.  Washburn  Tilsox  of  Lafayette  died  sud- 
denly at  St.  Elizabeth  hospital  of  neuralgia  of 
the  heart  May  26,  after  about  three  months’ 
illness.  Dr.  Tilson  was  born  May  27,  1865.  at 
Franklin,  Ind.  After  graduation  from  the  com- 
mon schools  he  entered  Franklin  College,  where 
four  years  later  he  received  the  degree  of  master 
of  arts.  From  Franklin  College  he  entered  T'ale. 
making  a special  study  of  chemistry  and 
toxicology.  Eeturning  to  the  west  Dr.  Tilson 
attended  the  Chicago  Homeopathic  Medical  Col- 
lege. Dr.  Tilson  had  served  as  city  health  offi- 
cer and  deputy  coroner. 
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KESOLUTIOXS  OF  RESPECT 

Since  it  lias  pleased  the  Almighty  to  take  from 
our  midst  on  May  9,  1911,  our  brother  practi- 
tioner, Dr.  Charles  Magnus  Brucker  of  Tell  City, 
Indiana,  be  it 

Resolved,  Tliat  by  his  death  this  Society  has 
lost  one  of  its  most  active  members ; one  who  has 
never  shirked  his  duties  toward  this  society  nor 
Ws  patients,  but  stood  at  his  post  ready  to  admin- 
ister to  the  sick  almost  to  his  last  hour  ; and  be  it 
also 

Resolved.  That  we  try  to  emulate  him  profes- 
sionally and  cherish  his  memory  by  always  keep- 
ing a warm  spot  in  our  liearts  for  him,  and  be  it 
further 

Resolved,  That  we  extend  to  his  relatives  the 
sympathy  of  this  society ; that  a copy  of  these  res- 
olutions be  placed  on  the  records  of  this  society; 
that  a copy  be  sent  to  the  secretary  of  the  Indiana 
State  Medical  Association ; to  The  Journal  of 
the  Indiana  State  Medical  Association,  and  to 
our  local  papers. — The  Berry  County  IMedical 
Society. 

XIEMORI.VL  RELATING  TO  THE  DEATH  OF  DR.  R.  II. 

RITTER,  ADOPTED  BY  THE  INDIAN- 
APOLIS MEDICAL  SOCIETY 

Dr.  B.  H.  Bitter,  born  Sept.  18,  1873.  Died 
May  G,  1911,  of  acute  Bright's  disease.  A 
threatened  break  occurred  in  the  summer  of 
1910,  but  a month’s  rest  brought  apparent  resto- 
ration to  health.  Six  months  ago  renal  insuffi- 
ciency became  manifest,  with  remittent  high 
blood-pressure,  ]>rofound  anemia  and  persistent 
nausea,  terminating  finally  in  acute  cardiac  fail- 
ure. 

Xo  one  among  us  was  more  competent  to 
interpret  the  urinary  findings  tlian  he.  Yet  he 
did  not  allow  the  consciousness  of  his  physical 
affliction  to  modify  in  the  least  his  indefatigable 
industry  or  dampen  his  courageous  optimism  and 
enthusiasm  for  the  achievement  of  his  ideals. 

Much  of  his  time  and  best  thought  were  given 
toward  developing  in  the  medical  school  higher 
standards  and  methods  of  medical  teaching.  As 
chairman  of  the  Curriculum  Committee  of  the 
Indiana  University  School  of  Medicine  he  per- 
formed well,  perhaps  the  most  difficult  of  all  the 
tasks  in  connection  with  the  reorganization  of  the 
teaching  forces. 

From  the  time  of  his  selection  as  secretary  of 
the  Indianapolis  Medical  Society  several  years 
ago  to  the  present,  he  performed  the  arduous 
duties  of  that  office  with  conscientious  fidelity 
and  thoroughness,  insuring  his  reelection  from 
year  to  year.  The  stimulus  of  his  influence  was 


felt  distinctly  in  the  betterment  of  programmes 
in  both  the  County  and  State  Medical  Society. 
During  the  year  past  he  has  been  working  quietly 
but  persistently  to  secure  the  means  to  establish 
a permanent  home  for  the  society.  He  has 
recently  been  very  active  in  endeavoring  to  organ- 
ize a social  service  department  for  the  worthy 
poor  at  the  Bohbs  Free  Dispensary.  And  thus 
always  he  has  labored  incessantly  for  the  achieve- 
ment of  his  ideals — professional  and  ethical. 

As  a practitioner  he  exhibited  those  qualities 
of  thoroughness  in  diagnosis,  skill  in  manage- 
ment and  fidelity  to  the  patient’s  interest  which 
endeared  him  to  those  who  came  under  his  pro- 
fessional care. 

In  all  his  relations  in  life  absolute  sincerity 
and  frankness  marked  his  conduct.  And  thus 
he  wrought  among  us  for  a lirief  span  of  years, 
it  is  true,  and  yet  how  much ! He  was  the  “Good 
man  skilled  in  healing'’  and  more.  He  was  an 
ideal  citizen,  rendering  in  full  measure  the  obli- 
gations due  the  community.  In  religious  life 
too  he  met  the  highest  modern  conception  of 
duty.  To  parents  he  was  the  ideal  husband  and 
father,  leaving  to  them  the  priceless  heritage  of 
a spotless  character  and  splendid  achievement, 
d'o  them  we  tender  our  deepest  sympathy  in  their 
great  sorrow.  AYe  grieve  also  at  the  loss  of  our 
brother  hut  rejoice  in  the  splendid  life  that  he 
lived. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  B.  8.  Johnson,  formerly  of  Gary,  has 
recently  moved  to  Sheridan. 


Dr.  W.  F.  Tho:mas  of  Clarksburg  is  doing 
postgraduate  work  in  the  Chicago  Boliclinic. 


Drug  store,  medical  ]>ractice  and  office  outfit 
offered  for  sale  cheap.  See  advertising  pages. 


Dr.  L.  B.  Drayer  of  Fort  AVayne  spent  some 
time  at  Johns  Ho])kins  Hospital  at  Baltimore 
during  May.  

AA'arrants  have  recently  been  issued  against 
fifty-five  Indianapolis  meat  dealers  whose  meat 
is  insecurely  protected  from  dust. 


Dr.  Hardin  S.  Dome,  president  of  the  Berry 
Countv  Medical  Society,  returned  home  Ylay  22 
after  spending  his  vacation  touring  the  south. 
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Dr.  B.  W.  Sullivax  of  Indianapolis  has  been 
recently  appointed  a member  of  the  Indiana 
Commission  for  the  Preservation  of  Battle  Flags. 


Dr.  J.  X.  HrRTY,  secretary  of  the  state  board 
of  health,  recently  addressed  the  Ohio  State  Med- 
ical Association  at  Cleveland  on  ^'Practical  Euge- 
nics in  Indiana.'*’  

The  meeting  of  the  Tippecanoe  County  Medi- 
cal Society  held  May  26  was  given  up  to  a dis- 
cussion of  the  automobile  from  a business  and 
practical  standpoint. 


The  Xorthern  Tri-State  Medical  Association 
met  in  Toledo  June  6.  Dr.  B.  IV.  Bhamy  of 
Fort  Wayne  presented  a paper  on  “The  Present 
Status  of  Vaccine  Therapy.” 


A REPORT  analyzing  the  births  and  deaths  in 
the  City  of  Indianapolis  in  1910  shows  the  birth- 
rate for  the  year  to  be  20.03  to  each  1.000  inhab- 
itants and  the  death-rate  17.28  to  each  1,000 
inhabitants.  

Thirteex  young  women  were  graduated  from 
the  Xurses’  Training  School  of  the  Protestant 
Deaconess  Hospital  at  the  annual  commencement 
exercises  held  recently.  Dr.  David  Boss  delivered 
the  principal  address. 


Dr.  G.  D.  Miller  of  Logansport  left  June  11 
for  Los  Angeles  to  attend  the  annual  session  of 
the  American  iledical  Association,  and  while 
west  will  make  side  trips  to  Alaska,  and  while 
returning  visit  the  Yellowstone  Park. 


Giksox  County,  which  last  year  observed  a 
rat  killing  day,  repeated  the  performance  this 
year  on  June  6.  It  is  aimed,  if  possible,  to  make 
the  movement  state-wide,  and  to  interest  all  citi- 
zens in  the  desirability  of  eradicating  rodents. 


At  a meeting  of  the  executive  committee  of  the 
National  Wholesale  Grocers’  Association  at  the 
Claypool  Hotel.  Indianapolis,  May  22,  it  was 
decided  to  continue  the  campaign  in  the  various 
states  for  uniform  pure  food  laws. 


Quite  a number  of  physicians  in  northern 
Indiana  have  joined  the  Fort  Wayne  party  for 
the  trip  to  Los  Angeles  to  attend  the  annual  ses- 


sion of  the  A.  M.  A.  The  car  will  leave  Fort 
Wayne  dune  21  and  at  Chicago  will  be  trans- 
ferred to  the  Santa  Fe  System. 


At  the  last  session  of  the  State  Sisters  of 
Charity  (colored),  more  than  $500  was  sub- 
scribed by  members  of  the  organization  toward 
the  fund  for  the  new  free  colored  hospital.  Fif- 
teenth and  Missouri  Streets,  Indianapolis.  The 
hospital  will  be  opened  June  1. 


Dr.  Axdrew  G.  Cooper,  an  intern  in  the  Indi- 
anapolis City  Hospital,  was  killed  almost 
instantly,  and  Miss  Gladys  Freeland,  a nurse, 
was  painfully  injured  May  13  in  a collision 
between  the  hospital  ambulance  and  a street  car 
at  Tenth  Street  and  College  Avenue. 


Jay  Crayexs,  formerly  a water  chemist  at 
Omaha.  Neb.,  assumed  charge  of  the  water  labo- 
ratory of  the  state  board  of  health  May  15,  under 
appointment  by  H.  E.  Barnard,  state  food  and 
drug  commissioner.  Cravens  is  a native  of  Indi- 
ana, graduating  from  Purdue  University  in  1908. 


Begixxixg  June  1,  the  large  egg  dealers  and 
shippers  of  the  state  are  buving  eggs  “loss  off.” 
compelling  the  farmer  to  sell  good  eggs  or  none 
at  all.  This  decision  is  in  line  with  the  amend- 
ment which  the  last  legislature  added  to  the  Pure 
Food  Law.  making  it  a violation  of  the  law  to 
offer  a bad  egg  for  sale. 


Because  many  persons  daily  visit  the  City 
Hospital,  Indianapolis,  and  because  patients  par- 
tially recovere’d  are  discharged  and  have  no  other 
means  of  transportation  beside  the  street  car,  the 
Indianapolis  Medical  Society  recently  resolved 
that  the  cars  on  the  Blake  Street  line  return  past 
the  front  door  of  the  hospital. 


The  following  physicians  have  recently  been 
appointed  to  serve  as  interns  at  the  Protestant 
Deaconess  Hospital  during  the  ensuing  year : 
Arthur  A.  Bang.  Garrett : Thurman  B.  Beaver. 
Fishers;  David  Lutes,  Yellowstone;  and  W.  E. 
Tinney,  Lafayette.  All  are  graduates  of  the 
Indiana  University  School  of  Medicine. 


Three  rules  have  been  added  by  the  state 
board  of  health  to  the  regulations  for  the  hand- 
ling of  foodstuffs  in  the  state  under  the  food  and 
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drug  laws.  The  first  of  the  rules  pertains  to  the 
handling  of  foodstuffs  under  the  cold  storage  law 
and  the  other  two  to  handling  dairy  products 
v.’hen  dairies  or  manufactories  are  insanitary. 


During  the  past  month  tlie  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.  has  voted 
to  accept  Hegnon  (Schering  & Glatz)  for  inclu- 
sion with  Xew  and  Xonofficial  Eemedies.  It 
also  voted  tliat  the  Poessler  & Ilasslacher  Chemi- 
cal Co.  brand  of  sodium  perborate  be  listed  with 
non-proprietary  preparations  of  sodium  perborate. 


Dr.  J.  X.  Hurty,  secretary  of  the  state  hoard 
of  health,  has  prepared  an  outline  of  sanitary 
subjects  for  consideration  by  the  teachers  of  the 
schools.  The  outline  will  he  printed,  and  a copy 
placed  in  the  hands  of  every  teacher  in  the  state 
by  the  time  school  opens  next  fall.  The  outline 
entitled  “Things  to  d’each  in  the  Schools” 
includes  information  concerning  preventable  dis- 
eases, danger  from  flies,  rats,  etc.,  choice  of  foods 
and  care  of  the  body;  also  that  pure  air  is  the 
best  tonic.  

After  several  months’  study  of  sanitary  con- 
ditions in  the  Calumet  district,  embracing  a 
considerable  part  of  Lake  County,  and  Cook 
County,  Illinois,  II.  E.  Barnard,  state  food  and 
drug  commissioner,  and  J.  H.  Brewster,  former 
head  of  the  water  laboratory  of  the  state  hoard 
of  health,  have  recommended  the  establishment 
of  a Calumet  sanitary  district,  similar  to  the 
Chicago  sanitary  district,  in  order  to  provide  for 
the  disposal  of  sewage  from  the  rapidly  develop- 
ing territory  in  the  Calumet  region. 


Fourteen  bread  boxes  in  various  stages  of 
uncleanliness  have  recently  been  seized  by  inspec- 
, tors  employed  by  the  state  hoard  of  health,  and 
are  being  held  in  the  laboratory  of  the  depart- 
^ ment  as  evidence  against  Indianapolis  restaurant 
1 and  grocery  keepers,  against  whom  affidavits  will 
! be  filed  charging  failure  to  comply  with  the  sani- 
tary food  law  of  1909.  The  crusade  against  the 
dirty  bread  boxes  is  a part  of  a general  crusade 
which  the  state  board  of  health  has  ordered  in 
Indianapolis,  and  which  has  been  going  on  for 
some  time.  

Several  Indiana  doctors  will  take  part  in  the 
Los  Angeles  session  of  the  American  Medical 
Association.  Dr.  C.  A.  Daugherty  of  South 
Bend  is  a member  of  the  Board  of  Trustees  ; Dr. 
Frank  B.  Wynn  of  Indianapolis  is  director  of  the 


scientific  exhibit;  and  Dr.  Albert  E.  Bulson,  Jr., 
of  Fort  Wayne  is  chairman  of  the  Section  on 
Ophthalmology  of  the  Association.  Drs.  M.  F. 
Dorter,  Fort  Wayne;  F.  A.  Tucker,  Xoblesville; 
A.  C.  Kimberlin,  Indianajiolis ; and  C.  H. 
i\IcCully,  Logansport,  are  delegates  to  the  A.  M. 
A.  from  the  Indiana  State  Medical  Association. 
Papers  will  be  presented  by  Drs.  J.  F.  Barnhill 
and  Frank  B.  Wynn. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

Tlie  following  is  a list  of  those  who  have  paid  Asso- 
ciation (lues  between  the  dates  May  1 and  .June  1, 
1911.  The  nuniher  befoi-e  each  name  indicates  the 
number  of  the  membershij)  card  issued  by  Secretary 
Combs.  The  list  published  in  the  May  number  in- 
cludes all  those  who  paid  dues  to  May  1,  or  up  to 
2211,  inclusive.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  tbe 
membership  card  in  order  to  facilitate  prompt  detection 
of  the  error  on  the  membership  records.  The  list  as 
published  in  the  March,  April,  IMay  and  .June  numbers 
constitutes  the  mailing  list  of  The  .Jocknal,  and  any 
member  whose  name  appears  on  the  published  list  and 
who  does  not  receive  his  journal  is  requested  to  write 
for  a duplicate  copy. 


Xo.  Name  and  Address.  County  Society 

2212  Chas.  R.  Vickery,  South  Bend St.  .Joseph 

2213  A.  E.  Rogers,  Somerset Wabash 

2214  Geo.  L.  Shoemaker,  Xorth  Manchester ..  Wabash 

2215  H.  H.  Dutton,  Paragon Morgan 

2216  W.  C.  Cauble,  Salem  Washington 

2217  Wm.  R.  Boggs,  Salem Washington 

2218  A.  H.  Shaffer,  Huntington Huntington 

2219  H.  S.  Osborn,  Pittsboro Hendricks 

2220  A.  G.  Porter,  Terre  Haute Vigo 

2221  C.  M.  Smick,  Terre  Haute Vigo 

2222  W.  F.  Willien,  Terre  Haute Vigo 

2223  .1.  P.  Worrell,  Terre  Haute Vigo 

2224  S.  .J.  Young,  Terre  Haute Vigo 

2225  Wm.  Palm,  Harmony  Clay 

2226  D.  W.  Robertson,  Deputy  .Jennings 

2227  Calvin  L.  Rowland,  West  Point Tippecanoe 

2228  ,J.  C.  Alexander,  Xewton  Claypool  Bldg,  Indian- 

apolis,   Marion 

2229  D.  A.  Anderson,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 


2230  H.  K.  Bonn,  2210  Central  Ave.,  Indianapolis 

IMarion 

2231  G.  A.  Cable,  Xew  Augusta,  Ind,  Indianapolis 

Marion 

2232  W.  S.  Dow,  4800  Central  Avenue,  Indianapolis. 

Marion 

2233  L.  M.  Dunning,  1529  E.  17th  Street,  Indianapolis. 

Marion 

2234  .J.  H.  Eberwein,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2235  .J.  H.  Ford,  Xewton  Claypool  Bid.,  Indianapolis. 

Marion 

2236  K.  C.  Ford,  1111  W.  Xew  York  St.,  Indianapolis. 

IMarion 

2237  H.  L.  Fulenwider,  2701%  College  Ave.,  Indian- 

apolis   Marion 

2238  M.  X.  Hadley,  Willoughby  Bldg.,  Indianapolis. 

Marion 

2239  A.  R.  Harold,  2167  X.  Illinois  St.,  Indianapolis. 

IMarion 
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Xo.  Name  and  Address  Comity  Society 

2240  X.  E.  Harold,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2241  G.  K.  Hays.  10414  W.  Ititli  Street,  Indianapolis, 

Clarion 

2242  E.  C.  Helwig,  2022  X’.  5Ieridian  Street,  Indian- 

apolis   Clarion 

2243  H.  A.  Jacobs,  403  X.  Liberty  Street,  Indian- 

apolis   Clarion 

2244  T.  C.  Kennedy,  Penway  Bldg.,  Indianapolis, 

Marion 

2245  E.  S.  Kno.K,  1404  Hoyt  Avenue,  Indianapolis, 

Marion 

2246  O.  C.  Lukenbill,  2219  E.  Washington  St.,  Indian- 

apolis   Marion 

2247  C.  H.  McCaskey,  3761  X.  Illinois  St.,  Indianapolis, 

Marion 

2248  J.  F.  McCool,  1423  E.  Washington  St.,  Indian- 

apolis   Marion 

2249  P.  E.  iIcCown,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2250  Chas.  McXaul,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2251  F.  A.  Morrison,  Willoughby  Bldg.,  Indianapolis, 

Marion 

2252  R.  C.  Ottinger,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2253  E.  M.  Outland,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2254  E.  V.  Overman,  Willoughby  Bldg.,  Indianapolis, 

Clarion 

2255  E.  E.  Padgett,  Willoughby  Bldg.,  Indianapolis, 

Marion 

2256  L.  F.  Page,  Willoughby  Bldg.,  Indianapolis, 

Marion 

2257  A.  C.  Pebworth,  Willoughby  Bldg.,  Indianapolis, 

Marion 

2258  .1.  A.  Pfaff,  Xewton  Claypool  Bldg..  Indianapolis, 

Clarion 

2259  R.  E.  Repass,  3802  X.  Capitol  Ave.,  Indianapolis, 

Marion 

2260  C.  R.  Schaefer,  Willoughby  Bldg.,  Indianapolis, 

Marion 

2261  E.  X’.  Shipp,  The  Penway,  Indianapolis.  .Marion 

2262  C.  R.  Sowder,  The  Penway,  Indianapolis.  .Marion 

2263  F.  L.  Sullivan,  121  E.  16th  Street,  Indianapolis, 

Marion 

2264  Closes  Thorner,  K.  of  P.  Bldg.,  Indianapolis, 

Marion 


FIFTH  DISTRICT 

The  fourth  annual  meeting  of  the  Fifth  District 
Medical  Society  was  held  in  the  Commercial  Club 
Rooms,  Terre  Haute,  May  18.  The  following  officers 
were  elected:  President,  Dr.  Harold  Pierce,  Cloverland; 
first  vice-president,  C.  C.  Givens,  Lewis;  second  vice- 
president,  J.  M.  King,  Greencastle;  treasurer,  M.  A. 
Boor,  Terre  Haute;  Secretary,  J.  R.  Gillum,  Terre 
Haute. 

The  program  consisted  of  the  following  papers: 
“'Diseases  of  Children,”  G.  W.  Finley,  Brazil;  “The 
Justification  of  Early  Prostatectomy,”  F.  H.  Jett, 
Terre  Haute;  “Infantile  Paralysis,”  C.  S.  White,  Rose- 
dale;  “Diagnosis  and  Treatment  of  Empyemia,”  Harry 
Elliott,  Brazil;  “A  Technic  for  Enucleation  of  Ton- 
sils,” J.  R.  Gillum,  Terre  Haute. 

The  next  meeting  will  be  held  in  Rockville  on  the 
second  Thursday  in  Xovember. 

Adjourned.  J.  R.  GiLnuM,  Secretary. 


NINTH  DISTRICT 

The  regular  meeting  of  the  Xinth  District  Medical 
Society  was  held  in  the  Y.  M.  C.  A.  building,  Kokomo, 


5Iay  1!).  Election  of  officers  resulted  as  follows: 
President,  Dr.  Edgar  Cox,  Kokomo;  first  vice-president, 

W.  J.  Fernald,  Frankfort;  second  vice-president,  K.  C.  i 
Hershey,  Carmel;  secretary-treasurer,  Paul  J.  Barcus, 
Crawfordsville;  assistant  secretary-treasurer,  G.  T. 
Williams,  Crawfordsville. 

At  1:30  p.  m.  Dr.  John  L.  Bucket,  Mayor  of  Kokomo, 
delivered  an  address  of  welcome,  which  was  responded 
to  by  President  Dr.  A.  S.  Dickey,  of  Tipton. 

Dr.  George  F.  Beasley,  of  Lafayette,  read  a paper 
on  “'The  Contract  Doctor.”  Discussion  by  Drs.  J.  W.  ' 
Wright,  of  Kokomo,  and  J.  H.  Ford,  of  Indianapolis,  ' 
Dr.  A.  W.  Gifford,  of  Tipton,  read  a paper  on  “Impor- 
tance of  Early  Diagnosis  in  Urinary  Diseases.”  Ifis- 
cussed  by  Drs.  F.  S.  Crockett,  of  Lafayette,  H.  H.  ! 
Thompson,  Xoblesville,  and  G.  D.  5Iarshall,  of  Kokomo,  | 
Dr.  J.  C.  Burkle,  of  Xew  Ross,  read  a paper  on  "Polio- 
myelitis.” Discussion  by  Drs.  G.  D.  5Iarshall,  of  , 
Kokomo,  and  J.  P.  Simonds,  of  Indianapolis.  Dr.  E. 

E.  Wishard,  of  Xoblesville,  read  a paper  on  “Common 
Causes  and  Treatment  of  Difficult  Labor.”  Discussion 
by  Dr.  Beasley.  Dr.  J.  W.  Hadley,  of  Frankfort,  read 
a paper  on  “Reflex  X’euroses.”  Discussion  by  Drs. 

F.  C.  Heath,  A.  C.  Kimberlin  and  Theodore  Potter, 
of  Indianapolis.  Dr.  La  Marr  Knepple,  of  Kokomo, 
read  a paper  on  “Salpingitis.”  Discussion  by  Dr.  W. 

H.  Williams,  of  Lebanon. 

At  6 o’clock  a banquet  was  held.  Dr.  Geo.  F. 
Beasley,  of  Lafayette,  was  toastmaster.  The  follow-  I 
ing  toasts  were  responded  to:  “Good  Fellowship.”  Dr.  | 
H.  H.  Thompson,  Xoblesville;  “The  Doctor  in  Politics,”  i 
Dr.  Milton  F.  McCarty,  Frankfort;  “Life’s  Afternoon,” 

Dr.  !M.  V.  B.  Xewcomer,  Tipton;  “What  of  the 
Future?”  Dr.  W.  H.  Williams.  Lebanon;  and  “‘The 
Humorous  Side  of  Our  Profession,”  Dr.  Paul  ,J.  Bar- 
cus, Crawfordsville. 

The  1912  meeting  will  he  held  at  Frankfort. 

Adjourned.  P.vri.  J.  B.vrcl’S,  Secretary. 


ELEVENTH  DISTRICT 

The  eighth  meeting  and  banquet  of  the  Eleventh 
District  Medical  Society  was  held  at  Logansport,  ^lay 
25.  The  forenoon  session  was  held  at  Longcliff,  where 
clinical  cases  were  presented  by  Drs.  Hoffman,  Palmer 
and  Yule.  The  ladies  were  shown  around  the  grounds 
and  hospital.  At  12  o’clock  the  doctors  and  their 
wives  were  served  with  a luncheon  in  the  administra- 
tion building. 

In  the  afternoon  the  ladies  were  entertained  at  the 
home  of  iirs.  F.  A.  Busjahn,  while  the  scientific  ses- 
sion was  in-  progress.  The  following  program  was 
given:  President’s  address.  Dr.  H.  M.  Hall,  Camden; 

“Urinary  Disorders  of  Old  Men,”  Dr.  C.  G.  Eckhart, 
Marion;  discussion,  Dr.  C.  E.  Angel,  Delphi;  “Clinical 
Diagnosis  of  Incipient  Tuberculosis,”  F.  H.  Robinson, 
Delphi;  discussion,  V.  V.  Cameron;  “Anterior  Polio- 
myelitis,” Dr.  G.  D.  Balsbaugh,  Huntington ; discus- 
sion, Dr.  C.  S.  Black,  Warren;  ‘“Review  of  Literature 
on  “606’,”  Dr.  D.  C.  Ridenour,  Peru;  discussion.  Dr. 
Clark  Rogers,  Logansport. 

At  6 o’clock  a banquet  was  given.  Toastmaster, 
Dr.  F.  Terflinger,  Longcliff.  The  following  toasts  were 
responded  to:  “Who’s  Who  and  Why,”  Dr.  ,J.  L.  Gil- 
bert, Logansport;  “May  Belles,”  Dr.  E.  H.  Griswold, 
Peril;  “Ribbons  for  the  Typewriter,”  Dr.  Minetta  C. 
Flynn  Jordan,  Wabash;  “'Weather  Reports  and  Fore- 
casts,” Dr.  Geo.  W.  Daniels,  Sweetser;  “'The  Call  of 
the  Wild,”  Dr.  J.  !M.  Hicks.  Huntington. 

Adjourned.  .1.  L.  Gilbert,  Secretarj'. 
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ALLEN  COUNTY 
Fort  Wayne  Medical  Society 
Meeting  of  February  28 

Society  met  in  regular  session  at  St.  .]osej)li  Hospi- 
tal. with  twenty-seven  inenibers  j)resent.  Urogram  of 
evening  in  charge  of  l)rs.  Bulson  and  Rosenthal. 

Dr.  Bulson  presented  a patient  who  had  been  oper- 
ated for  a spindle-cell  sarcoma  of  the  orbit.  Ihe  tumor 
involved  the  bony  orbital  ridge  and  extended  down- 
ward to  the  sphenomaxillary  fissure.  There  was  also 
slight  involvement  of  the  soft  tissues  of  the  orbit  on 
the  temporal  side.  The  eyeball  was  not  affected 
except  by  proptosis,  and  the  vision  was  normal.  Com- 
plete  exenteration  of  the  orbit  was  done,  including 
thorough  curettment  and  scraping  of  the  bone  and 
the  removal  of  all  macroscojdcally  diseased  tissue.  Sub- 
sequent to  the  operation  patient  was  given  a;-ray  treat- 
ment and  injections  of  Coley’s  fluid.  Healing  was 
uneventful,  and  Dr.  Bulson  said  that  aside  from  a 
little  i)uftineSs  of  the  orbital  tissues  under  the  skin 
fla]).  thought  to  he  due  to  the  injection  of  Coley’s 
fluid,  the  jiatient  seemed  to  be  making  a good  recovery, 
with  no  recurrence  of  the  growth.  ^Microscopic  sec- 
tions showed  that  the  growth  was  a spindle-cell  sar- 
coma, and  Dr.  Bulson  stated  that  he  thought  the 
chances  of  recovery  were  greater  than  would  be  the 
case  if  the  growth  were  of  almost  any  other  variety 
of  sarcoma.  He  said  he  was  forced  to  abandon  his 
original  idea  of  operating  by  means  of  the  Kronlein 
flap  and  removing  the  growth  without  disturbing  the 
eyeball.  Owing  to  the  extent  of  the  diseased  tissue  it 
was  impossible  to  remove  all  of  what  could  be  seen 
to  be  diseased  tissue  without  disturbing  the  function 
of  the  eyeball,  and  evisceration  was  therefore  thought 
justifiable. 

The  second  case  e.xhibited  by  Dr.  Bulson  was  a 
woman  62  years  of  age,  for  whom  he  had  done  an 
iridectomy  for  acute  glaucoma  two  years  previously. 
One  eye  had  been  completely  lost  several  years  before 
fiom  the  effects  of  acute  glaucoma  and  the  vision  in 
the  remaining  eye  had  been  reduced  to  shadow,  from 
the  effects  of  the  same  disease  that  had  destroyed  the 
fellow  eye.  The  iridectomy  resulted  in  restoration  of 
vision  of  20/40  and  ability  to  read  ordinary  newspajicr 
type  readily  with  the  correcting  lenses.  Nearly  two 
years  later  the  patient  returned  with  a well  developed 
senile  cataract  which  within  a few  weeks  had  caused 
practical  blindness.  The  extraction  was  uneventful, 
but  a secondary  cataract  made  it  necessary  to  do  a 
discission  which  was  performed  four  weeks  after  the 
cataract  e.xtraction  with  result  of  securing  distance 
vision  of  20/50  and  reading  vision  of  newspaper  type 
with  the  correcting  lenses.  Dr.  Bulson  stated  that  in 
the  original  glaucoma  operation  a posterior  sclerotomy 
had  been  done  prior  to  the  iierformance  of  the  iridec- 
tomy. 

In  opening  the  discussion,  Dr.  Weaver  said  that  his 
experience  with  Coley’s  fluid  has  not  been  large.  Coley 
re])orts  fifty-two  eases  treated  in  this  way  in  which 
he  had  good  results  in  twenty  cases.  Has  lately  been 
combining  a’-ray  with  Coley’s  fluid  in  the  treatment 
of  these  cases.  The  reaction  in  these  cases  is  of  value 
— temperature  1(42  in  therapeutic  reaction.  In  prophy- 
lactic treatment  we  aim  to  miss  this  reaction.  Some- 
one observed  that  a man  with  sarcoma  developed  an 
erysipelas  which  seemed  to  cure  his  sarcoma,  which 
led  to  the  use  of  the  streptococcus  of  erysipelas  in 
the  treatment  of  sarcoma.  So  far  as  a?-ray  treatment 


of  sarcoma  of  muscles  and  bones  is  concerned,  has  been 
disappointed  in  its  u.se,  though  it  seems  the  only  thing 
to  offer  these  cases. 

Dr.  McCaskey  asked  Dr.  Weaver  what  the  pathology 
of  the  reaction  is  in  these  cases:  (Answer,  The  to.xemia. 
He  uses  Coley’s  serum  in  1/6  m.  doses.  Gave  14  m. 
yesterday,  and  had  a reaction  follow  its  use.  Coley’s 
fluid  is  unfiltered  cultures  of  the  streptococcus  of  ery- 
sipelas and  prodigiosus.  Does  not  think  that  injec- 
tions in  this  case  have  anything  to  do  with  pouting 
of  the  skin  flap;  thinks  it  is  granulation  tissue.) 

Dr.  E.  J.  ^IcOscar  said  the  first  experience  he  had 
with  Coley’s  fluid  was  in  a case  of  large  hard  sarcoma 
at  angle  of  jaw.  One  feature  about  the  use  of  Coley’s 
fluid,  a man  using  it  should  develop  a tolerance  to  its 
use.  He  has  given  7 m.  with  violent  reaction.  Doses 
should  be  large  and  given  regularly. 

Dr.  Weaver  said  he  has  cai  ried  the  dosage  to  14  m. 
in  one  case.  The  serum  is  put  up  in  ampoules. 

Dr.  Porter  said  he  had  first  used  the  fluid  several 
years  ago.  Does  not  think  it  is  a toxin.  Initial  dose 
should  he  small.  Fluid  should  be  kept  cold,  as  it 
s])oils  at  ordinary  temperature.  Has  given  at  least 
KM)  injections.  Does  not  believe  that  with  aseptic 
technic  it  produces  suppuration.  If  the  fluid  were 
prone  to  produce  sup])uration,  we  would  have  more 
reports  of  su|)])uration  following  its  use.  Has  seen 
one  cure  (symptomatic)  which  seemed  perfect  and 
lasted  four  years.  Patient  finally  succumbed  to  recur- 
rence. The  cures  when  obtained  are  just  as  apt  to 
be  temiiorary  as  those  so-called  cures  following  exci- 
sion. Coni])lete  removal  of  osseous  tissue  is  all  that 
is  neces.sarv  in  bone  sarcoma.  Complete  e.xcision  is 
all  that  is  necessary,  depending  on  the  variety  of 
gi'owth.  He  thinks  it  is  a fact  that  there  is  spon- 
taneous cure  of  both  carcinoma  and  sarcoma. 

Dr.  Rhamy  said  he  believes  what  Dr.  Porter  said 
ahout  sarcoma  in  general  holds  good,  but  does  not 
believe  it  could  be  said  about  sarcoma  of  the  perios- 
teum. Thinks  Coley’s  fluid  is  a mixture  of  strepto- 
coccus of  erysipelas  and  prodigiosus.  Thinks  pro- 
digiosus controls  growth  of  the  streptococcus. 

Dr.  Rosenthal  said  that  result  was  not  good  in 
injecting  sarcoma  of  bladder.  Most  of  the  cases 
relieved,  in  the  opinion  of  Senn,  are  granulomata. 
Coley’s  serum  is  a toxin;  we  would  not  dare  to  inject 
live  stre])tococci  into  the  body.  Sarcoma  is  so  infil- 
trating that  to  remove  all  surrounding  tissue  is  good 
practice. 

Dr.  Porter  thinks  the  sacrifice  of  a limb  for  ordi- 
nary bone  sarcoma  is  bad  practice. 

Dr.  Bulson  said  he  thought  it  would  be  bad  surgery 
to  operate  a sarcoma  of  tne  orbit  and  leave  the  eye- 
ball. Originally  this  man  had  a primary  union  of 
the  wound.  Since  the  second  injection  of  Coley’s  fluid 
has  noted  some  pouching  of  skin  flap.  Looks  as  if 
there  was  some  connection  between  the  injection  of 
the  fluid  and  the  production  of  this  pouching. 

Dr.  Rosenthal:  Case  1.  He  has  made  it  a practice 

in  all  wounds  of  the  feet  to  make  free  incision,  estab- 
lish drainage  and  give  an  injection  of  antitetanic 
serum.  In  a case  of  recent  date,  a compound  fracture 
of  the  tibia,  infection  produced  gas  in  the  tissues  and 
caused  distention.  Gave  patient  4,000  units  of  anti- 
toxin on  fourth  day.  It  became  necessary  to  amputate 
after  forty-eight  hours.  Amputation  through  middle 
of  thigh  in  healthy  tissue.  Culture  showed  infection 
of  Aih'ogenes  capsuUttus.  Recovery. 

Case  2.  Report  of  a Cesarean  section  done  two 
weeks  ago.  Followed  modified  technic  in  this  case. 
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Pelvic  nieasurenients : inter  spimis  25  cm.,  crests  2!) 
cm.,  conjugate  10  cm.,  eonjugata  vera  25  cm.  General 
contracted  pelvis.  Labor  thirty-six  hours,  membranes 
not  ruj)tured;  head  not  engaged.  Made  incision  just 
opposite  umbilicus,  2%  inches  above  and  l)clo\v.  Opened 
uterus  in  upper  segment.  Delivered  child  without 
delivering  uterus.  Good  recovery.  Advantages  of  this 
operation  are,  the  uterus  thinned  in  lower  segment; 
subsequent  pregnancy  favors  danger  of  ruptured 
uterus;  uterus  sinks  away  from  abdominal  incision; 
avoids  adhesions;  avoids  volvulus  from  adhesions; 
danger  of  hernia  at  site  of  operation  lessened. 

Case  3.  Peritonitis:  ruptured  appendix.  Boy,  15 

years  of  age.  Abdomen  distended;  spitting  up  rusty 
colored  sputum.  Temperature  normal  on  admission. 
Continued  his  expectoration  for  five  days,  bowels 
moved  regularly.  Was  given  a cathartic;  developed 
severe  pain  following.  Was  given  an  enema;  pain 
increased  following  it.  Taken  to  operating  room  and 
showed  obstruction.  Operation  revealed  volvulus 
involving  two  or  three  feet  of  small  bowel,  notwith- 
standing that  he  was  still  draining.  Promptly 
released  adhesions.  Did  not  find  it  necessary  to  do 
resection.  Stitched  over  peritoneum  on  bowel  caus- 
ing infolding  of  bowel.  Case  made  good  recovery. 

Case  4.  Woman  brought  into  hospital  for  breast 
amputation  for  cancer.  Had  already  had  one  breast 
removed.  Case  presented  axillary  gland  involvement, 
lias  recurrence  of  growth  in  scar  of  first  operation. 
First  amputation  made  three  years  ago.  Si.x  months 
later  the  second  operation  was  made.  A'-ray  treatment 
advised.  There  is  a difference  in  the  malignancy  of 
carcinoma.  In  this  case  the  original  growth  was  of 
slow  growth,  movable,  and  the  axillary  glands  were 
not  palpable  through  the  skin.  The  growth  on  the 
opposite  side  was  markedly  malignant.  Sends  all 
eases  of  cancer  of  breast  to  a?-ray  room  within  twenty- 
four  hours,  then  daily  for  three  days. 

Case  5.  Reported  case  history  of  case  of  bowel 
obstruction  from  cancer  with  ‘Tump”  in  breast  at 
time  of  operation.  Found  on  opening  ab<lomen  that 
growth  was  extensive,  and  no  attempt  was  made  to 
remove  the  growth.  Patient  now  has  a very  malignant 
breast.  Cancer  in  upper  segment  of  breast  likely  to 
be  more  malignant  than  those  in  lower  segment,  and 
there  is  less  involvement  of  axillary  glands. 

Case  0.  Papillomata  of  ovary;  showing  operation 
for  papillomata  and  puncture  wound  for  tapping.  Has 
not  a single  (discoverable)  metastatic  growth  outside 
of  abdomen.  These  cases  should  be  operated  early. 

Demonstration  of  Dr.  Allen’s  (Indianapolis,  Ind.) 
fracture  splint.  Dr.  Chas.  G.  Beall  presente<l  a speci- 
men of  liver  showing  metastasis  of  mycosis  fungoides. 
Case  will  be  reported  in  detail  later. 

Dr.  IMcCaskey  commended  Dr.  Rosenthal’s  method  of 
treating  injuries  (street)  by  injections  of  antitetanic 
serum.  Believes  that  it  is  absolutely  useless  to  use 
this  serum  after  the  toxin  of  the  tetanus  has  reached 
the  spinal  cells.  One  can  absolutely  prevent  tetanus 
if  serum  is  used  early. 

Dr.  C.  B.  Stemen  said  that  experience  in  handling 
15,000  injured  men  in  which  only  one  ease  of  tetanus 
developed,  by  incising  punctured  wounds,  washing  out 
well  with  bichlorid  or  carbolic  water,  and  then  wip- 
ing them  out  with  pure  carbolic  acid  and  inserting  a 
drain  of  catgut  or  horsehair,  seems  to  establish  the 
fact  that  cleanliness  is  the  most  important  factor  in 
prevention  of  tetanus.  Has  never  used  tetanus  anti- 
toxin. Would  certainly  trephine  the  skull  in  ease  of 
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tetanus.  Has  seen  the  operation  done  on  horses  and 
mules  and  they  were  cured. 

Dr.  Hamilton  said  that  in  a long  series  of  cases 
reported  where  the  wound  was  incised  and  cleaned  and 
a dose  of  serum  used  as  a prophylactic  measure  not  a 
single  case  of  tetanus  developed.  In  those  cases  in 
which  it  was  not  used,  tetanus  developed. 

Dr.  Weaver  said  that  it  makes  some  difference  where 
injury  is  received.  Dr.  Stemen’s  cases  occurred  on 
railroad  right-of-ways.  Gases  would  be  less  likely 
to  develop  tetanus  from  injuries  received  here  than  on 
a public  highway  where  horses  travel. 

Adjourned.  G.  Van  Swerixgex,  Secretary. 

The  Sisters  of  the  Hospital  served  a luncheon  after 
the  meeting  which  was  greatly  enjoyed  by  all  present. 


CARROLL  COUNTY 

The  Carroll  County  Medical  Society  met  at  Camden, 
May  12,  with  nineteen  members  present.  Dr.  Chas. 
H.  MeCulIy,  of  Logansport,  was  a visitor. 

Dr.  S.  0.  Duncan,  of  Ockley,  was  admitted  to  mem- 
bership in  the  society. 

Dr.  C.  E.  Scholl  read  an  e.xcellent  paper  on  “The 
Insanity  of  Epilepsy.”  Dr.  Scholl  contended  that  all 
cases  of  epilepsy  became  insane,  and  that  they  were 
more  dangerous  than  any  other  forms  of  insanity.  Dr. 
C.  M.  Kennedy  read  a paper  on  “Acute  Anterior  Polio- 
myelitis.” Discussion  opened  by  Dr.  McCully. 

Adjourned.  W.  R.  Quick,  Secretary. 


HUNTINGTON  COUNTY 

The  Huntington  County  Medical  Society  met  at  Hun- 
tington May  3.  Dr.  John  S.  Sprowl,  of  Warren,  read 
a very  interesting  paper  on  “Locomotor  Ata.xia.”  Dr. 
R.  F.  Frost  opened  the  discussion,  bringing  out  more 
fully  the  basis  of  treatment  and  the  results  to  be 
expected  from  drugs,  electricity  and  training  of 
muscles. 

Dr.  F.  B.  Morgan  read  a paper  on  “Food  Intoxication 
in  Children,”  empliasizing  the  fact  that  this  condition 
results  from  improper  diet  of  the  child,  and  of  the 
mother  if  child  is  nursing,  and  that  relapses  occur 
because  of  the  eagerness  of  the  mother  to  begin  feed- 
ing too  early.  Dr.  0.  A.  Nelson  discussed  the  subject, 
saying  that  the  condition  most  often  resulted  from 
j)overty,  ignorance  and  neglect.  Treatment  suggested 
v\as  elimination  and  careful  dieting. 

Dr.  Poinier,  of  Andrews,  reported  the  principal  pre- 
vailing disease  to  be  measles,  complicated  with  otitis 
media,  especially  in  children ; 50  per  cent,  of  children 
having  measles  also  suffered  from  this  complication. 

The  society  extended  Dr.  J.  P.  Simonds,  of  the  State 
Laboratory  of  Hygiene,  an  invitation  to  speak  at  the 
next  regular  meeting,  .June  7. 

Adjourned.  R.  Q.  Tavixer,  Secretary. 


KOSCIUSKO  COUNTY 

The  Kosciusko  County  Medical  Society  met  in  reg- 
ular session  May  31.  Dr.  .7.  H.  Sowers,  North  Web- 
ster, was  elected  a member  of  the  society.  Dr.  C.  E. 
Barnett,  of  Fort  Wayne,  read  a paper  entitled,  “Sur- 
gical Aspect  of  L^rogenital  Infections,  with  Especial 
Reference  to  Kidney  Tuberculosis.”  Discussion  by 
Drs.  Anglin,  Murphy,  Cary,  DuBois  and  Yocum.  A 
unanimous  vote  of  thanks  was  tendered  by  the  society 
to  Dr.  Barnett. 
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Dr.  C.  X.  Howard  gave  the  monthly  “Reports  from 
Current  Magazines.” 

Dr.  L.  tv.  Ford  read  a paper  on  “Infantile  Par- 
alysis.” 

Adjourned.  C.  Xormax  Howard,  Secretary. 


MARION  COUNTY 
Indianapolis  Medical  Society 
I Meeting  of  April  i8 

Society  called  to  order  by  president,  with  forty- 
eight  members  present.  In  absence  of  secretary.  Dr. 
R.  H.  Ritter,  Dr.  McKinstray  was  requested  to  act  in 
his  place. 

The  paper  of  the  evening,  “Tuberculin  Diagnosis,” 
was  read  by  Dr.  Theodore  Potter.  The  essayist  said 
he  had  followed  and  used  the  tuberculin  tests  and 
treatment  almost  ever  since  their  advent  in  the  dis- 
coveries of  Koch  in  1890.  All  the  modern  specific 
methods  of  diagnosis  and  treatment  have  come, 
directly  or  indirectly,  out  of  the  work  of  Koch.  Dr. 
Potter  has  used  the  various  methods  of  tuberculin 
diagnosis,  old  and  new,  in  about  .500  cases  in  private 
practice,  iiT  130  of  which  the  eye  test  was  used.  In  a 
number  all  the  tests  have  been  tried  on  the  same 
patient.  General  results  have  been  about  the  same  as 
those  of  other  observers.  He  jiresented  the  following 
conclusions  regarding  the  tuberculin  diagnosis: 

(1)  The  tuberculin  reactions,  old  and  new,  are 
real  advances  in  pathology  and  constitute  real  addi- 
tions to  our  knowledge  of  tuberculosis  and  its  diag- 
nosis. 

(2)  They  are  both  probably  specific,  in  the  sense 
that  only  those  will  react  in  characteristic  manner, 
who  have  at  some  time  been  infected  with  tubercle 
bacilli. 

(3)  It  is  at  least  doubtful  whether  other  diseases 
than  tuberculosis  will,  per  se,  react  to  tuberculin. 

(4)  All  the  tuberculin  tests  are  most  likely  to  be 
positive  in  the  presence  of  active  tuberculosis,  but 
positive  reactions  from  all  of  them  may  result  from 
latent  or  encapsulated,  or  healed  lesions. 

(5)  All  therefore  have  the  defect  of  being  too  deli- 
cate and  of  proving  too  much  for  clinical  purposes, 
and  are  therefore  not  to  be  depended  upon  alone  for 
the  diagnosis  of  clinical  tuberculosis. 

(6)  In  children  this  defect  is  not  as  significant  as 
in  adults  because  latent  and  healed  tuberculosis  is  not 
so  common  in  children.  The  younger  the  child  the 
more  nearly  does  this  rule  hold.  Therefore  in  general, 
the  tuberculin  tests  are  of  more  significance  in  children 
th.an  in  adults. 

(7)  All  tuberculin  reactions  may  be  feeble  or 
entirely  negative  in  very  acute  and  very  advanced  and 
moribund  cases,  and  in  the  presence  of  acute  infec- 
tions such  as  measles. 

(8)  A positive  conjunctival  reaction  probably  has 
some  special  significance  in  indicating  an  active  lesion, 
especially  if  very  weak  solutions  are  used. 

(9)  The  hj’podermic  test  is  probably  still  the  most 
reliable  and  most  valuable  one.  It  retains  the  avail- 
able advantages  of  greatei  variability  and  accuracy 
of  dosage,  and  of  producing  focal  reactions  when 
desired.  The  latter  are  invaluable  in  limited  numbers 
of  cases. 

(l(t)  All  the  tuberculin  tests,  discriminatingly 
applied,  are  practically  harmless;  yet  the  hypodermic 


and  eye  tests  have  possibilities  of  dangers  which  are 
not  to  be  ignored.  The  skin  tests  are  absolutely  harm- 
less. 

(11)  Persistently  negative  reactions,  with  the  excep- 
tions already  noted,  are  of  greatest  clinical  signifi- 
cance. Positive  reactions  are  always  to  be  interpreted 
in  the  light  of  other  diagnostic  factors. 

(12)  Finally,  we  must  remind  ourselves  that  under 
the  spell  of  specific  agents  and  the  splendid  contribu- 
tions of  the  clinical  laboratory,  we  are  all  a little  too 
prone  to  seek  short  cuts  in  diagnosis.  He  who  relies 
upon  the  tiiberculin  tests  alone  as  final  in  clinical  diag- 
nosis, will  be  misled  and  disappointed.  He  who  uses 
them  with  intelligent  discrimination  will,  I am  per- 
suaded, find  them  not  without  real  clinical  value. 

In  the  discussion.  Dr.  McDonald  said  that  tuber- 
culin diagnosis  is  not  a short  cut.  The  clinical  evi- 
dences of  tuberculosis  are  the  safest,  since  an  old 
healed  tubercular  focus  may  react  to  the  tuberculin 
and  unnecessary  alarm  result.  Focal  reaction  afiord 
valuable  facilities  for  clinical  study.  The  von  Pirquet 
cutaneous  reaction  is  the  most  valuable.  He  has 
abandoned  the  Calmette  as  useless. 

Dr.  Keene  said  that  all  tuberculin  reactions  depend 
on  the  same  principle.  The  hypodermic  method  was 
the  original  method,  and  is  the  most  definite,  but  is 
dangerous.  The  von  Piiajuet  cutaneous  reaction  is 
sensitive  and  valuable.  Dr.  Keene  described  the 
method  of  juoduction  of  Koch’s  old  tuberculin,  and 
the  method  of  a])])lying  the  von  Pirquet  test.  The 
Moro  test  is  useless  and  the  Calmette  dangerous.  The 
von  Pirquet  fills  all  requirements. 

Dr.  Dodds  said  that  his  enthusiasm  concerning  the 
tuberculin  reactions  has  moderated.  The  tuberculin 
reactions  are  specific.  The  hypodermic  use  is  dan- 
gerous and  as  small  a dose  as  2 mg.  maj'  cause  death. 
The  von  Pirquet  is  valuable  from  a laboratory  stand- 
point. History  and  clinical  evidence  are  most  impor- 
tant. Tuberculin  should  be  used  for  diagnostic  pur- 
poses only  as  a last  resort  and  then  the  von  Pirquet 
method  should  be  employed. 

Dr.  Pantzer  reported  a case  in  which  the  absorption 
of  an  exudate  was  coincident  with  reaction  and 
advanced  the  idea  that  the  absorption  of  a tuberculin 
exudate  in  one  locality  might  promote  healing  in 
another. 

Dr.  Burkhardt  said  the  ^loro  test  was  formerly 
used,  but  has  been  abandoned  since  it  came  in  general 
disfavor.  His  personal  experience  has  been  favorable 
to  the  use  of  the  test.  The  disfavor  has  resulted  from 
slight  reactions  being  considered  positive.  A ease  was 
leported  in  which  a positive  Moro  created  a great 
deal  of  alarm  in  a case  where  4 thought  there 

was  a tubercular  process.  Later  developments  show'ed 
that  there  was  an  active  tuberculosis. 

In  closing  Dr.  Potter  said  that  all  tests  are  funda- 
mentally the  same.  In  a large  majority  of  cases  the 
diagnosis  can  be  made  clinically;  in  other  cases  the 
reaction  from  one  of  the  tests  Avill  be  the  only  method 
which  will  allow'  the  positive  diagnosis  to  be  made.  In 
certain  other  cases  the  focal  reaction  is  very  valuable 
for  clinical  reasons.  No  test  should  be  considered 
independent  of  clinical  findings. 

Adjourned.  H.  R.  McKinstray,  Sec.  pro  tern. 

Meeting  of  April  25 

Society  called  to  order  by  president,  with  fifty-four 
members  present.  Secretary  being  absent  on  account 
of  illness.  Dr.  ^McKinstray  was  elected  by  vote  of 
society  to  act  as  secretary  during  his  absence. 
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'llie  application  of  Dr.  J.  P.  Cliristie  was  read  the 
first  time.  Attention  of  society  was  called  to  the 
Indianapolis  Health  Tour  t'oinpany.  No  action  was 
taken. 

Dr.  Heath,  president  of  the  State  Association,  made 
some  fieneral  remarks  concerning  the  plans  for  the 
ne.xt  annual  session. 

Dr.  A.  M.  Cole  gave  a lantern  exhibition  of  a;-ray 
skiagrams  and  colored  photograj)hs  in  skin  diseases. 
Discussion  hy  Drs.  H.  H.  Weer,  A.  W.  Brayton,  F.  R. 
Charlton,  F.  C.  Heath,  Sowder,  and  closed  by  Dr.  Cole. 

Adjourned.  Homer  R.  ^IcKixstray,  Secretary. 

Meeting  of  May  2 

Meeting  called  to  order  by  vice-])resident  Dr.  Jobes. 
Report  of  council  recommending  election  of  Drs.  Ross 
C.  Ottinger,  .John  Leas,  Chas.  IMcXaull,  Robert  Repass, 
Thos.  L.  Sullivan,  Homer  L.  Fulenwider,  J.  II.  Eber- 
wein,  John  F.  McCool,  Geo.  R.  Hays  and  Edward  C. 
Helwig,  was  accepted. 

The  contemplated  change  in  street  ear  service  from 
the  City  Hospital  was  discussed,  and  the  following 
re.solution  adopted  by  the  society: 

Resolved,  That  it  be  the  sense  of  the  Indianapolis 
Medical  Society  that  the  street  car  tracks  be  left  as 
they  are  at  present,  or  extended  directly  down  Indiana 
Avenue  from  Illinois  Street. 

Secretary  read  a letter  addressed  to  president 
referring  to  railroad  facilities  from  Indianapolis  to 
Los  Angeles  on  account  of  meeting  of  American  Med- 
ical Association.  No  action  was  taken. 

Dr.  W.  H.  Foreman  reported  two  cases,  ( I ) Typhoid 
Fever  in  a baby  three  months  old,  and  (2)  Lobar 
Pneumonia  in  a baby  three  months  old.  Dr.  Foreman 
di-ew  the  following  conclusions: 

1.  There  is  no  reason  why  children  under  one  j’ear 
should  not  have  typhoid  fever  except  lessened  expos- 
ure. The  fact  that  it  is  not  more  frequent  may  be 
only  aj)i>arently  so,  because  the  disease  is  not  recog- 
nized, being  mistaken  for  other  conditions. 

2.  Typhoid  fever  is  not  recognized  in  infants  for 
two  reasons:  (a)  Typhoid  fever  in  infants  rarely  fur- 
nishes the  clinical  ])icture  seen  in  adults,  (b)  Intes- 
tinal lesions  formerly  regarded  as  pathognomonic  are 
usually  wanting  or  greatly  modified. 

3.  Our  modern  specific  means  of  diagnosis,  viz.: 
Diazo  and  Widal  reactions,  and  blood  e.xaminations 
enable  us  to  recognize  typhoid  in  infants  where  before 
it  has  been  unrecognized,  even  in  post  mortems 
because  of  the  absence  of  j)athologic  lesions  in  the 
bowel. 

The  specific  case  \^as  typical  only  in  duration  and 
fever,  the  symptoms  being  more  those  of  a continued 
enterocolitis.  Widal  was  positive  in  the  third  week. 

Concerning  lobar  pneumonias  in  children.  Dr.  Fore- 
man said  that  only  15  per  cent,  of  the  cases  occur  in 
children  under  one  year.  Lobar  pneumonia  at  three 
months  is  very  rare.  With  reference  to  the  location 
of  the  lesion  in  the  lung,  it  is  most  frequently  found 
in  the  left  base,  second,  the  right  apex,  third  the  right 
base,  and  fourth  the  left  apex.  The  onset  of  the  case 
was  sudden  with  high  fever  from  the  beginning. 
Lesion  located  in  right  apex,  and  physical  signs  and 
symptoms  fairly  distinct.  Child  seen  about  four  hours 
after  onset.  Treatment  consisted  in  proper  attention 
to  bowel,  room  temi)erature,  ventilation,  nursing,  cloth- 
ing, quiet  and  special  symptoms,  as  fever,  cough,  sleep, 
etc.,  200,000,000  dead  streptococci  were  administered 
subcutaneously  at  12:30  a.  m.,  and  a similar  dose  at 


0 a.  m.  of  the  same  day.  No  systematic  reaction, 
'lemperature  declined  by  lysis  and  disappeared  in  less 
than  thirty-six  hours.  All  other  physical  signs  and 
symptoms  similarly  declined  and  disappeared.  On 
third  day  from  onset  child  again  had  rise  of  tem- 
perature with  cough  and  physical  signs;  100,000,000 
dead  streptococci  were  administered  and  symptoms 
promptly  subsided. 

Dr.  Wm.  F.  Shinier  reported  case  of  anti-typhoid 
fever  inoculation.  Patient,  female,  aged  27,  weight 
130  pounds;  health  good;  no  history  of  typhoid  fever. 
March  30,  1011,  7:30  p.  m.,  received  under  left  scapula 
a 14-hour  slant  agar  streak  growth  of  typhoid  bacilli 
in  physiological  salt  solution  previously  heated  one 
hour  in  a water  bath  at  GO  degrees  C.  Some  pain 
during  night  and  sleeplessness. 

Temperatures  from  typhoid  vaccination: 

March  31,  1011,  Teni]).  10  a.  m.,  100  F. 

ilarch  31,  1011,  Temp.  1 p.  m.,  101  F. 

March  31,  1011,  Temp.,  2 p.  m.,  101.3  F. 

IMareh  31,  1011,  Temp.,  4 p.  m.,  100  F. 

March  31,  1011,  Temp.,  7 p.  m.,  100.4  F. 

On  March  31  there  was  headache,  anorexia  and 
some  diarrhea.  April  1,  appetite  good.  She  felt  as 
well  or  lietter  than  before  vaccination.  Blood  taken 
before  inoculation  showed  some  tendency  to  agglutinate 
typhoid  bacilli. 

April  1,  1011,  verj’  slight  agglutination. 

April  2,  1011,  very  slight  agglutination. 

April  3,  1011,  very  slight  agglutination. 

April  4,  1011,  very  slight  agglutination. 

April  5.  1011,  very  slight  agglutination. 

April  t),  1011,  some  agglutination. 

April  7,  1011,  considerable  agglutination  (dilution 
1-100). 

April  8,  1011,  dilution  1-400. 

The  macroscopic  Widal  was  used.  For  this  purpose 
a 20-hour  undiluted  broth  culture  of  typhoid  bacilli 
was  used. 

Anti-typhoid  vaccination  is  the  easiest,  best  and 
most  scientific  means  to  prevent  typhoid  fever.  Anti- 
typhoid vaccination  with  public  and  private  hygienic 
measures  will  do  as  much  to  eliminate  typhoid  fever 
as  vaccination  has  done  to  eliminate  small-pox. 

Dr.  Theodore  Potter  read  two  papers,  “Triumph  of 
Psycho-Therapy,”  and  “A  Bit  of  Indiana  Medical  His- 
tory.” Dr.  Hugo  Pantzer  read  a jjaper  on  “Acute 
Intestinal  Obstruction  from  Carcinoma  of  the  Colon.” 

Dr.  T.  V.  Keene  reported  a case  of  rabies.  Patient, 
a boy  aft'ected  by  the  so-called  dumb  type;  lived  eleven 
days.  Diagnosis  confirmed  by  inoculation  of  guinea- 
])ig.  He  reported  in  connection  with  Dr.  Potter’s 
paper  a case  of  pulmonary  tuberculosis  whicb  improved 
under  active  treatment.  The  credit  was  claimed  by 
a Christian  Science  practitioner  who  had  been  giving 
patient  absent  treatment. 

In  discussion  of  Dr.  Foreman’s  paper,  he  said  that 
the  use  of  the  bacterin  in  a single  case  was  not  evi- 
dence of  its  usefulness.  Pneumonia  ends  in  very 
iiregular  ways,  and  one  case  is  not  sufficient  evidence. 

Dr.  G.  B.  Jackson  reported  case  of  lobar  pneumonia 
in  a child  of  six  months.  Beginning  symptoms  were 
those  of  a gastro  enteritis,  chest  symptoms  developing 
later.  Treatment  consisted  in  fresh  air,  diet  and  laxa- 
tives. Recovery  took  place  on  fifth  day  by  crisis.  Dr. 
Jack.son  thinks  best  treatment  for  pneumonia  is  symp- 
tomatic. 

Dr.  C.  F.  Neu  discussed  Dr.  Keene’s  report  of  rabies, 
and.  differential  diagnosis  of  tetanus.  He.  said  that 
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physicians  are  often  not  careful  enough  in  studying 
what  appears  to  be  a trifling  matter.  Reported  a case 
of  carcinoma  which  had  been  treated  for  neurasthenia. 

Dr.  Freeland  said  that  the  City  Hospital  was  the 
only  hospital  in  Indianapolis  that  would  accept  the 
case  of  rabies  reported  by  Dr.  Keene.  No  difficulty 
was  experienced  in  caring  for  the  case. 

The  society  voted  to  continue  their  meetings  through 
June,  making  one  of  the  meetings  a social  affair. 

Adjourned.  Homer  R.  McKixstr.vy,  Secretary. 

Meeting  of  May  g 

Meeting  called  to  order  by  Vice-President  Dr.  .Jones. 
Minutes  of  previous  meeting  read  and  approved.  The 
following  applications  were  read  the  first  time;  Drs. 
E.  W.  Gayer,  R.  G.  Kemper,  Charles  A.  Carter,  J.  F. 
Potts,  F.  W.  Mayer,  H.  I.  Jones,  G.  W.  Lee,  VV.  C. 
Heskett,  Ira  H.  Jordan,  and  J.  P.  Christie.  The  fol- 
lowing applications  were  read  the  second  time:  S.  .1. 
Copeland,  Ord  Everman,  and  D.  S.  Adams. 

Drs.  F.  B.  Wynn,  Alfred  Henry  and  R.  S.  Chappell, 
were  appointed  a committee  to  arrange  for  a social 
meeting  of  the  society  during  June. 

The  office  of  secretary-treasurer  being  vacant 
through  the  death  of  Dr.  R.  II.  Ritter,  the  vice-presi- 
dent was  instructed  to  east  the  unanimous  vote  of  the 
society  for  Dr.  H.  R.  McKinstray  to  serve  the  unex- 
pired term  of  Dr.  Ritter. 

The  paper  of  the  evening  was  read  by  Dr.  J.  F. 
Barnhill,  entitled  “Conservation  of  the  Hearing.” 

Dr.  J.  J.  Kyle,  in  opening  the  discussion,  made  a 
plea  for  early  recognition  of  the  potent  factors  in  the 
etiology  of  deafness,  the  most  prolific  cause  being  ton- 
sils and  adenoids.  Deafness  is  usually  progressive. 
Hypertrophied  tonsils  and  adenoids  have  a tendency 
to  produce  deafness;  It  is  claimed  that  such  growths 
undergo  atrophy,  but  in  our  environment  there  is  a 
tendency  to  repeated  inflammatory  attacks  of  progres- 
sive growth.  Adenoids  are  easily  removed  in  infancy. 
In  older  patients  the  adhesions  require  radical  opera- 
tions. No  doubt  inflammatory  troubles  in  the  upper 
respiratory  tract  predispose  to  infantile  paralysis, 
meningitis  and  other  infectious  diseases.  The  estab- 
lishment of  nasal  breathing  and  a healthy  nose  and 
throat  is  a preventive  measure.  There  are  some  types 
of  inherited  deafness.  If  the  deafness  is  detected 
early  treatment  may  produce  a cure,  but  in  old  cases 
treatment  is  of  no  avail.  If  the  deafness  is  caused 
by  active  inflammatory  trouble  treatment  is  beneficial. 

Dr.  E.  DeW.  Wales  said  that  the  specialist  as  well 
as  the  general  practitioner  is  at  fault  in  not  recogniz- 
ing beginning  deafness  earlier.  Too  radical  treatment 
of  specialist  often  does  harm,  and  he  often  fails  to  give 
a definite  idea  to  the  general  practitioner  as  to  methods 
of  recognizing  beginning  deafness.  Occasionally 
adenoids  are  merely  obstructions  and  not  a danger 
to  the  hearing. 

Dr.  Tomlin  said  that  Helen  Keller  claims  loss  of 
hearing  is  greater  than  loss  of  sight.  Life  Insurance 
companies  consider  an  impairment  of  hearing  to 
affect  a risk  in  a more  unfavorable  way  than  an 
impairment  of  sight.  If  cases  of  deafness  cannot  be 
cured  they  can  usually  be  arrested. 

Dr.  P.  B.  Coble  called  attention  to  the  fact  that 
deafness  can  often  be  prevented  by  the  proper  treat- 
ment of  acute  otitis  media,  and  early  paracentesis 
should  be  done. 

Dr.  Barnhill  in  closing  said  that  the  chief  thing  he 
intended  to  call  attention  to  was  the  conservation  of 
normal  hearing  and  prevention  of  any  degree  of  deaf- 


ness. Proper  treatment  will  prevent  any  deafness 
except  the  inherited  type.  Improperly  or  untreated 
cases  repeatedly  reach  the  stage  where  a cure  is  not 
possible. 

Adjourned.  Homer  R.  McKixstray,  Secretary. 

Meeting  of  May  i6 

Meeting  called  to  order  by  president  of  Council,  Dr. 
E.  DeW.  Wales.  ^Minutes  of  last  meeting  read  and 
approved. 

The  paper  of  the  evening  was  entitled  “Involvement 
of  the  Central  Nervous  System  in  States  of  Severe 
Anemia,”  by  Dr.  C.  F.  Neu.  He  stated  that  impair- 
ment of  the  quantity  or  quality  of  the  blood  results 
in  molecular  changes  in  the  cell  in  proportion  to  the 
rapidity  and  degree  of  that  impairment.  Coincident 
with  these  changes,  alterations  in  function  are  mani- 
fested, and  these  manifestations  can  be  determined 
more  clearly  in  involvement  of  the  nervous  system 
than  in  almost  any  other  part  of  the  human  economy. 
But  even  here  one  often  encounters  an  entire  absence 
of  relationship  between  clinical  symptoms  presented 
and  pathological  changes  found  at  autopsy,  which 
may  be  due  to  different  degrees  of  impairment  of 
structure  and  function,  to  the  action  of  different 
injurious  agencies  in  body  fluids,  or  to  both.  Regard- 
less of  this,  all  these  cases  bear  a certain  stamp  of 
similarity  which  should  direct  attention  to  the  blood 
state.  Cases  illustrative  of  two  main  types  were  pre- 
sented: namely,  spastic  and  ataxic  in  character,  but 
between  the  two  typical  types,  every  imaginable  grada- 
tion may  be  found,  or  variable  combination  of  the  more 
typical  groups.  Various  disturbances  of  the  nervous 
system  may  be  classified  under  more  or  less  definite 
functional  groups : Motor  disturbances,  sensory  dis- 
turbances, reflex  disturbances,  vaso-motor,  secretory 
and  trophic  disturbances,  organic  disturbances,  and 
mental  disturbances.  The  motor  disturbances  are 
mostly  weakness  and  fatigue.  There  may  be  twitch- 
ings,  spasms,  contractures  or  paralysis.  Sensory  dis- 
turbances are  mostly  subjective  in  character  and 
consist  of  various  paresthesias  mostly  in  limbs,  but 
may  involve  almost  any  part  of  the  body.  Objectively 
there  is  rarely  complete  loss  of  sensation.  They  are 
characterized  by  being  more  or  less  patchy  in  dis- 
tribution. Special  senses  as  a rule  show  but  little 
impairment.  The  condition  of  reflexes  depend  upon 
the  degree  of  change  in  nervous  system.  They  may  be 
absent,  normal  or  exaggerated.  The  organic  reflexes 
are  rarely  involved.  Vasomotor,  secretory  and  trophic 
disturbances  are  slight  if  any.  Mental  symptoms  are 
more  those  of  irritability,  at  times  also  torpor  or 
confusion  of  the  mental  faculties  or  even  definite 
psychosis.  It  is  not  always  possible  to  say  to  what 
extent  manifestations  are  result  of  involvement  of 
nervous  system  directly,  or  indirectly  the  result  of 
disturbances  of  metabolism.  The  exact  nature  of  the 
diseased  condition  is  undetermined.  Pathological 
changes  found  suggest  a powerful  toxin  causing  hem- 
olysis. Pathological  changes  in  the  nervous  system 
involve  mostly  the  white  tracts  of  spinal  cord,  par- 
ticularly the  ])osterior  and  lateral  columns.  Diagnosis 
is  made  from  blood  state  in  combination  with  clinical 
manifestations  and  must  be  made  from  locomotor 
ataxia,  Freidrich’s  ataxia,  amyotrophic  lateral  sclerosis 
and  spinal  syphilis.  Prognosis  is  bad  so  far  as  cure 
is  concerned.  Death  usually  result  of  septic  cystitis, 
renal  disease,  pneumonia  or  complication.  Treatment 
in  the  main  is  general  and  symptomatic.  Some  form 
of  arsenical  preparation  most  frequently  used.  At 
times  iron  and  strychnia  are  good.  Spinal  conditions 
require  special  treatment. 

Dr.  A.  E.  Sterne  said  that  nervous  symptoms  are 
always  present  in  severe  anemia  due  to  organic  dis- 
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tiirbances  of  cord.  It  is  a question  whether  the  blood 
disease  or  nervous  disease  is  primary.  Treatment  not 
satisfactory.  Three  cases  cited  which  did  remarkably 
well  on  raw  bone-marrow.  Extra  nutrition  might 
have  caused  the  improvement  without  any  special  good 
efl’ect  from  the  bone-marrow.  Amebiosis  and  perni- 
cious anemia  are  often  associated.  Colon  irrigations 
I'.ave  been  beneficial  in  such  cases. 

Dr.  A.  B.  Graham  described  the  Crofton  treatment 
for  pernicious  anemia  which  consists  of  a proteid  diet 
with  large  doses  of  concentrated  hydrochloric  acid. 
Thyroid,  gastric  juice  and  sodium  cacodylate  are  given 
daily  with  the  ocher  treatment.  Crofton  believes  that 
atrophic  gastritis  is  the  forerunner  of  pernicious 
anemia.  Dr.  Graham  insisted  that  chemical  examina- 
tions of  the  stomach  contents  should  be  more  fre- 
quently made.  He  reported  two  cases  of  atrophic 
gastritis  which  developed  pernicious  anemia.  Five 
cases  of  pernicious  anemia  treated  by  the  Crofton 
method  were  mentioned.  In  some  cases  the  ben- 
efit was  quite  marked.  He  believes  the  arsenic  a 
part  of  the  treatment.  In  beginning  anemias  the  atten- 
tion is  not  usually  directed  to  the  stomach,  since  the 
motor  power  of  the  stomach  is  usually  increased  and 
there  are  no  symptoms.  Atrophic  gastritis  is  always 
present  in  pernicious  anemia,  and  Dr.  Graham  believes 
it  to  be  a forerunner. 

Dr.  Chas.  Sowder  said  that  pernicious  anemia  is 
remittent  and  the  efficiency  of  any  treatment  is  hard 
to  determine.  Various  treatments  advocated  as  specific 
have  repeatedly  failed.  The  proper  treatment  for  per- 
nicious anemia  remains  to  be  determined.  His  expe- 
rience has  been  that  the  cases  improved  under  various 
forms  of  treatment,  suffered  from  a remittence  of 
symptoms,  and  died  in  spite  of  any  treatment. 

Dr.  Neu,  in  closing,  said  that  the  nervous  symptoms 
occur  early  in  the  severe  anemias  and  do  not  run 
parallel  with  the  blood  state,  and  secondary  anemia 
may  cause  nerve  sj’mptoms  that  are  quite  severe.  Any 
malignancy  or  toxemia  is  the  cause  of  the  nerve  symp- 
toms. The  pivrasthesias  of  concealed  malignancies 
may  be  due  to  either  toxic  or  metabolic  causes.  Per- 
ipheral lesions  may  ocoir  without  a central  lesion. 

Adjourned.  Homkk  11.  IMcKi.x.stray,  Secretary. 


MARSHALL  COUNTY 

The  ^larshall  County  ^ledieal  Society  met  at  the 
office  of  Dr.  Stephens.  Peru,  ^lay  25.  Owing  to  diili- 
culty  in  arranging  a ])rogram  the  annual  meeting  was 
postponed  and  a regular  meeting  held.  Each  doctor 
related  so?ne  case  in  his  experience,  which  made  a 
very  interesting  meeting. 

Drs.  Badclille  and  Jefi'ries,  of  Bourbon,  and  Dr. 
Tn liman,  of  Culver,  were  elected  to  membership  in  the 
society.  I 

Since  reorganization  of  the  society  meetings  have 
been  well  attended  and  much  interest  manifested. 

-Adjourned.  .1.  \V.  Eiusox,  Secretary. 


NOBLE  COUNTY 

The  Noble  County  Aledical  Society  met  in  regular 
session  at  Albion  May  Ifi.  The  apj)lication  of  Dr.  1). 
-M.  .lohnston,  of  Kendallville  was  received  and  referred 
to  the  board  of  censors.  Dr.  W.  E.  Carver  was  elected 
delegate  to  the  State  Medical  Association,  and  Dr.  W. 
T.  Green  alternate.  The  following  officers  for  the 
year  1911-1912  were  elected:  President,  Dr.  Fred  B. 


Claj)p,  Ligonier;  vice-president,  Dr.  J.  11.  Nye,  Crom- 
well; secretary-treasurer.  Dr.  W.  F.  Carver,  Albion; 
censors,  Drs.  j.  W.  Luckey,  Wolf  Lake,  F.  W.  Black, 
Ligonier,  and  Carlos  Lane,  Kimmel. 

After  dinner  the  scientific  ]>rogram  was  taken  up. 
A symposium  on  syphilis  was  first.  Dr.  J.  L.  Gilbert, 
of  Kendallville,  giving  an  historical  sketch  of  the 
disease,  tracing  the  evolution  of  the  treatment.  Dr. 
B.  W.  Rhamy,  of  Fort  Wayne,  presented  the  subject, 
“Salvarsan,”  giving  history  of  thirteen  cases  treated 
and  technic  of  administration.  Dr.  G.  W.  McCaskey, 
of  Fort  Wayne,  gave  a splendid  lecture  on  “Syphilis 
of  the  Nervous  System,”  and  in  the  discussion  Dr.  M.  I. 
Rosenthal,  of  Fort  Wayne,  brought  out  the  surgical 
aspects  of  syphilis.  The  program  closed  with  a very 
interesting  paper  by  Dr.  M.  I.  Rosenthal  entitled. 
“Obstruction  of  the  Bowel  Due  to  Malignant  Disease.” 
The  paper  was  profusely  illustraued  by  drawings  and 
photographs. 

On  motion  Dr.  Rhamy’s  paper  on  “Salvarsan”  was 
referred  to  the  program  committee  of  the  Indiana 
State  Medical  Association. 

Adjourned.  W.  F.  Carver,  Secretary. 


PIKE  COUNTY 

The  March  meeting  was  called  to  order  by  President 
Abbott.  Dr.  Abbott  presented  a very  instructive  paper 
on  “Obstetrics  and  Forceps  Delivery.”  General  dis- 
cussion. Attendance  large. 

Adjourned.  E.  S.  Imel,  Secretary. 

The  May  meeting  was  called  to  order  by  President 
Abbott.  Dr.  T.  W.  Basinger  read  a very  able  paper 
on  “Tuberculosis,”  in  which  he  emphasized  the  climate 
treatment,  together  with  outdoor  life  and  sunlight. 

Adjourned.  E.  S.  Imel,  Secretary. 


ST.  JOSEPH  COUNTY 
Meeting  of  May  8 

Society  7uet  in  regular  session  May  8.  Minutes  of 
jirevious  meeting  read  and  approved.  Dr.  Lent 
reported  case  of  acute  retropharyngeal  abscess  in  child 
of  one  year;  central  form.  At  first  patient  presented 
an  acute  follicular  tonsillitis,  and  in  terminal  stage 
began  to  have  difficulty  in  breathing,  this  symptom 
becoming  pronounced,  and  marked  at  time  of  examina- 
tion. When  erect  the  breathing  was  improved.  Inspec- 
tion of  throat  disclosed  a globular  mass,  bluish-red  in 
color,  just  showing  above  the  glottis.  Chloroform  was 
given,  the  child  inverted,  and  the  abscess  incised  with 
scissors,  about  one  ounce  of  thick  yellow  pus  being 
evacuated.  None  got  into  larynx,  and  child  made  good 
recovery. 

There  are  two  forms  of  these  abscesses,  acute  and 
chronic.  The  acute  occurs  at  the  ages  of  one  to  three 
years,  and  is  either  central  or  lateral,  and  due  to 
infection  of  lymj)hatics.  In  adults  it  is  most  often 
lateral  and  is  a simple  cellulitis.  Most  authorities 
advise  holding  child  over  shoulder  and  there  opening 
abscess.  This  was  thought  to  be  bad  practice,  because 
pus  has  no  chance  to  get  out  and  little  patient  dies  from 
suffocation.  Dr.  Hager  reported  two  similar  cases, 
both  with  recovery.  He  said  that  this  condition  rarely 
if  ever  follows  quinsy. 

Dr.  Bosenbury  ie])orted  case  of  child  one  week  old. 
Birth  normal.  Week  later  child  had  general  rash, 
consisting  of  minute  pustules  surrounded  by  an  areola, 
each  lesion  being  about  the  size  of  a dime.  No  other 
symptoms,  and  recovery  followed  in  few  days,  leaving 
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skin  in  normal  condition.  What  was  it?  Drs.  Dean 
and  Wegner  reported  similar  cases,  followed  by  death. 

Dr.  Montgomery  reported  case  of  Polish  woman,  age 
48  years;  fourteen  children;  weighs  240  pounds.  Had 
a miscarriage  at  two  months.  Temperature  101;  pulse 
125;  chills,  abdomen  soft,  lochial  discharge  moderate, 
odorless.  At  times  patient  felt  fine.  For  several  days 
alternated  between  chills,  sweats,  temperature  103, 
pulse  130,  and  a normal  condition.  Curettage,  followed 
by  injection  of  20  c.c.  antistreptococcic  serum.  Patient 
in  fine  condition,  due  in  all  probability  to  the  serum. 
Dr.  Myers  said  in  his  opinion  cases  acted  just  like  this 
one  without  use  of  serum. 

Dr.  Terry  removed  an  enormous  cyst  and  fibroid. 
At  end  of  week  a tumor  mass  the  size  of  an  egg  devel- 
I oped  in  line  of  sutures.  It  was  opened  and  twelve 
ounces  of  urine  flowed  out.  By  use  of  cystoscope  both 
ureters  were  found  working,  but  there  was  an 
, inflamed  area  on  one  side  of  bladder.  Catheter  placed 
I in  bladder  and  allowed  to  remain  one  week.  Complete 
recovery. 

Case  presenting  severe  pain  in  right  lower  quadrant 
with  all  symptoms  of  appendicitis;  symptoms  subsided. 
Few  days  later  temperature  104,  chills,  sweats,  and 
. severe  pain.  Tumor  mass  under  right  costal  arch  in 
region  of  gall-bladder.  On  operation  normal  appendix 
was  removed.  Gall-bladder  incision  disclosed  what  was 
thought  to  be  gall-bladder.  It  was  stitched  to  abdomen 
and  a large  amount  of  pus  drained  out,  followed  by 
\ urine.  Later  closed  and  recovery  was  uneventful. 

Dr.  Wegner  read  a paper  on  “Temperature.” 

Discussion  by  Drs.  Bosenbury,  Montgomery,  Myers, 
Lent,  Terry  and  Shanklin. 

Adjourned.  R.  C.  Shanklin,  Secretary. 

Meeting  of  May  15 

Society  met  in  regular  session  May  15.  with  Presi- 
dent Bosenbury  in  the  chair. 

Dr.  Montgomery  reported  a fatal  result  of  his  case 
of  post-partum  infection,  report  of  which  was  given 
at  last  meeting.  Dr.  Berteling  reported  the  following 
case:  Man,  aged  66,  with  strangulated  hernia  of  24 

hours’  duration.  Operation  with  recovery.  Another 
case,  woman,  aged  66,  sick  two  days;  symptoms  of 
intestinal  obstruction.  Abdomen  opened,  intestine 
punctured;  obstruction  found  in  right  side  due  to  a 
hernia.  Hernia  reduced  and  case  doing  well. 

Dr.  Hager  reported  case  of  retropharyngeal  abscess 
in  child.  Operation  with  recovery.  Dr.  Montgomery 
continued  the  subject  of  “Temperature.”  Discussion 
by  Drs.  Bosenbury,  Mitchell,  Kilmer,  Wegner,  Dean 
and  Berteling.  Closed  by  Dr.  Montgomery. 

In  view  of  the  fact  that  Dr.  Green  has  recently  been 
bereaved  in  the  loss  of  liis  wife,  the  committee  on 
Necrology  was  instructed  to  write  a memorial  to  Dr. 
Green. 

The  committee  appointed  to  interview  the  Mayor 
reported  that  the  Mayor  will  use  his  influence  in  the 
suppression  of  the  use  of  firearms  and  fireworks  on 
the  Fourth  of  July. 

Adjourned.  H.  T.  Mitchell.  See.  Pro.  Tern. 

Meeting  of  May  22 

Society  met  in  regular  session  with  thirteen  mem- 
bers present.  Minutes  of  previous  meeting  read  and 
approved. 


Dr.  ilitchell  presented  case  of  tumor  of  upper  lip 
with  a fungus  growth  on  inside  of  mouth. 

Dr.  Wegner  read  a very  exhaustive  paper  on  “The 
Treatment  of  Heart  Disease.”  Discussion  by  Drs. 
Hager,  Miller,  Bosenbury,  Eastman,  and  closed  by  Dr. 
Wegner. 

Dr.  Bosenbury  discussed  the  subject  of  “Quacks.”  Dr. 
Eastman  reported  further  on  the  subject  of  “Illegal 
Practitioners.” 

Adjourned.  H.  T.  Mitchell,  Sec.  Pro.  Tem. 

Meeting  of  May  29 

Society  met  in  regular  session  May  29  with  fifteen 
members  present.  iMinutes  of  previous  meeting  read 
and  approved. 

Dr.  Mitchell  reported  case  of  woman,  age  54,  5 ft. 
5 in.  high ; weight  200  pounds.  Has  had  rheumatism 
for  past  five  years.  At  time  of  examination  had 
typical  attack  with  involvement  of  shoulder,  wrist, 
ankle,  and  knee,  with  high  temperature  and  delirium. 
Under  anti-rheumatie  treatment  improved  rapidly  and 
for  five  days  was  normal,  when  symptoms  returned 
and  in  addition  veins  of  right  leg  became  distended 
and  black,  the  leg  rapidly  becoming  gangrenous,  with 
fatal  result.  Was  the  phlebitis  the  same  infection  as 
in  the  typical  attack  of  rheumatism?  L'rine  showed 
albumin  and  granular  casts.  Dr.  Hansel  asked  if  it 
is  not  possible  to  have  a phlebitis  following  rheuma- 
tism as  well  as  other  infections. 

Dr.  Berteling  said  last  fall  he  was  called  to  see  a 
woman  said  to  be  a helpless,  hopeless  invalid.  She 
was  anemic,  unable  to  talk,  walk  or  make  any  volun- 
tary movements.  Did  not  answer  when  spoken  to. 
Physical  examination  negative.  Taken  to  hospital  and 
by  suggestion,  and  with  no  medical  treatment, 
improved  rapidly,  and  at  present  time  is  in  good 
physical  and  mental  condition.  Dr.  Mitchell  said  it 
is  just  such  cases  that  add  to  the  Christian  Science 
forces. 

Dr.  Berteling  talked  on  the  subject  of  “Quarantine,” 
and  asked  for  suggestions  from  the  societv'.  ^lotion 
carried  that  five  weeks  be  the  minimum  time  of  quar- 
antine for  scarlet  fever,  dating  from  time  of  eruption, 
with  an  additional  two  weeks  of  exclusion  from 
schools  following  ending  of  quarantine;  that  the 
minimum  quarantine  for  diphtheria  be  fourteen  days, 
with  an  additional  week  of  exclusion  from  schools; 
that  measles  be  quarantined  for  two  weeks  (amended 
to  read  that  patient  be  quarantined  two  weeks)  with 
an  additional  two  weeks  of  exclusion  from  schools 
following  end  of  quarantine;  and  that  all  children 
having  whooping-cough  be  excluded  from  schools  as 
long  as  whoop  is  present,  mumps  for  two  weeks,  and 
chicken-pox  until  all  scabs  and  scales  have  disap- 
peared. 

Dr.  iMiller  reported  that  case  of  spina  bifida, 
reported  one  month  ago,  has  ended  fatally. 

Adjourned.  R.  C.  Shanklin,  Secretary. 
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The  lack  of  a coiiii)reliensive  treatise  on  the  structure 
of  tlie  principal  domestic  animals  seems  to  have  been 
felt  by  the  students  of  veterinary  science  for  a long 
time.  So  that  this  excellent  work  of  Dr.  Sisson’s, 
beautifully  illustrated  as  it  is,  and  dealing  with  the 
gross  anatomy  of  the  horse,  ox,  pig  and  dog,  should 
meet  with  a hearty  welcome  froni  the  veterinary  pro- 
fession. Important  structures  are  named  in  black  type 
and  an  effort  has  been  made  to  reduce  the  chaotic  ana- 
tomic nomenclature  of  veterinary  science  of  the  past 
to  a more  uniform  state 

The  horse  has  been  taken  as  the  subject  for  the  most 
detailed  studj’  and  variations  in  the  other  animals  are 
noted. 

As  above  stated  the  illustrations  are  both  profuse 
and  excellent,  and  the  work  is  a distinct  credit  both 
to  the  author  and  publishers. 

Collected  Papers  by  the  Staff  of  St.  Mary’.s  Hos- 
pital, Mayo  Clinic,  Rochester,  Minnesota,  1905- 
1909.  Octavo  of  CCS  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911.  Cloth 
$5.50  net. 

Not  only  is  the  profession  indebted  to  the  members 
of  the  staff  at  the  Mayo  clinic  for  their  many  valuable 
contributions  to  current  literature,  but  now  again  for 
having  brought  together  in  indexed  form  a collection 
of  what  must  be  the  very  best  of  their  productions  and 
placed  it  in  the  most  convenient  form  for  reference. 
True  though  it  be  that  these  papers  have  all  been 
published  heretofore  and  many  reprints  made  there- 
from, yet  there  doubtless  remain  many  thousands  of  the 
profession  who  are  not  the  fortunate  possessors  of  such 
reprints  and  yet  would  like  to  preserve  for  reference  the 
immense  amount  of  data  upon  which  these  papers  have 
been  constructed.  Furthermore  the  detailed  inde.x  at 
the  end  of  the  book  enhances  very  materially  the  value 
of  the  work  for  ready  reference. 

It  would  be  an  endless  task  to  attempt  to  enumerate 
the  many  interesting  and  important  points  individual- 
ized by  the  authors  of  the  papers  here  offered.  The 
wide  experience  of  William  ^Mayo  on  surgery  of  the 
stomach  and  gall-bladder  and  his  more  recent  excellent 
work  on  duodenal  ulcer  have  added  not  a little  to  the 
interest  and  import  of  the  section  on  the  “Alimentary 
Canal.”  The  last  chapter  in  that  section,  viz.:  “Ac- 
quired Diverticulitis  of  the  Large  Intestine,”  deals 
with  a condition  but  infrequently  recognized  in  previous 
years  and  will  doubtless  aid  in  no  small  measure  in 
])lacing  the  condition  among  the  group  of  distinct  clin- 
ical possibilities  in  the  left  lower  abdominal  quadrant. 

Throughout  the  series  there  is  evidence  of  the  mas- 
terhand  of  the  Mayo  pathologist,  Wilson,  and  those 
papers  dealing  with  goiter  owe  a large  part  of  their 
interest  to  his  excellent  work. 

One  of  the  most  pleasing  features  of  the  contributions 
from  these  men  is  the  terseness  and  directness  with 
which  their  subject  is  treated.  No  space  is  afforded 
to  long,  drawn-out  dissertations  dealing  with  old- 
established  facts,  and  the  reader  is  spared  the  tiresome 
perusal  of  tedious  treatises  based  largely  upon  hypo- 
thetical grounds.  Everything  is  fresh,  concise,  yet 
modest  withal. 


We  would  besjieak  for  this  creditable  publication  a 
hearty  response  at  the  hands  of  the  general  profession, 
for  it  is  of  vital  interest  to  the  internist  as  well  as 
the  surgeon. 

Differential  Diagnosis.  Presented  through  an 
Analysis  of  383  cases.  By  Richard  C.  Cabot,  M.D., 
Assistant  Professor  of  Clinical  Medicine,  Harvard 
Medical  School.  Octavo  of  753  pages,  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1911.  Cloth,  $5.50  net. 

The  unique  plan  upon  which  this  book  has  been 
built  appeals  at  once  to  every  student  of  medicine  as 
the  most  interesting  as  well  as  forceful  method  of 
impressing  facts,  that  could  be  conceived  of.  The  won- 
der is  that  no  one  had  ever  thought  of  putting  such 
data  in  book  form  for  publication  before,  because  -when 
one  stops  to  consider  the  method  of  attack  as  com- 
monly practiced  by  all  careful  clinicians,  he  realizes  at 
once  that  Dr.  Cabot’s  idea  of  working  inw^ard  and 
backw'ard  from  the  presenting  symptom,  vague  though 
it  may  be,  is  the  universally  efficient  one. 

The  plan  of  work  consists  of  three  parts:  (1)  A 
presentation  of  the  common  causes  of  the  most  fre- 
quentlj'  complained-of  symptoms;  (2)  A classifica- 
tion of  these  causes  in  their  order  of  frequency,  as 
nearly  as  practicable;  and  (3)  Illustrations  by  case 
histories  in  which  the  lead  of  the  presenting  symptom 
has  been  followed  through  to  the  solution  of  the  diag- 
nosis. So  that  the  aim  of  the  author  is  not  so  much 
an  effort  to  impress  the  significance  of  a single  symp- 
tom or  finding  as  to  teach  logical  medical  thinking 
based  upon  the  composite  picture  offered  by  all  the 
data  of  the  individual  ■ case  at  hand. 

In  going  through  the  work  one  finds  himself  so 
interested  in  the  problems  offered  and  the  mode  of 
solution  that  he  is  loathe  to  lay  it  aside. 

One  addition  might  be  suggested,  viz. : no  mention 
is  made  of  acquired  diverticulitis  as  a cause  of  left 
iliac  pain.  This  condition  has  now  become  a suffi- 
ciently recognized  clinical  entity  to  merit  a place  in 
that  section  of  Cabot’s  work  which  deals  with  pain  in 
the  left  iliac  region. 


Poisoning  from  Bite  of  Spider. — S.  Mazza  of  Buenos 
Aires  has  made  a special  study  of  the  nervous  and 
cutaneous  manifestations  of  poisoning  from  the  bite 
of  spiders  or  arachnoidism,  and  in  the  Semana  Medica 
(1911,  xviii,  641),  reports  a case  in  which  there  were 
eruption  and  desquamation  resembling  that  of  scarlet 
fever.  The  syndrome  was  differentiated  principally  by 
the  necrotic  lesion  at  the  point  of  the  bite  and  the 
intense  pain  that  accompanied  it.  In  some  points  the 
syndrome  resembled  malignant  pustule,  while  the  hem- 
orrhagic jaundice  and  prostration  in  some  cases  sug- 
gested yellow  fever  at  first.  There  was  no  epistaxis 
or  hematuria  in  his  last  case,  as  in  infectious  purpura, 
and  the  spleen  was  not  enlarged,  while  there  was  a 3 
per  cent,  eosinophilia.  The  patient  was  a boy  of  10 
who  had  had  scarlet  fever  some  years  before.  Pino’s 
patient  was  a man  and  besides  the  eruption,  fever  and 
vomiting  there  were  also  hematuria  and  jaundice.  Both 
patients  recovered.  The  case  reported  here  with 
numerous  illustrations  is  Mazza’s  fourth  case  of  severe 
arachnoidism. — Jour.  A.  M.  .4. 
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ORIGINAL  ARTICLES 

EE  POET  OX  CASES  TEEATED  BY  “606” 
Frank  B.  Wynn,  M.D. 

INDIANAPOLIS 

With  a flood  of  literature  in  the  medical  press 
concerning  the  Ehrlich-TTata  remedy,  the  -writer 
feels  like  offering  an  apology  for  presenting  the 
following  case  reports.  The  excuse  for  presenting 
them  is  to  be  found  in  the  courtesy  of  the  Eocke- 
fcller  Institute.  In  October  Professor  Flexner 
placed  in  my  hands  several  doses  of  the  remedy 
with  the  refjuest  that  it  he  used  in  public  hospi- 
tals where  laboratory  determinations  and  careful 
obsei'vations  could  be  made. 

Cases  were  selected  with  considerable  care,  in 
order  to  secure  wide  range  of  clinical  manifesta- 
tion. Indebtedness  is  acknowledged  to  Dr.  A.  W. 
Brayton  for  counsel  in  the  selection  of  cases  from 
his  clinical  service  in  the  hospital;  to  Drs.  J.  P. 
Simonds  and  John  E.  Thrasher  for  laboratory 
diagnosis,  and  to  Dr.  Xoguchi  of  the  Eockefeller 
Institute,  who  has  made  corroborative  tests ; to 
Drs.  Fred  E.  Charlton,  Bernard  Erdman  and  W. 
P.  Garshwiler  for  diagnostic  and  other  coopera- 
tion; and  to  J.  E.  Francis  for  assistance  from  the 
pharmaceutic  standpoint. 

In  compliance  with  the  request  of  Professor 
Ehrlich  through  the  Eockefeller  Institute,  only 
the  faintly  alkaline  solution  has  been  employed — 
prepared  and  administered,  by  the  method  of 
Lesser  in  all  except  one  ca.se  (Xo.  7),  to  ivhom 
an  intravenous  injection  was  given.  The  most 
rigid  rules  of  sterilization  were  applied  both  to 
fluids  and  utensils.  Patients  were  kept  in  bed 
from  three  to  seven  days.  Careful  investigation 
was  made  in  each  case  for  eye  conditions,  heart, 
renal  or  other  disease  which  would  contra-indi- 
cate the  use  of  “606.” 


Case  1. — Maciilo-papiilar  suphilidr,  secondary 
stage,  in  pregnant  u-ontan.  First  patient  treated 
u'itli  “606”  in  Indiana. 

A\  . P.,  a girl  of  IS;  the  victim  of  illegitimate 
jjregnancy;  was  infected  with  syphilis  in  June, 
1910,  about  two  months  after  conception.  At 
the  time  of  her  admission  to  the  Indianapolis 
City  Hospital  in  Xovember,  a fading  maculo- 
pajmlar  eruption  was  visible  over  tbe  forehead 
and  trunk,  a short  course  of  mercury  having  been 
given.  Mucous  plaques  were  present  in  the 
mouth  ; and  the  patient  had  a very  profuse  puru- 


Fig.  1. — JIacuIo-papular  syphilide  with  large  moist  pap- 
ules about  the  anus  and  vulva. 


lent  leukorrhea.  The  most  conspicuous  lesions 
were  very  large,  moist  condylomata  near  the  anus 
and  between  the  labia  majora  (Fig.  1).  The 
lesions  were  covered  by  an  abundant  grayish- 
white  exudate.  Coverslip  preparations  showed 
spirochetes,  and  they  were  also  readily  demon- 
strable by  dark-field  illumination.  The  Wasser- 
mann  reaction  was  positive. 

November  16,  1910.  Injection  into  the  gluteal 
regions  of  0.5  gm.  of  arsenobenzol,  alkaline  solur 
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lion,  by  the  metliod  of  Lesser.  Considerable  burn- 
ing was  complained  of  at  the  site  of  injection, 
and  pains  radiated  down  the  legs,  requiring  in 
five  hours  one-sixth  grain  of  morphin,  which  gave 
almost  complete  relief. 

November  17.  Passed  a fairly  comfortable 
night.  Pain  gone,  except  tenderness  at  seat  of 
injection.  Spirochetes  could  not  be  found  to-day 
in  the  exudate  from  the  moist  papules.  Temper- 
ature normal. 

November  IS.  The  exudate  over  the  moist 
papules  has  become  dry  and  the  burning  sensa- 
tion in  the  lesions  two  days  ago  has  ceased.  The 
profuse  leukorrheal  discharge  has  likewise  almost 
disappeared.  Temperature,  99  F. 

November  21.  Mucous  patches  in  mouth 
healed;  moist  papules  have  become  covered  by 
intact  epithelium ; lemon  sized  areas  in  buttocks 
tender.  Temperature,  normal. 

November  30.  The  large  condylomata  about 
buttocks  have  undergone  absorption,  but  consid- 
erable pigmentation  remains.  Wassermann  posi- 
tive. 

Jnnvnrij  20,  1911.  Negative  Wassermann. 

The  Bohy. — On  Jan.  15,  1911,  the  child  was 
born  at  full  term,  and  in  good  condition.  In 
gratitude  for  the  benefit  received  from  the  rcm- 
edv  the  mother  named  her  baby  Paul  Ebrlich. 
P)r.  A.  W.  P>rayton  and  the  writer  have  watched 
the  little  one  with  intense  interest  for  the  possible 
development  of  luetic  lesions.  Soon  after  birth 
a punctate,  pustular  eruption  appeared  on  the 
body.  l)ut  yielded  readilv  to  catharsis  and  local 
measures.  Two  weeks  later  a diffuse  erythema 
developed,  but  vanished  quickly.  No  lesions  of 
the  skin  or  mucous  membranes  have  appeared 
which  we  considered  luetic.  Wassermann  deter- 
minations on  Febniary  10  and  IMarch  1.  however, 
give  positive  reactions  in  the  baby  and  faintly 
positive  in  the  mother. 

Commeni. — The  outcome  in  the  mother  is 
highly  satisfactory,  hut  not  entirely  so  in  the 
baby.  Our  observations  do  not  corroborate  fully 
those  of  some  others,  viz.,  that  the  administration 
of  arsenobenzol  to  the  pregnant  woman  affords 
complete  protection  to  the  offspring.  That  it  has 
inhibited  the  activity  of  the  syphilitic  process  is 
indicated  by  the  absence  of  clinical  evidence  of 
syphilis  in  the  baby,  but  the  very  positive  Wasser- 
mann points  to  probable  latent  disease. 

Case  2. — Generalized  Small  Papular  Syphi- 
lide.  Secondary  Stage  (Fig.  2). 

Mrs.  A.  S.,  aged  28;  mother  of  two  children. 
Scrofulous  for  three  years  of  her  girlhood.  About 
Oct.  1,  1910.  she  developed  severe  and  persistent 
headache,  worse  at  nisht ; two  weeks  later  a papu- 
lar eruption  appeared,  first  on  the  forehead,  then 
on  palms  and  back,  ultimately  covering  the  entire 
body.  The  lesions  varied  from  a shot  to  a pea 
in  size,  some  of  them  pustular.  There  was  a 


large  mucous  patch  in  the  roof  of  the  mouth. 
T.aboratory  examination  gave  a very  positive 
Wassermann  reaction  and  sj)irochetes  in  abun- 
dance. 

A Of.  30,  1910.  Injected  0.6  gm.  arsenobenzol 
by  the  Lesser  method,  at  9 a.  m.  Pain,  which 
was  at  first  in  the  iliac  and  thigh  regions,  l)ecame 
general  hy  6 p.  m.,  especially  severe  in  the  joints, 
requiring  morphia,  14  gr.,  at  9 o’clock  and  mid- 
night. From  that  time  on  pain  was  not  a dis- 
agreeable symptom,  except  slight  local  tenderness. 
Six  hours  after  the  injection  the  lesions  became 
more  prominent  and  the  skin  intervening  a 
bright  scarlet — the  Herxheimer  reaction.  Tem- 
perature 101  F. 


Fig.  2. — Small  papular  syphilide. 


December  1.  Aching  and  soreness  of  the  joints 
diminishing;  some  headache;  skin  still  very  red. 
Temperature,  101  F. 

December  2.  Lesions  less  prominent  and  gen- 
eral redness  of  skin  disappearing,  but  over  the 
infiltrated  areas  of  injection  there  is  a livid  color 
suggesting  the  possibility  of  septic  infection. 
Temperature.  99.5  F. 

December  3.  Patient  comfortable;  general  red- 
ness gone ; also  the  livid  hyperemia  over  injected 
areas,  which  are  still  tender  to  pressure.  Tem- 
perature normal ; negative  Wassermann. 
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Decemher  16.  The  eruption  has  disappeared, 
but  some  pigmentation  remains  at  the  site  of 
larger  lesions.  Still  a walnut  sized  lump  in  one 
buttock.  Negative  Wassermann.  Discharged 
from  hospital. 

Comment. — The  result  in  this  case  was  highly 
satisfactory,  but  the  rapidity  of  improvement  was 
no  more  marked  than  I have  occasionally  seen 
after  the  administration  of  mercury  l)y  inunction 
or  hypodermatic  injection. 

Case  3.  Sypliilitic  Rupia  (Fig.  3). 

C.  W.,  aged,  35,  single;  served  four  vears  in 
the  United  States  Navy ; has  been  a heavy 
drinker.  Twelve  years  ago  he  had  chancre,  fol- 
lowed by  indolent  buboes,  loss  of  hair  and  rash. 
During  the  past  six  months  he  has  suffered  from 
severe  and  persistent  headache,  worse  at  night  ; 
also  persistent  lesions  on  the  legs  and  arms,  vary- 
ing in  size  from  a dime  to  a half  dollar.  He  took 
iodids  four  months  ago  without  benefit.  The 
Wassermann  was  positive. 

■Jan.  15,  1911.  Injection  by  Lesser  method. 
The  patient  being  a very  large,  muscular  person, 
it  was  thought  advisable  to  give  a large  dose  of 
the  remedy — something  over  0.7  gm..  requiring 
the  breaking  to  two  capsules.  Two  hypodermic 
injections  of  morphia  were  necessary  to  relieve 
the  pain,  which  was  of  a general  aching  character. 

January  16.  General  aching  gone,  but  com- 
plains of  some  burning  sensation  in  the  lesions, 
which  are  more  prominent  than  before  the  injec- 
tion. 

Jannary  18.  Complains  of  some  pain  in  the 
back;  skin  over  infiltrated  areas  in  buttocks  pur- 
plish. as  in  Case  2.  Lesions  improving. 

Temperature. — First  day,  101  F. ; second  dav, 
100  F. ; third  day.  99.5  F. ; fourth  day,  normal. 

February  1.  The  lesions  have  healed,  hut 
extensive  areas  of  dark  pigmentation  remain ; a 
lemon-sized  mass  of  induration  persists  in  one 
buttock.  Wassermann  faintlv  positive. 

February  15.  Wassermann  negative. 

C.VSE  4. — Gumma  Involving  Soft  Palate.  Phar- 
ynx and  Larynx. 

G.  P.,  colored;  aged  about  40;  gives  a clear 
history  of  chancre  and  secondary  manifestations 
in  1906.  Treatment  taken  was  very  indifferent. 
-\bout  four  months  ago  his  throat  became  very 
sore,  and  continued  to  grow  worse.  In  January, 
when  first  seen  at  the  Bobbs  Dispensary,  his 
voice  was  raucous ; the  tissues  of  the  neck  were 
swollen,  and  swallowing  painful.^  An  examina- 
tion of  the  throat  by  Dr.  L.  F.  Page  revealed  a 
gumma  which  involved  the  larynx,  pillars  of  the 
fauces,  pharvnx  and  had  destroyed  the  soft  pal- 
ate. A whitish,  milk-like  exudation  covered  the 
e.xulcerated  parts,  while  the  periphery  was  red 
and  nodular.  A Wassermann  test  gave  a strongly 
positive  reaction. 

February  1.  The  patient  was  given  0.6  gm. 
arsenobenzol  by  the  Lesser  method;  suffered  gen- 
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eral  pains,  especially  in  the  legs  and  ankles.  A 
quarter  grain  of  morphia  gave  relief  and  patient 
was  quite  comfortable  in  twelve  hours. 

February  3.  Is  free  from  soreness  and  pain 
in  the  joints  to-day  for  the  first  time.  Throat 
feels  and  looks  better.  Exudate  diminished. 

Temperature. — First  day,  100  F. : second,  lOO ; 
third,  99. 


Kig.  a. — Tertiary  syphilide.  Kupial  lesions. 

February  10.  Swelling  in  the  neck  gone; 

jiatient  swallows  with  ease ; voice  much  improved, 
inspection  of  throat  shows  rapid  healing. 

February  19.  Complete  healing  of  lesions, 

with  remarkably  smooth  scar  formation. 

March  -L  M'assermann  negative. 

Comment. — While  1 have  seen  in  tertiary 
lesions  very  marvelous  effects  from  the  action  of 
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iodids,  I liave  never  seen  a result  equal  this  in  the 
rapidity  and  completeness  of  healing. 

Case  5. — Syphilitic  Meningomyelitis  with 
Paraplegia. 

For  the  very  interesting  and  complete  clinical 
history  of  this  case  I am  indebted  to  Dr.  0.  A. 
Caldwell,  whose  patient  he  was. 

0.  F.,  aged  27,  locomotive  engineer.  Initial 
sore  appeared  in  March,  1910,  followed  in  a few 
weeks  by  a generalized  ])apular  eruption,  marked 
indolent  adenitis,  oral  lesions,  loss  of  hair  and 
severe  headache. 

Treatment  M'as  begun  by  inunction,  and  later 
mercuric  salicylate  injections  were  given.  The 
patient  did  well  till  July,  when  he  lost  flesh  and 
became  anemic.  On  July  24  he  came  complain- 
ing of  listlessness  and  staggering  gait,  accompan- 
ied by  girdle  pain  at  the  level  of  the  seventh 
dorsal.  When  seen  the  following  day,  there  was 
complete  paralysis  from  this  point  down,  with 
incontinence  of  urine.  Ilespiration  was  hurried; 
patellar  reflexes  absent.  During  the  succeeding 
five  weeks  he  suffered  from  an  alarming  cystitis, 
incontinence  of  the  bowels,  and  extensive  atro- 
phic bed-sores.  Under  salicylate  of  mercury 
injections  and  iodids.  he  made  decided  improve- 
ment. Patellar  reflexes  gradually  returned, 
l)ecoming  in  time  much  heightened.  By  October 
sensation  and  motion  were  restored  so  that  he 
could  walk,  hut  the  gait  was  distinctly  spastic. 

About  November  1 he  developed  tinnitus 
aurium,  folloM'ed  by  almost  complete  deafness 
of  left  ear.  diagnosed  as  cochlear  hemorrhage  bv 
Dr.  J.  J.  Kyle. 

Dec.  23,  1910.  AVassermann  positive  at  this 
time.  Patient’s  symptoms  have  not  changed  in 
six  weeks ; spastic  gait,  deafness  in  left  ear,  and 
partial  incontinence  of  urine  the  dominant 
symptoms.  No  organic  condition  to  contra-indi- 
cate use  of 

December  31.  An  injection  of  O.G  gm.  arseno- 
benzol  given  by  Lesser  method.  Besides  local 
pain  and  burning  in  region  of  injection,  there 
developed  in  twelve  hours  considerable  aching  of 
1he  knees,  ankles  and  elbows.  Quarter  grain 
morphia  given  with  beneficial  effect. 

■Tan.  1,  1911.  Condition  of  bowels  and  bladder 
much  aggravated.  Incontinence  of  feces  and 
urine;  general  aching  of  the  body,  but  not  so 
severe  as  to  require  morphia. 

■January  3.  Tenderness  and  aching  of  joints 
have  subsided.  Temperature  to-day.  99  F..  and 
for  the  three  preceding  days,  average  100  F. 
Fecal  and  urinary  incontinence  very  annoying. 

■January  G.  Patient  has  regained  control  of 
bowel  sphincters,  but  the  urine  continues  to  drib- 
ble. 

■Tanuarji  15.  The  patient  has  made  no  improve- 
ment in  the  past  ten  days. 

March  10.  AAMssermann  faintly  positive  and 
indicates  that  a second  injection  should  be  made 
or  at  least  mercury  given.  During  the  past 


mojith  the  patient  has  slowly  improved.  Has 
complete  control  of  bladder  and  bowels,  walks 
without  cane,  but  is  still  spastic,  and  the  proba- 
bilities are  that  he  will  continue  so. 

Comment. — AAdiile  the  patient  has  made 
decided  improvement  and  will  probably  gain  still 
further,  it  does  not  seem  likely  that  he  will 
lecover  entirely.  That  a specific  ])rocess  involved 
the  cord  and  perhaps  its  membranes  is  clearly 
indicated  by  the  reaction  which  followed  the 
injection,  viz.,  the  aggravated  bowel  and  bladder 
symptoms.  Very  likely  some  tract  degeneration 
has  occurred  which  will  make  impossible  com- 
^jlete  restoration  of  function.  Had  “GOG”  been 
administered  early  after  the  myelitis  appeared, 
it  is  probable  that  complete  recovery  would  have 
taken  place. 

Case  G.  — Tertiary  Tuhercular  Sypliilide. 
Treatment  Complicated  hy  Delirium  Tremens. 

E.  AA'".,  aged  32 ; clear  history  of  genital 
chancre  eight  years  ago,  followed  by  glandular 
enlargement,  macular  eruption  and  persistent 
and  recurrent  sore  moutb.  Eeceived  a careful 
course  of  mercurial  treatment.  From  the  time 
of  infection  he  has  been  very  apprehensive  about 
himself.  For  two  years  past  his  morbid  fears 
have  unfitted  him  for  work  and  developed  the 
typical  picture  of  profound  syphilophohia.  He 
has  lost  in  weight,  has  marked  tremor,  cold  hands 
and  feet,  and  suffers  from  extreme  insomnia. 
The  latter  condition  has  led  to  the  rather  free 
use  of  hypnotics  and  sedatives ; and  whisky  has 
sometimes  been  taken  for  its  quieting  effects  two 
or  three  times  daily.  AAlien  first  seen  by  the 
writer  he  had  beside  the  nervous  picture 
described  a serpiginous  eruption  extending  over 
the  glans  and  dorsum  of  the  penis  and  onto  the 
scrotum.  AVassermann  determination  was  posi- 
tive. 

Eel).  8.  1911.  Injection  of  0.6  gm.  of  arseno- 
benzol,  alkalin  solution,  into  the  gluteal  regions. 
For  some  time  there  was  twitching  of  the  muscles 
of  the  thighs  and  legs.  During  the  first  six 
lioiu’s  vomited  several  times ; the  pain  was 
relieved  by  one-fourth  grain  morphia. 

February  9.  Passed  fairly  good  day,  except 
some  local  pain  and  restless  state  of  anxiety. 

February  11.  A'ery  nervous.  Face  very  red; 
temperature  normal,  but  pulse  ranging  from  88 
to  100;  manifests  delusions  of  suspicion;  insists 
that  father  has  been  killed  in  a train  wreck ; has 
al.«o  hallucination  of  hearing  and  sight;  fancies 
he  hears  a hand  plaving  and  tries  to  catch  imagi- 
nary mice  on  the  floor  and  bed ; so  restless  and 
apprehensive  that  mechanical  restraint  was  neces- 
sary for  eight  hours ; tremor  of  the  hands  and 
tongue  quite  marked : refused  food.  First  chlo- 
ral. then  morphia  was  given ; the  latter  with 
decided  benefit  in  quieting  bim. 

February  12,  Slightly  less  demonstrative 
than  yesterday;  otherwise  unchanged. 
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February  13.  Slept  well  and  has  taken  rations 
with  relish.  Symptoms  abating. 

February  15.  Flushing  of  face  and  tremor 
almost  gone;  patient  coming  to  himself;  is  hope- 
ful and  conscious  that  he  has  been  suffering  from 
delusions  and  hallucinations;  some  tenderness  at 
site  of  injections;  lesions  on  penis  disappearing. 

February  20.  Some  pigmentation  only  remain- 
ing to  mark  location  of  lesions.  Patient’s  psy- 
chic and  nervous  state  apparently  normal.  The 
transformation  from  syphilophobia  to  a cheerful 
and  hopeful  mental  attitude  has  been  more 
remarkable  than  the  local  improvement  of  lesions. 
Wassermann  negative. 

Comment. — What  occasioned  the  acute  mani- 
acal outbreak?  Clinically  it  corresponded  to 
acute  alcoholism,  but  there  had  not  been  the  alco- 
holic debauch.  It  certainly  was  toxemic.  Con- 
tributing to  it  were  the  moderate  alcoholic  inges- 
tion, the  endotoxins  from  spirochete  destruction, 
and  the  arsenical  preparation. 

In  this  connection  reference  should  be  made 
to  a case  of  tabes  dorsalis  to  whom  the  treatment 
was  given.  He  had  suffered  at  intervals  of  sev- 
eral months  from  terrific  gastric  crises,  lasting 
from  three  to  ten  days,  accompanied  by  pain  and 
persistent  retching.  From  the  injection  by  the 
Lesser  method  of  “606”  into  the  gluteal  masses, 
he  suffered  none,  but  a severe  gastric  crisis  was 
provoked  in  ten  hours  which  lasted  three  days. 
The  pain  and  vomiting  were  extreme  and  his 
depression  alarming.  He  rallied  nicely,  however, 
in  five  days. 

Case  7. — Secondary  Papular  Syphilide  Treated 
by  the  Intravenous  Method. 

W.  S..  aged  21,  colored.  This  patient  pre- 
sented himself  at  the  Bohbs  Dispensary.  Febru- 
ary 24,  for  ‘dumps  about  the  neck  and  breaking 
out  over  the  body.”  The  eruption  was  of  the 
small  papular  type,  and  except  for  the  absence  of 
constitutional  symptoms,  might  have  been  mis- 
taken for  a mild  case  of  small-pox.  An  insignifi- 
cant primary  lesion  was  found  on  the  penis.  Had 
considerable  sore  throat  ; mucous  patches  on  the 
soft  palate  and  left  tonsil.  A Wassermann 
examination  gave  a positive  reaction. 

March  2,  1911.  Injected  by  the  intravenous 
method  0.6  gm.  arsenobenzol.  At  the  first  intro- 
duction some  of  the  fluid  was  evidently  escaping 
about  the  needle,  into  the  tissues.  It  was  there- 
fore withdrawn  and  introduced  into  another  vein 
with  entirely  satisfactory  results.  The  patient 
complained  for  some  time  of  slight  chilliness  and 
a faint  feeling. 

March  If.  Only  complaints  are  of  sweating  and 
tenderness  about  the  bend  of  the  elbow  where 
fluid  escaped  from  vein.  Temperature  was  99.2 
F.,  first  day;  99.1  F.  the  second,  and  normal 
to-day.  Throat  feels  much  better. 


March  10.  The  throat  is  entirely  well  and 
the  eruption  has  almost  entirely  disappeared. 
The  only  complaint  of  the  patient  is  of  tender- 
ness and  stiffness  in  the  arm,  where  the  fluid 
escaped  into  the  tissues.  The  infiltration  is 
rather  dense  and  extends  3 inches  above  the  bend 
of  the  arm  along  the  inner  aspect  of  the  biceps. 
It  does  not  appear  to  be  a true  phlebitis,  but  is 
a tissue  infiltration  similar  to  what  occurs  from 
injections  of  arsenobenzol  into  the  gluteal  mus- 
cles. 

March  16.  Wassermann  faintly  positive. 

Cornincnt. — This  case  is  included  in  the  series 
chiefly  because  of  the  mishap  detailed  above. 

coisrcLusiO]sr 

A larger  number  of  cases  might  have  been  in- 
cluded in  this  report.  The  above,  however,  give 
a fair  idea  of  my  experience  with  the  remedy. 

It  would  be  presumptuous  to  draw  any- general- 
ized conclusions  concerning  the  action  of  arseno- 
benzol from  so  few  cases.  They  do  show,  how- 
ever, that  while  as  a rule,  remarkable  effects  may 
be  expected  from  the  remedy,  the  “606”  road  is 
not  always  smooth  and  sometimes  leads  to  disap- 
pointment and  failure.  How  completely  and  per- 
manently destructive  of  the  syphilitic  organism 
the  agent  is,  much  greater  time  will  be  necessary 
to  prove.  It  does  not  seem  at  all  likely  that 
“606”  will  supersede  mercury  and  iodin,  but 
that  th.e  latter  should  be  used  synergistically.  In 
the  attack  on  syphilis,  let  arsenobenzol  constitute 
the  heavy  artillery,  with  mercury  and  iodin  as  the 
lighter  forces  — all  working  together  in  bringing 
about  the  conquest  of  the  enemy. 

311  Xewton  Claypool  Bldg. 


DIPOETAXCE  OF  EAEIA^  RECOGXITIOX 
OF  INTEEXAL  EAE  IXVOLVEMEXT 
IX  ACUTE  IXFECTIOUS 
DISEASES 

William  II.  Field,  M.D. 

EVANSVILLE 

Several  cases  of  profound  ear  involvement  in 
the  course  of  acute  infectious  diseases  that  have 
come  under  my  care  have  made  me  think  that 
this  subject  is  of  sufficient  importance  to  warrant 
the  presentation  of  the  matter  to  this  society  for 
further  discussion  and  study. 

Of  greatest  moment  to  the  patient  is  the  rec- 
ognition of  internal  ear  or  nerve  diseases  coming 
on  in  the  course  of  the  general  infection.  This 
for  several  reasons : they  are  seldom  accompanied 
by  pain  and  therefore  may  escape  detection ; they 
are,  if  untreated,  prone  to  produce  partial  or  com- 
plete deafness,  and,  lastly,  because  if  detected 
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and  cared  for  in  their  incipienc}’,  are  often 
amenable  to  treatment,  which  is  not  the  case 
sliould  degeneration  of  the  nerve  or  end-organs 
occur  from  pressure  or  continued  inflammation, 
^loreover,  these  profound  cases  of  nerve  deafness 
often  result,  not  from  serious  infections,  but  from 
the  very  cases  on  which  little  attention  is  be- 
•stowed  by  doctor  or  parents. 

Of  the  milder  diseases  thus  complicated,  acute 
parotitis  stands  out  as  the  most  frequent  and  is 
almost  invariably  localized  in  the  labyrinthine 
structures. 

Of  the  graver  forms  of  infection,  epidemic 
cerebrospinal  meningitis  involves  the  cochlea  and 
semicirculars  'primarily,  while  in  measles,  scarlet 
fever,  diphtheria,  influenza,  etc.,  extension  to  the 
ear  structures  is  common,  but  first  reaches  the 
middle  ear  and  but  seldom  extends  from  it  to  the 
perceiving  apparatus.  Occasionally,  however, 
labyrinthine  trouble  does  occur  as  an  initial  audi- 
tory complication  in  these  latter  diseases. 

It  is  easily  understood  in  epidemic  meningitis 
how  infection  occurs,  namely,  by  continuity  of 
structures  involved,  the  lymph-channels  being 
freely  present  between  meninges  and  cochlea.  In 
the  other  diseases  mentioned  it  is  most  probable 
that  the  pathologic  conditions  are  set  up  by  either 
the  toxins  or,  in  some  cases,  the  presence  of  the 
germs  themselves  in  the  internal  ear,  these  gain- 
ing access  by  means  of  the  blood-current. 

'I'he  changes  range  from  the  slightest  exudate 
to  a purulent  and  destructive  inflammation  in- 
volving not  only  the  soft  tissues,  but  the  bony 
walls  as  well. 

That  one  ma}’  early  recognize  these  changes  it 
should  be  the  routine  practice  of  the  attending 
physician  to  instruct  the  parents  or  nurse  to 
watch  for  symptoms  and  test  daily  the  hearing 
by  such  means  as  will  bring  out  evidence  of  the 
perverted  function  of  these  perceiving  elements. 
These  precautions  are  especially  to  be  observed 
in  early  childhood,  as  this  age  neither  observe 
for  themselves  nor  give  voluntary  evidence.  Total 
deafness  in  infancy  or  up  to  the  age  of  6 years 
will  result  in  mutism. 

The  symptoms  usually  come  on  without  pain 
and  consist  of  moderate  deafness,  sometimes 
increasing  to  almost  total  absence  of  response  to 
sounds.  This  deafness  is  peculiar  in  that  lower 
tones  are  heard  well,  while  higher  pitched  ones 
are  not  received.  The  voice  of  a man  may  be 
heard  easily,  but  the  tick  of  a watch,  even  when 
held  close  to  the  ear,  is  unheard.  General  con- 
versation is  confusing  to  the  patient,  whereas 
he  might  easily  hear  a single  person  speaking. 
Ofttimes  the  patient  will  complain  of  head  noises, 
which  may  be  misinterpreted  as  the  result  of 
heavy  quinin  or  other  medication.  Examination 


of  the  middle  ear  with  a negative  finding  in  the 
presence  of  these  symptoms,  should  immediately 
be  the  signal  for  a thorough  functional  examina- 
tion of  the  internal  ear. 

In  the  severer  forms,  vertigo,  vomiting,  extreme 
tinnitus  and  prostration  occur,  and  these  I have 
seen  in  a simple  case  of  infectious  parotitis.  It 
is  this  disease  that  I wish  most  to  bring  to  your 
attention.  I have  no  doubt  but  that  every  physi- 
cian here  has  had  one  or  more  cases  of  mumps  in 
which  the  patient,  doctor  or  parent  has  been 
surprised  to  find  a complete  or  partial  deafness 
of  one  or  both  ears  following  an  otherwise  un- 
eventful case  of  parotitis.  If  these  complications 
are  recognized  early  after  their  onset,  the  out- 
look is  not  at  all  hopeless  for  a lessening,  if  not 
a complete  cure  of  the  deafness. 

If  the  general  condition  of  the  patient  will 
permit,  free  local  blood-letting  over  the  mastoid 
process  as  well  as  free  catharsis  should  be  brought 
about  as  soon  as  the  diagnosis  is  made.  This 
should  be  followed  by  the  hypodermic  use  of  pilo- 
carpin  in  increasing  dose,  fortified  later  by  full 
doses  of  strychnin.  Functional  rest  of  the  ear 
should  be  obtained  by  the  use  of  cotton  wool  in 
the  external  canals.  With  this  treatment  insti- 
tuted early,  the  milder  cases  will,  in  a large  per- 
centage of  the  cases,  recover  and  the  graver  ones 
so  held  in  check  that  improvement  of  hearing 
can  later  be  accomplished  by  persistent  retrain- 
ing of  the  ear  by  the  speaking  tube,  phonograph, 
etc. 

Should  delay  in  instituting  treatment  occur 
until  pressure  or  toxic  products  have  blotted  out 
the  delicate  end-organs  in  the  ear,  cure  is  beyond 
hope  of  accomplishment,  and  the  unfortunate 
patient  goes  on  through  life  handicapped  by  his 
condition,  or  even  made  to  lead  a life  shut  out 
from  the  world  of  sound,  condemned  to  choose 
his  associates  from  the  school  for  mutes. 

The  points  that  I especially  wish  to  adduce 
are:  to  recognize  the  complication  early,  and  to 
institute  treatment  within  twelve  to  twenty  hours 
of  its  onset,  that  no  more  of  these  cases  become 
deaf  than  are  absolutely  unavoidable. 

416  Upper  First  Street. 


VACCINE  THERAPY : A REVIEW  OF  THE 
PRINCIPLES  AND  PRACTICE  OF 
IMMUNO-THERAPY  * 

B.  W.  Rhamt,  M.D. 

FORT  WAYNE,  IND. 

Immuno-therapy  stands  to-day  in  the  foremost 
rank  of  our  therapeutic  agents.  The  principles 
on  which  it  is  based  are  as  firmly  established 

• Read  before  the  Northern  Tri-State  Medical  Associa- 
tion, Toledo,  Ohio,  June  6.  1911. 
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aud  its  laws  as  fixed  as  au}-  other  set  of  principles 
in  medicine,  or  any  other  science. 

Immunity  is  that  condition  by  virtue  of  which 
an  individual  exhibits  more  or  less  complete 
resistance  to  an  infection,  for  which  other  indi- 
viduals show  a greater  or  less  degree  of  suscepti- 
bility. 

It  is  well  known  among  the  common  people 
that  one  attack  of  certain  of  our  infectious  dis- 
eases brings  about  some  kind  of  a change  in  the 
patient’s  tissues  which  protects  him  against  fur- 
ther attacks  of  the  same  disease. 

Susceptibility  to  certain  disea.ses  and  infec- 
tions often  runs  in  families,  e.  g.,  nephritis,  gout, 
insanity,  carcinoma,  tuberculosis,  etc.,  while  some 
families  possess  an  unusual  resistance  to  them. 
In  a given  family,  however,  there  are  often 
marked  variations  in  susceptibility  and  resist- 
ance. One  child  may  contract  measles,  while  his 
room-mate  may  escape  it.  Moreover,  the  same 
individual  varies  greatly  in  his  resistance  at  dif- 
ferent times  and  under  different  conditions, 
hence,  individual  resistance  or  individual  suscep- 
tibility is  a matter  of  considerable  importance. 

Immunity  which  results  from  an  infection  de- 
pends on  a specific  reaction  on  the  part  of  the 
tissue  cells  in  response  to  the  chemical  injury 
produced  by  the  bacteria  or  their  toxins,  as  indi- 
cated, first,  in  the  recovery  of  the  patient,  sec- 
ond, in  the  new  antitoxic  and  antibacterial  power 
demonstrable  in  the  blood ; for  instance,  the 
agglutinating  power  of  the  serum  of  a recent 
typhoid. 

Immunity  may  be  absolute,  but  is  usually  only 
relative ; and  different  conditions  may  be  made 
to  prevail  which  render  infection  possible;  for 
example,  a large  number  of  bacteria  will  cause 
an  infection  where  a smaller  number  fails  to  do 
so.  There  may  also  be  a temporary  decrease  in 
one’s  resistence  through  overwork,  hunger, 
expo.sure,  etc. 

From  the  study  of  infectious  diseases,  we  have 
found  that  when  the  body  is  invaded  by  a spe- 
cific organism,  the  tissues  adapt  themselves  to 
this  new  condition  by  the  formation  of  substances 
called  antibodies,  whose  purpose  is  to  protect  the 
body  from  the  toxic  invading  material  by  neu- 
tralizing the  toxins  and  destroying  and  dissolv- 
ing the  bacteria  themselves.  These  substances 
are,  according  to  their  individual  specific  actions, 
known  as  follows : antitoxins,  lysins,  opsonins, 
agglutinins,  etc. 

The  antitoxins,  like  diphtheria  antitoxin,  when 
injected  into  the  system  produce  a passive  immu- 
nity by  virtue  of  the  added  antibodies,  while  the 
injections  of  bacterial  bodies  themselves,  stimu- 


late the  had'H  tissues  to  manufacture  the  various 
antibodies,  and  in  this  way  tend  to  establish  a 
state  of  active  immunity.  When  living  or  dead 
bacteria  are  introduced  into  the  blood-stream  the 
lytic  forces  of  the  serum  attack  and  dissolve  the 
bacterial  bodies.  The  poisonous  end-products 
from  the  dissolution  of  these  bacteria  are  kno^vn 
as  endotoxins.  In  the  presence  then  of  a prop- 
erly regulated  dose  of  these  endotoxins,  the  sys- 
tem immediately  begins  to  adjust  itself  to  this 
iinnatural  condition  by  elaborating  an  increased 
number  of  antibodies  to  counteract  the  poisons. 
This  period  is  known  as  the  reactive  or  negative 
phase.  When  the  antibodies  are  actually  in  excess 
the  so-called  positive  phase  is  present  and  lasts 
for  from  three  or  four  da}’s  to  two  weeks,  depend- 
ing on  the  dose  of  bacterial  bodies  or  vaccines, 
and  the  recuperative  power  of  the  patient.  The 
size  of  the  dose  of  dead  bacteria  and  the  interval 
between  the  injections  is  to  be  regulated,  accord- 
ing to  Wright,  by  opsonic  index  determination. 
When  I first  began  making  vaccines  I insisted 
on  using  the  opsonic  index,  but  I am  now  firmly 
convinced  that  it  is  at  least  no  better  guide  than 
the  clinical  symptoms,  while  Wright  himself 
admits  that  opsonic  index  control  is  impractical 
for  routine  work.  It  is  important  then  that  both 
the  dose  and  the  interval  between  injections  be 
regulated  by  careful  observations  of  the  clinical 
s^Tuptoms.  and  the  essential  point  to  be  remem- 
bered is  to  begin  with  very  small  doses  and 
increase  to  point  of  toleration  with  intervals 
between  injections  of  at  least  three  or  four  days ; 
for.  it  is  possible,  by  giving  large  doses  close 
together  to  establish  a continuous  negative  phase, 
which  would  be  decidedly  harmful ; likewise,  vac- 
cines used  as  a last  resort  are  apt  to  prove  unsat- 
isfactory both  to  patient  and  physician. 

As  Richardson  (in  the  Jow.  ,4.  M.  .4.,  Jan. 
22,  4940)  puts  it:  “Success  in  this  method  pre- 
supposes that  the  patient  is  not  already  over- 
whelmed with  poison,  the  fundamental  principle 
of  vaccine  therapy  assuming  that  the  body  is  cap- 
able of  reacting  to  the  stimulation  and  forming 
increased  amounts  of  antibodies  to  inhibit  the 
infection.  Furthermore,  if  this  procedure  is  to 
bring  about,  as  it  should,  increased  bacterial 
destruction  with  the  setting  free  of  an  increased 
amount  of  endotoxin,  then  this  destruction  must 
not  be  too  rapid  or  excessive,  lest  the  efforts  to 
cure  do  harm  through  hyperintoxication.  There- 
fore, theoreticalh’,  the  giving  of  vaccines  to  a 
patient,  already  overwhelmed  by  a generalized 
infection  and  whose  antibody  centers  are  par- 
alyzed, cannot  be  expected  to  be  favorable  ones 
for  vaccine  treatment.  Practical  experience,  how- 
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ever,  lias  shown  favorable  results  in  the  hands  of 
good  men  by  giving  vaccines  in  small,  frequently 
repeated  doses,  in  more  or  less  generalized  sepsis, 
so  that  although  the  giving  of  vaccines  as  a last 
resort  is  not  to  be  encouraged,  they  may  be  justi- 
fiable in  some  cases.” 

Some  question  has  been  raised  as  to  the  pro- 
priety of  placing  this  treatment  in  the  hands  of 
the  general  practitioner.  I believe  that  any  intel- 
ligent physician  can  use  the  procedure,  perhaps 
under  the  guidance  of  some  one  familiar  with  all 
its  details,  with  a very  fair  degree  of  success,  if 
he  pay  careful  attention  to  all  the  details.  He 
miist  not  get  overzealous  in  crowding  the  treat- 
ment, but  must  watch  carefully  the  clinical  symp- 
toms for  signs  of  overdosage  as  indicated  by  reac- 
tions and  must  thoroughly  understand  that  the 
principle  of  treatment  is  to  give  small  enough 
doses  that  perceptible  reactions  do  not  occur,  and 
that  the  effects  of  an  injection  last  for  several 
days. 

With  proper  attention  to  these  details,  experi- 
ence will  show  that  the  treatment  is  of  tremen- 
dous value  in  those  cases  in  which  the  correct  vac- 
cine is  used  at  the  proper  time. 

Theoretically,  the  use  of  emulsions  of  “living 
bacteria”  would  be  followed  by  results  more  favor- 
able than  with  the  killed  cultures,  but  practically 
it  is  obvious  that  they  would  be  entirely  too  dan- 
gerous for  use. 

Tt  must  be  clearly  understood  and  recognized 
by  the  general  profession  that  to  get  the  best 
results  from  vaccine  treatment,  bacteriologic 
diagnosis  must  be  resorted  to  early.  In  the  case 
of  a local  infection,  cultures  of  pus  and  inflam- 
matory secretions  and  in  more  general  sepsis, 
early  blood-cultures  must  be  made.  It  is  because 
many  medical  men  usually  fall  back  on  vaccines 
as  a last  resort  that  their  results  are  often  dis- 
appointing. 

Vaccines  are  designated,  autogenous  and  stock, 
the  autogenous  being  made  from  cultures  taken 
from  an  individual  case  and  the  vaccine  used  only 
on  that  case.  The  stock  vaccine  is  made  from 
several  strains  of  any  species  of  organism  and  is 
to  be  used  on  any  case  having  that  particular 
infection. 

While  occasionally  the  use  of  a stock  vaccine 
seems  to  effect  a brilliant  result,  the  burden  of 
proof  shows  that  the  most  successful  results  are 
obtained  in  those  cases  in  which  a scientifically 
prepared  autogenous  vaccine  has  been  employed, 
even  in  cases  where  mixed  organisms  were  pres- 
ent. However,  stock  vaccines  should  be  Tised 
rather  than  none  at  all.  It  is,  therefore,  most 
important  to  determine  exactl}"  just  what  bac- 
terium is  the  cause  of  any  given  infection,  and 


if  possible,  to  isolate  this  organism  and  make  an 
autogenous  vaccine.  It  is  the  height  of  bad  prac- 
tice to  guess  at  the  kind  of  infection  and  give  a 
stock  vaccine  accordingly.  For  even  though  we 
know  what  the  specific  organism  is,  the  stock  vac- 
cine might  not  contain  the  special  strain  of  that 
particular  bacterium,  in  which  event  it  would  be 
worthless,  like  the  unreliable  antistreptococcic 
serum. 

As  to  the  propriety  of  using  a mixed  vaccine, 
i.  e.,  one  containing  more  than  one  species  of 
organism,  it  should  be  remembered  that  infec- 
tions are  quite  often  mixed.  In  such  cases 
it  is  my  opinion,  after  considerable  experience, 
that  when  several  pathogenic  bacteria  are  present 
in  an  infected  tissue  or  discharge,  each  showing 
active  virulency,  it  is  entirely  proper  to  make  a 
mixed  vaccine  of  proportionately  proper  dosage 
just  as  it  is  proper  to  put  two  or  more  active 
drugs  in  a prescription ; or  if  the  dosage  cannot 
be  regulated  correctly  by  this  method,  or  if  any 
particular  strain  of  organism  is  the  predominant 
feature,  then  make  a vaccine  of  the  predominat- 
ing bacterium  and  add  the  others  later  if  neces- 
sary. 

In  dealing  with  mixed  infections,  it  is  neces- 
sary to  follow  events  in  chronic  cases  by  occa- 
sional bacteriological  examination  and  to  modify 
the  vaccine  from  time  to  time  to  correspond  with 
the  changes  of  bacterial  flora  in  the  discharge. 

In  general,  it  may  be  said  that  in  chronic  and 
localized  infections  large  doses  with  long  inter- 
vals of  six  to  fourteen  days  are  the  rule. 

In  more  acute  and  more  generalized  infections, 
small  doses  and  short  intervals  of  two  to  four 
days  are  essential.  Some  difference  of  opinion 
exists  as  to  the  propriety  of  producing  a reaction. 
My  own  experience,  after  observing  both  meth- 
ods, has  been  that  those  cases  in  which  a reaction 
was  avoided  gave  the  most  satisfactory  results. 
The  tendency  to-day  is  to  increase  the  dosage  and 
certainly  it  is  good  treatment  to  give  as  large  a 
dose  as  possible  provided  a reaction  is  avoided. 
I can  even  see  how  at  times  a good  strong  reac- 
tion would  stir  things  up  with  marked  benefit, 
yet  I would  caution  against  this  as  a routine  pro- 
cedure, since  in  many  cases  there  already  exists 
a “toxin  saturation”  and  one  would  only  be  pour- 
ing oil  on  the  fire  by  giving  large  doses.  One 
must  also  have  a clear  mental  picture  of  the 
immunizing  process  in  studying  clinical  results. 

Just  recently  I prepared  a vaccine  for  a case  of 
pustular  acne,  and  placed  it  in  the  hands  of  the 
Family  physician.  After  about  two  months  inter- 
val the  patient  came  to  my  office  and  reported 
that  at  first,  after  an  injection,  his  face  would 
clear  up  but  would  break  out  again  about  two 
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days  before  the  next  injection,  and  that  the  last 
two  injections  liad  made  it  worse.  On  inquiry, 
I found  that  the  dose  had  been  steadily  increased 
so  that  the  last  doses  which  had  an  unsatisfac- 
tory result  were  excessive.  Also  it  was  quite  evi- 
dent that  the  original  interval  between  doses  was 
too  long. 

Abundant  proof  of  the  therapeutic  value  of 
bacterial  vaccines  can  be  easily  found  in  the  liter- 
ature, the  stamp  of  approval  being  given  by  such 
men  as  Adami,  Eosenow,  Deaver,  Billings, 
Anders,  Iveriey,  Allen,  Hamilton  and  innumer- 
able others  of  international  reputation.  Staphyl- 
ococcus infections,  including  boils,  carbuncles, 
acne,  eczema,  felon  and  osteomyelitis:  colon- 
bacillus  infections,  especially  of  the  urinary 
tract;  typhoid,  tubercle,  pneumococcus,  Bacillus 
pyocyaneus,  streptococcus  infections,  including 
erysipelas,  puerperal  fever,  endocarditis,  gono- 
coccus and  in  fact  most  bacterial  infections  have 
been  found  more  or  less  responsive  to  the 
treatment. 

The  use  of  vaccines  in  gonorrhea  is  becoming 
recognized  as  being  far  more  preferable  to  the 
“secondary-infection-producing,  urethral  injec- 
tions,” and  furnishes  a rational  and  efficient 
method  of  treatment,  which  is  now  being  used 
extensively,  especially  in  chronic  gonorrheal 
infections. 

The  vaccine  treatment  of  gonorrhea  is,  in  my 
opinion,  much  more  effective,  especially  in  cases 
of  long  standing,  than  local  treatment.  Some- 
times it  produces  rapid  improvement,  but  it 
should  be  borne  in  mind  by  those  undertaking 
this  treatment  that  many  cases  require  a pro- 
longed course  of  inoculations.  I have  in  mind  a 
man  who  had  a severe  chronic  gonorrhea  of  sev- 
enteen years  duration,  who  tried  every  form  of 
treatment  he  ever  heard  of  from  “Butte  to 
Verumontanum.”  His  urine  was  quite  cloudy 
with  pus  and  showed  gonococci  with  secondary 
colon-bacillus  infection.  This  case  was  cured  by 
fourteen  months  treatment  with  vaccines. 

The  most  effective  dosage  of  vaccine  varies  for 
different  cases  and  at  different  times  for  the 
same  case,  varying  from  50  to  500  million,  every 
fifth  or  sixth  day.  Doses  up  to  500  million  may 
be  used  without  causing  any  general  reaction, 
except  in  rare  cases. 

Herbst  (Illinois  Medical  Journal , June,  1909) 
reported  prompt  relief  in  twenty  out  of  twenty- 
four  cases  of  gonorrheal  arthritis. 

Hamilton  (Journal  of  the  A.  M.  A.,  April  9, 
1910)  reported  344  cases  of  gonorrhea  in  chil- 
dren. Comparing  results  by  vaccine  treatment 
and  by  irrigation  methods,  he  obtained  60  per 


cent,  of  cures  by  irrigation  and  90  per  cent,  by 
vaccine  treatment. 

He  favored  the  vaccine  for  the  following 
reasons : 

1.  The  short  time  reqirired  for  a cure,  the  ease 
of  administration  of  the  vaccines,  and  the  harm- 
lessness of  the  vaccine  when  used  under  aseptic 
precautions. 

2.  It  eliminates  irrigations  which  direct  the 
child’s  attention  to  its  genitals,  and  encourages 
precocious  masturbation.  The  frequent  douches 
necessary  in  the  irrigation  treatment  will,  with 
the  best  care  and  gentleness  produce  some  injury 
and  secondary  infection  when  continued  over  a 
long  period  of  time. 

In  comparing  the  vaccine  treatment  to  the  irri- 
gation method,  there  are  several  points  to  be 
noted : 

1.  Long  continued  irrigations  often  set  up 
secondary  infections. 

2.  Epididymitis,  vesiculitis,  prostatitis,  etc., 
are  not  controlled  by  irrigation,  wdiile  vaccines 
offer  the  best  means  to  control  these  remote  foci. 

Within  the  last  year,  in  my  own  laboratory,  a 
new  form  of  vaccine  treatment  has  been  evolved, 
applied  especially  to  gonorrheal  infections,  but 
applicable  to  other  infections.  For  the  reason 
that  the  gonococcus  is  so  hard  to  cultivate  and 
isolate,  especially  in  the  presence  of  the  usual 
mixed  infection  of  chronic  gonorrhea,  and  having 
in  mind  both  the  efficacy  of  the  vaccine  treatment 
and  the  practicability  and  favorable  reports  of 
the  method  of  Hiss,  Wilcox  and  ^lorgan  of 
injecting  sterile  leukocyte  emulsions.  I conceived 
the  idea  of  using  the  gonorrheal  pus,  w'hich  con- 
tains the  bacteria,  leukocytes,  ferments,  anti- 
bodies, toxins,  etc. ; sterilizing  this  material  at 
60  C.,  adding  an  antiseptic  preservative  and 
injecting  in  proper  dilution  under  the  name  of 
“Autogenous  Pus  Emulsion.”  The  dilution  is 
made  so  that  as  a rule  1 c.c.  or  16  drops  contain 
1,000.000  leukocytes  and  the  proportion  of  the 
various  species  of  bacteria  present  to  the  number 
of  leuko(‘ytes  estimated.  Dr.  C.  E.  Barnett  has 
been  using  this  method  for  sometime  on  his  cases 
and  prefers  it  to  the  culture  vaccine.  This 
method  can  be  used  whenever  sufficient  pus  can 
be  obtained.  In  acute  cases  we  collect  the  pus 
when  the  discharge  is  profuse  and  begin  using  it 
after  the  acute  stage  is  passed.  Under  this  treat- 
ment I have  observed  some  very  satisfactory 
results,  even  in  acute  cases. 

According  to  the  conclusions  of  the  Congress 
of  American  Physicians  and  Surgeons,  in  May, 
1910,  therapy  with  vaccines,  especially  the  autog- 
enoi;s  preparations,  has  been  distinctly  success- 
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ful  against  tlie  staphylococcus  and  colon  bacillus 
inl'ectioiis,  and  with  the  tuberculins.  Success 
with  the  staphylococcus  vaccines  has  been 
recorded  not  merely  against  the  local  infections, 
such  as  boils,  but  also  against  the  severest  mani- 
festations, including  blood  infections,  Deaver  and 
DaC'osta  reporting  that  they  had  treated  stapylo- 
coccvis  septicemia  in  all  stages  Avith  most  prompt 
and  favorable  results. 

Colon-bacillus  infections,  especially  of  the 
urinary  tract,  have  been  eradicated  with  equallv 
gratifying  success.  Finney  and  IMayo  reported 
each  a case  of  refractory  colon-bacillus  infection 
of  bladder  and  kidney,  which  had  vielded 
promptly  to  the  appropriate  vaccine;  and 
IMcArthur  mentioned  several  cases  of  essential 
renal  hematuria  that  had  been  cured  by  colon 
A'accines. 

The  great  A'alue  of  the  tuberculins  is  alreadv 
generally  recognized,  and  is  applied  to  all  chronic 
and  localized  forms  of  the  disease.  It  offers  a 
method  of  extreme  value  in  tubercular  infections 
of  the  genito-urinary  tract.  Considering  the 
inaccessibility  to  treatment  and  the  frequency  of 
tubercular  kidneys,  the  A'accine  treatment  is  valu- 
able, either  alone  or  as  an  accessory  to  surgical 
measures.  The  A'accine  treatment  is  now  being 
Aised  extensiA’ely  in  any  sort  of  infection  of  the 
genito-urinary  tract,  Avhich  fails  to  clear  up 
under  antiseptics.  This  is  especially  true  of 
colon-bacillus  infectious  of  tbe  bladder  and  pros- 
tate,. AA'hich  amount  to  50  per  cent,  of  all  bladder 
infections ; the  improvement  often  being  striking 
and  evidenced  hy  quick  relief  from  pain  and 
frequent  micturition. 

Stone  (in  the  Journal  of  the  A.  M.  A.,  Xov. 
12,  1910)  says  so-called  urinary  and  intestinal 
antiseptics  have  been  found  to  be  of  little  value 
in  treatment  of  chronic  typhoid  infections  and 
that  autogenous  vaccines  offer  our  best  chance  of 
success,  especially  in  typhoid  carriers,  avIio  have 
only  a partial  immunity  which  can  be  made 
complete  by  the  use  of  A^aceines. 

Wright  showed  a series  of  8,600  typhoid  cases 
inoculated  Avith  vaccine,  having  a mortality  of 
12  per  cent.,  as  against  41,000  cases  not  inocu- 
lated and  having  a mortality  of  21  per  cent. 

Anders  says  that  the  A'alue  of  vaccines  in 
typhoid  fever  must  be  conceded  : 

1.  As  a means  of  prophylaxis. 

2.  During  convalescence  to  preA'ent  relapse. 

3.  To  combat  localized  infections,  like  bone 
suppurations. 

4.  To  remoA'e  tbe  bacilli  from  urine  and  feces. 


Antityphoid  inoculation  as  a prophylactic 
measure  is  now  a routine  procedure  in  the  regu- 
lar armies  of  the  I’oAvers,  and  the  statistics  shoAv 
a decrease  of  mortality  of  over  one-half. 

In  tlie  British  army,  of  5,473  soldiers  vacci- 
nated twenty-one  subsequently  had  typhoid  Avith 
tAvo  deaths.  Of  6,610  not  vaccinated,  187  had 
typhoid  and  tAventy-six  died. 

In  the  German  army  the  mortality  of  typhoid 
Avas  11.9  per  cent,  in  unvaccinated  and  only  4 
per  cent,  in  A-accinated;  unvaccinated  cases 
shoAved  7 per  cent,  relapses  and  vaccinated  showed 
4 per  cent,  relapses. 

Foster  (in  the  Journal  of  the  A.  M.  A..  Xov. 
19,  1910)  gives  the  method  for  antityphoid  inoc- 
Ailation  in  the  United  States  army.  Vaccine 
preparation,  1 c.c.  contains  1,000  million.  Three 
injections  for  prophylaxis: 

First  of  500  million,  second  and  third  of  1,000 
jnillion  eacb,  Avith  ten-day  intervals. 

Ahvays  a local,  brawny  induration  and 
enlarged  lymph-nodes,  majUe  some  systemic 
reaction.  One-seventh  of  the  regular  armv  now 
immune  to  typhoid  by  this  procedure. 

Christie  (in  the  Journal  of  the  A.  M.  A.,  Feb. 
26,  1910)  reported  eighteen  cases  of  otitis  media, 
acute  and  chronic,  treated  by  combined  vaccine 
and  surgical  treatment.  Concluded  that  bacterial 
inoculation  is  a powerful  agent  for  the  cure  of 
this  disease.  He  cautions  that  having  to  deal 
often  with  long-existing  localized  inflammation 
of  bone  structure,  it  must  not  be  forgotten  that 
such  sinuses  are  frequently  more  or  less  encap- 
sulated by  inflammatory  fibrous  tissues,  that 
their  blood-supply  is  poor,  and  that,  in  conse- 
quence. they  are  not  so  easily  reached  by  remedies 
through  the  circulatory  system.  We  have  no 
right  to  expect  vaccines  to  remove  sequestra  of 
bone,  cholesteatomatous  masses,  nor  areas  of  bone 
necrosis.  These  must  be  removed  surgically  and 
free  drainage  of  sinus  or  abscess  cavity  afforded. 
The  experience  of  general  surgeons  with  stub- 
born abscesses  and  sinuses  seems  to  indicate  that 
the  value  of  surgical  measures  may  be  greatly 
enhanced  by  tbe  after-use  of  vaccines  in  all 
infected  cases;  in  fact,  that  surgical  treatment 
can  often  be  saved  from  failure  by  the  assistance 
of  this  additional  therapy. 

As  regards  streptococcus  infections,  Eosenow 
(in  the  JournaJ  of  the  A.  M.  A.  of  Xov.  12, 
1910)  says  the  therapeutic  A’alue  of  vaccines  can 
no  longer  be  questioned  in  localized  infections, 
but  their  effect  in  general  infections,  like  endo- 
carditis, is  questionable. 
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Tliompsou  (in  American  Journal  Medical 
Sciences,  1909)  reported  three  cures  in  seven 
cases  of  streptococcic  endocarditis  by  this  treat- 
ment. Most  observers  have  noted  good  effects 
from  small  doses  of  3,000,000  to  10,000,000  of 
dead  streptococci. 

Vaccine  therap}',  according  to  Kerley,  has 
been  used  in  children  in  doses  of  5,000,000  to 
50,000,000  with  favorable  results,  especially  in 
staphylococcus  and  colon-bacillus  infections, 
cystitis  in  children  being  an  especially  favorable 
field.  The  streptococcus,  as  in  adults,  is  the  least 
responsive. 

Duncan  (in  Xew  York  Medical  Journal,  Xov. 
6,  1909)  reported  satisfactory  results  in  fifty- 
eight  cases  of  erysipelas.  Just  recently  I was 
called  on  to  prepare  an  emulsion  from  some 
cervical  pus  from  a case  of  erysipelatous  infection 
following  labor.  This  emulsion  was  used  imme- 
diately. Meanwhile  cultures  were  grown  and  a 
vaccine  prepared.  A quick  and  satisfactory 
result  was  obtained.  The  attending  nurse  con- 
tracted the  infection  by  means  of  a scratch  on 
her  arm  arid  was  treated  by  the  same  vaccine. 
She  also  recovered,  but  not  as  quickly  as  did  the 
primary  case  under  the  pus  emulsion.  Another 
case  of  severe  erysipelatous  infection  in  a scalp 
wound,  having  a temperature  of  103i/k,  was  given 
an  autogenous  pus  emulsion  and  after  the  first 
dose  the  temperature  dropped  to  normal,  the 
infection  quickly  subsiding.  Another  promising 
field  for  vaccine  treatment  is  in  acute  colds, 
results  in  some  instances  being  most  surprising, 
the  colds  disappearing  in  twenty-four  to  forty- 
eight  hours. 

In  conclusion  it  must  be  remembered  that  bac- 
terial vaccines  are  powerful  agents,  but  not  cure- 
alls,  and  if  used  intelligently  can  accomplish 
much  good ; on  the  other  hand,  if  used  recklessly, 
they  can  produce  a vast  amount  of  harm. 
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ADDDESS  TO  GEADUATIXG  CLASS  OF 
THE  IXDIAXAPOLIS  CITY  HOSPITAL 
TPAIXIXG  SCHOOL  FOE  XHESES  * 

IV.  X.  IVlSIIARD,  M.D. 

INDIANAPOLIS 

The  invitation  of  the  superintendent  of  this 
hospital  to  address  you  on  this  occasion  was 
accompanied  by  a request  that  I should  include 
some  reference  to  the  City  Hospital  as  it  was  at 
the  time  I assumed  the  sujierintendeney  on  Julv 
1,  1879. 

The  location  of  the  institution  at  that  time 
was  much  more  inaccessible  than  at  present. 
There  were  no  street  cars  in  this  part  of  the  city, 
and  there  were  no  gas  mains  within  several 
squares  of  the  hospital.  Electricity  for  lighting 
was  not  in  general  use.  There  were  no  water 
mains  in  this  locality,  and  bathing  facilities  were 
exceedingly  limited.  The  first  night  I slept  in 
the  hospital  as  superintendent  a coal-oil  lamp 
suspended  in  the  hall  adjoining  my  bed-room  in 
the  old  brick  administration  Iniilding  exploded, 
and  a conflagration  was  narrowly  averted.  This 
incident  was  influential  in  securing  the  extension 
of  gas  mains  to  the  institution.  Water  mains 
were  too  far  away  and  the  importance  of  an  ade- 
quate water-supply  too  little  appreciated  by  the 
city  solons  to  make  it  possible  to  secure  city  water 
for  two  or  three  years  after  I assumed  the  super- 
intendency. The  late  Mr.  Thomas  E.  Chandler, 
then  a member  of  the  Board  of  Aldermen,  was 
jiresident  of  the  hospital  board.  He  was  a thor- 
ough-going business  man  and  deeply  interested 
in  the  welfare  of  the  hospital,  and  chiefly  through 
his  instrumentality  it  was  decided  to  place  a 
large  tank  on  the  fourth  floor  of  the  brick  admin- 
istration building  and  to  install  five  or  six  small 
bath  and  toilet  rooms  in  various  parts  of  the  hos- 
pital. The  only  water-supply  was  from  a deep 
driven  well  and  two  or  three  cisterns.  A large 
windmill  was  erected  in  connection  with  the 
driven  well  and  water  was  thereby  pumped  to 
the  tank  on  the  fourth  floor  and  distributed 
therefrom  to  the  newly  installed  bath  and  toilet 
rooms.  The  physical  condition  of  the  institution 
was  in  other  respects  deplorable. 

The  basement  and  first  floor  of  the  old 
brick  administration  l)uilding  afforded  the  living 
apartments  and  dining  room  and  kitchen  for  the 
superintendent  and  house  physicians.  The  two 
ujiper  floors  of  this  Iniilding  were  occupied  by 
patients.  The  principal  ward  space,  however, 
v/as  in  the  old  frame  building  which  was  a three- 
story  structure  with  very  low  ceilings  erected  by 
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the  government  during  the  Civil  War  as  a tem- 
porar\-  hospital  for  soldiers.  The  ventilation 
was  poor,  the  floors  were  warped  and  uneven, 
and  the  roof  leaked.  Whenever  a hard  rain 
occurred  it  was  customary  for  the  nurse  and 
convalescent  patients  on  the  third  floor  of  this 
old  building  to  move  the  beds  of  the  very  sick 
patients  to  dry  places  in  the  room  and  to  place 
basins  and  other  receptacles  under  the  numerous 
points  in  the  ceiling  where  the  drip  occurred. 
Snow  blew  in  through  the  warped  window  cas- 
ings and  was  often  found  on  patients’  beds.  I 
remember  going  into  the  patients’  kitchen  one 
day  during  a brisk  shower.  It  was  a one-story 
frame  building  adjoining  the  larger  frame  build- 
ing. Our  cook,  Perry  Valentine,  a venerable 
colored  man,  was  busy  preparing  the  patients’ 
dinner.  He  had  a large  ladle  in  one  hand  with 
which  he  was  turning  some  meat  that  was  cook- 
ing on  the  kitchen  range,  and  with  the  other 
hand  he  was  holding  a large  umbrella  over  him- 
self to  keep  the  rain  off. 

Financial  support  for  the  City  Hospital  was 
grudgingly  given,  and  my  first  efforts  to  elicit 
interest  in  the  erection  of  a new  hospital  were 
greeted  in  some  quarters  by  the  remark  that  too 
much  money  was  being  spent  on  the  institution 
already  and  it  had  better  l)e  abandoned.  The 
total  expenses  of  the  in.«titution  for  the  year  clos- 
ing July  1,  1879,  at  which  time  I assumed  the 
superintendency,  were  a little  over  $9,000.  To 
appeals  and  persistent  effort,  however,  a response 
was  finally  secured,  and  in  the  early  part  of  the 
year  1884  ^Ir.  William  II.  Morrison,  a warm 
friend  of  the  hospital  and  then  a member  of  the 
City  Council,  aided  me  in  securing  a meeting  of 
the  mayor  and  other  city  officers  together  with 
a number  of  members  of  the  staff  for  the  consid- 
eration of  the  question  of  erecting  new  hospital 
buildings,  flavor  D.  W.  Grubbs  presided,  and 
I shall  never  forget  the  inspiration  produced  by 
the  persuasive  argument  of  the  late  Hr.  Thomas 
P>.  Harvey.  Dr.  John  Chambers  and  Dr.  Charles 
E.  Wright  were  also  present.  Dr.  Harvey  gave 
a brief  history  of  the  hospital  and  spoke  of  the 
obligation  of  the  city  to  maintain  it.  He  related 
many  incidents  of  personal  sacrifice  on  the  part 
of  the  members  of  the  staff,  and  the  expressions 
of  relief  from  patients  who  had  been  treated  in 
the  institution. . He  spoke  of  the  growth  of  the 
city  and  the  increasing  demands  on  the  institu- 
tion, and  its  utterly  inadequate  facilities.  He 
was  a man  of  magnificent  presence  to  whom 
every  one  loved  to  listen.  His  arguments  were 
convincing,  and  he  secured  the  intense  interest 
of  all  the  little  group  present.  His  persuasive 
words  and  handsome,  manly  bearing  so  intensely 


engaged  my  friend  Dr.  Chambers,  who  was  sit- 
ting by  my  side,  that  he  grasped  my  arm  and 
said  excitedly  in  an  undertone : “Thomas  looks 
like  a god.”  The  generous  support  of  the  medi- 
cal profession  and  the  laity  was  sufficiently 
potent  to  secure  an  agreement  to  erect  a frame 
addition  on  the  east  side  of  the  buildings  then 
standing,  which  addition  was  to  cost  $6,000,  as 
provided  in  the  estimate  of  tlie  Finance  Commit- 
tee of  the  City  Council.  With  this  official  sanc- 
tion I did  not  have  much  difficulty  in  getting 
the  hospital  board  to  contract  for  a brick  build- 
ing instead  of  a frame  at  a cost  of  $12,000, 
instead  of  half  that  amount  as  had  been  decided. 
The  contract  was  subject  to  the  approval  of  the 
Council,  which  was  ultimately  secured.  As  the 
hospital  board  had  left  the  plans  entirely  to  the 
architect  and  myself,  it  required  no  especial 
argument  to  induce  the  architect  to  construct 
this  new  brick  building  in  such  a way  that  it 
could  not  be  used  to  advantage  without  the  erec- 
tion of  a second  building.  Within  a few  months 
the  new  building  was  completed  and  an  ordi- 
nance presented  to  the  Council  for  the  erection 
of  a second  building  at  a cost  of  about  $16,000. 
The  first  building  had  contained  only  ward  space, 
and  in  the  second  or  central  building  was  inclu- 
ded a general  stairway,  an  elevator,  and  bath  and 
toilet  rooms  on  each  floor,  and  a few  other  rooms. 
It  seemed  best  to  defer  the  arrangement  for  a 
dining-room,  kitchen,  laundry  and  heating  appa- 
ratus until  we  could  get  a third  building,  and 
the  argument  was  successfully  presented  that  the 
first  two  buildings  were  part  of  a general  plan 
but  were  not  available  for  permanent  use  until 
the  third  building,  costing  $25,000,  should  be 
added,  to  which  an  additional  sum  of  about 
$7,000  was  secured  for  a heating  plant,  making 
the  total  expenditures  a little  more  than  $60,000. 

I have  briefly  sketched  the  development  of  the 
hospital  buildings  erected  during  my  adminis- 
tration, which  began  with  the  laying  of  the 
cornerstone  of  the  new  east  wing  on  April  14, 
1883.  On  the  latter  date,  which  initiated  the 
modern  development  of  the  hospital,  the  cere- 
monies incident  to  laying  the  cornerstone  were 
presided  over  by  the  late  Mr.  Peter  F.  Bryce, 
then  president  of  the  hospital  board.  The  cor- 
nerstone was  laid  by  Dr.  John  L.  Dunlap.  The 
principal  address  was  delivered  by  Dr.  John  X. 
Kitchen.  From  Dr.  Kitchen’s  address  we  learn 
that : 

“Early  in  the  year  1855,  January  or  February, 
when  the  population  did  not  exceed  12,000  souls, 
an  epidemic  of  small-pox  greatly  alarmed  the 
citizens  and  led  to  a discussion  of  the  necessity 
for  providing  hospital  accommodations;  and  as 
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a result  in  IMarch,  185G,  an  ordinance  passed  the 
Council  authorizing  the  construction  of  a build- 
ing. A . location  was  secured,  and  after  many 
vexatious  delays,  the  present  brick  structure  was 
completed  in  the  year  1859,  at  an  expense  of 
about  $25,000.  Almost  the  entire  credit  for 
this  belongs  to  a distinguished  physician,  who 
was  at  that  time  an  influential  member  of  the 
City  Council — Dr.  Livingston  Dunlap,  who  died 
with  pneumonia  in  September,  18G2.  For  many 
months  the  building  remained  unfurnished  and 
useless,  until  Anally,  in  the  latter  part  of  April, 
18G1,  shortly  after  the  declaration  of  war,  with 
the  consent  of  the  city  authorities  and  by  direc- 
tion of  Gov.  0.  P.  ^Morton,  it  was  taken  posses- 
sion of,  furnished  and  conducted  as  a military 
hospital  from  May  1,  18G1,  to  June  15,  18G5, 
the  surgeon  in  charge  during  that  entire  period 
being  the  individual  who  now  addresses  you. 
The  capacity  of  the  hospital  was  greatly 
increased  by  the  erection  of  additional  buildings, 
and  during  the  time  specified  the  number  of  sick 
and  wounded  received  for  treatment  was  12,991; 
of  these  12,170  were  Union  soldiers  and  821  pris- 
oners of  war.  There  were  few  military  hospitals 
in  the  country  where  the  sick  were  better  pro- 
vided for  or  had  better  nursing,  and  it  is  a 
source  of  pleasure  at  this  late  day  to  say  that  a 
few  devoted  Catholic  women,  “Sisters  of  Provi- 
dence,” who  for  over  four  years  had  entire  charge 
of  the  domestic  department,  deserve  almost  all 
the  credit  for  the  success  attained.  The  property 
was  used  for  a soldiers’  home  from  July,  1865, 
to  April,  1866,  when  it  was  vacated  by  the 
removal  of  the  soldiers  to  Knightstown,  April 
27,  1866.  A card  appeared  in  the  Daily  Journal, 
written  by  the  former  surgeon  of  the  hospital, 
urging  the  necessity  of  procuring  furniture  and 
supplies  for  the  institution,  and  its  permanent 
adoption  by  the  city.  At  a special  meeting  of 
the  Council,  May  31,  1866,  an  ordinance  was 
passed  for  the  government  of  the  hospital,  a 
board  of  trustees  was  elected,  and  Dr.  G.  Y. 
Woollen  selected  as  superintendent.  Dr.  P.  H. 
Jameson  was  at  the  time  a member  of  the  Coun- 
cil, and  the  success  of  the  movement  was  chiefly 
due  to  his  energy  and  industry;  in  fact,  the 
ordinance  was  drafted  hy  him.  The  register  of 
the  hospital  while  under  control  of  the  city 
authorities  shows  that  the  whole  number  received 
from  July  1,  1866.  to  March  1,  1883,  was  12,111; 
the  number  of  births,  662 ; and  the  ratio  of  mor- 
tality was  slightly  in  excess  of  5 per  cent. 
Therefore,  the  soldiers  and  civilians  who  have 
reaped  the  benefits  of  the  institution  from  May 
1,  1861,  to  March  1,  1883,  reaches  the  enormous 
number  of  25,102  persons,  and  by  aid  of  these 


figures,  and  in  full  view  of  those  old  dilapidated 
frame  extensions,  we  may  begin  to  have  some 
appreciation  of  the  necessity  for  new  and 
improved  hospital  buildings. 

“the  officers  of  the  hospital 

“Since  July  1,  1870,  when  Dr.  IVoollen’s 
term  of  service  expired,  Drs.  E.  Hadley,  J.  W. 
Marsee,  A.  W.  Davis,  W.  B.  McDonald,  F.  J. 
YanYorhis,  W.  H.  Davis  and  W.  H.  Wishard 
have  filled  the  position  of  superintendent,  in  the 
order  named.  Dr.  IVishard  being  the  present 
worthy  incumbent.  . Dr.  A.  IV.  Davis  died  before 
the  term  expired  for  which  he  was  elected. 
Since  July  1,  1866,  the  following  named  gentle- 
men have  always  cheerfully  given  their  time  and 
professional  services  to  the  hospital  inmates 
without  any  hoiie  of  reward,  excepting  the  con- 
sciousness of  duties  faithfully  performed.  The 
names  are  copied  from  the  staff  register,  and  any 
omissions  are,  of  course,  unintentional ; Drs. 
John  S.  Bobbs,  G.  W.  Mears,  John  A.  Comin- 
gore,  F.  S.  Xewcomer,  T.  Parvin,  J.  H.  Wood- 
burn,  T.  B.  Harvey,  J.  K.  Bigelow,  Joseph  East- 
man, R.  X.  Todd,  L.  D.  Waterman,  C.  E.  Wright, 
L.  L.  Todd,  IV.  B.  Fletcher,  I.  C.  lYalker,  J.  L. 
Thompson,  I.  A.  E.  Lyons,  R.  E.  Haughton, 
J.  R.  Featherston,  S.  P.  Collings,  C.  S.  Boynton, 
A.  IV.  Patterson,  John  Chambers,  L.  S.  Hen- 
thorne,  W.  S.  Haymond,  D.  H.  Oliver  and  C.  D. 
Pierson. 

“Dr.  John  S.  Bobbs  was  for  many  years  pro- 
fessor of  surgery  in  the  Indiana  ^ledical  Col- 
lege, and  Dr.  George  W.  Mears  professor  of 
obstetrics  in  the  same  institution.  They  both 
died  of  pneumonia — the  former  in  1870,  and  the 
latter  in  1879.” 

Following  the  beginning  of  the  new  buildings 
the  development  of  the  hospital  and  the  inaugu- 
ration of  a training  school  for  nurses  were 
coincident.  If  the  request  of  your  superintend- 
ent that  I include  chiefly  matters  of  history  in 
this  address  is  to  be  regarded,  it  would  be  alto- 
gether incomplete  without  some  reference  to  the 
general  character  of  hospital  work  before  train- 
ing schools  were  _established,  and  the  influence 
of  trained  nursing  on  the  evolution  of  this  insti- 
tution. Xursing  in  the  old  days,  both  in  and 
out  of  hospitals,  was  done  in  a very  imperfect 
and  ordinary  way  indeed. 

In  our  Indianapolis  City  Hospital  when  I 
became  superintendent  on  July  1,  1879,  there 
were  two  nurses  in  the  institution.  One,  a male 
nurse  who  had  formerly  been  a patient,  was  in 
charge  of  all  male  wards.  The  other,  a female 
nurse,  was  in  charge  of  the  medical,  surgical  and 
obstetrical  patients  in  the  female  wards.  The 
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nurse  in  charge  of  tlie  female  wards  was  a M'oman 
of  middle  age  avIio  had  acquired  some  experience 
in  nursing  in  one  way  or  another  and  who  was, 
as  nurses  went  in  those  days,  a very  fair  nurse. 
Tlie  nurse  in  the  male  wards  had  been  employed 
after  his  recovery  from  an  illness  for  which  he 
came  to  the  hospital  and  he  had  had  no  previous 
experience  or  training  and  I was  subsequently 
compelled  to  deprive  the  hospital  of  his  valuable 
services  because  of  an  inclination  on  his  part 
to  use  his  personal  endeavors  to  diminish  the 
supply  of  alcoholics  about  the  institution.  His 
success  in  this  endeavor  was  so  marked  that  he 
was  not  infrequently  incapacitated  for  duty  as 
a result  of  his  arduous  efforts. 

At  that  time  no  records  were  kept  by  the 
nurses  and  in  the  nature  of  things  it  was  possible 
for  the  physicians  to  keep  only  occasional  and 
then  imjierfect  records.  We  made  our  rounds 
of  the  wards  with  large  prescription  books 
under  our  arms,  and  after  writing  our  prescrip- 
tions for  each  case,  we  went  to  the  drug  room 
and  filled  them,  and  in  many  instances  placed 
the  medicine  on  the  washstand  at  the  side  of  the 
patients’  beds  and  trusted  the  patients  with  tak- 
ing the  medicine  themselves.  Of  course,  witli 
the  very  sick  patients,  the  nurses  carried  out 
the  orders,  but  the  duties  of  the  nurses  in  admin- 
istering medicines  and  caring  for  patients  were 
necessarily  limited  to  those  cases  absolutely 
recpiiring  attention.  In  the  nature  of  things, 
one  nurse  could  scarcely  give  very  much  indi- 
vidual attention  to  the  different  cases  when  that 
nurse  had  to  care  for  all  the  patients  in  the 
department  to  which  he  or  she  was  assigned  and 
when  there  was  but  one  nurse  in  the  male  wards 
and  one  in  the  female  wards.  The  temperature 
and  pulse  records  were  kept  by  the  house  physi- 
cians and  the  superintendent,  and  owing  to  the 
multitude  of  their  duties  oftentimes  only  a 
mental  record  was  made. 

'Hie  duties  of  the  nurse  consisted  in  keeping 
the  wards  in  order,  in  liathing  the  patients  and 
in  giving  such  attention  as  was  possible  to  those 
who  were  very  sick.  Much  of  our  time  was  occu- 
pied in  dressing  surgical  cases.  If  an  amputa- 
tion was  done,  the  wound  had  to  be  dressed 
daily.  This  was  done  in  all  suppurating  wounds 
and  practically  all  wounds  were  suppurating 
wounds  in  those  days.  We  knew  very  little 
about  preventing  or  controlling  suppuration. 
Our  antiseptic  dressings  of  to-day  were  then 
unknown  and.  the  applications  to  wounds  which 
we  had  at  our  disposal  were  limited  to  jute,  lint, 
absorbent  cotton  and  various  ointments  which 
were  then  supposed  to  exert  a healing  influence 
on  wounds.  Pus  was  the  order  of  the  dav.  I 


lemember  a statement  which  one  of  our  teachers 
in  those  days  used  to  often  make  as  illustrating 
the  idea  of  the  proper  course  which  the  wound 
should  pursue  in  the  process  of  liealing.  He  said 
that  pus  (“laudable  pus”  as  it  was  called)  was 
necessary  for  the  proper  healing  of  the  wound 
and  that  something  was  wrong  if  the  wound  was 
not  batlied  and  protected  by  tliis  lubricant  which 
he  called  “God’s  salve.” 

The  surgery  in  which  most  of  the  operating 
was  done  was  also  very  frequently  our  dressing 
room  for  surgical  cases  and  if  the  patients  could 
not  be  removed  to  this  place,  the  dressing  was 
performed  in  the  wards  where  the  patient  was 
surrounded  by  other  surgical  cases.  We  had  our 
fountain  syringes,  our  rubber  sheets  and  slop 
pails  and  the  wounds  were  irrigated  freely  with 
warm  soap  suds  and  then  rinsed  with  clean 
water  and  the  dressing  applied.  We  did  not 
know  the  first  principles  of  sterilization,  and 
pathogenic  germs  as  factors  in  the  production  of 
disease  were  strangers.  Such  a thing  as  primary 
union  of  a wound  was  practically  unknown. 

About  that  time  an  innovation  was  made  in 
the  use  of  boracic  acid  on  wounds  after  they  had 
l)een  cleansed,  and  over  the  boracic  acid  layers 
of  lint  were  jilaced  and  over  that  a liberal  pad 
of  absorbent  cotton.  Some  objection  was  offered 
on  the  part  of  some  of  our  surgical  leaders  of 
those  days  on  the  ground  that  a dressing  of  this 
kind  would  keep  the  wound  too  dry  and  would 
absorb  all  the  pus  and  prevent  the  wound  from 
being  bathed  by  the  protecting  “laudable  pus.” 
However,  it  was  soon  discovered  that  cleansing 
the  wound  thoroughly  and  drying  it  perfectly 
and  dressing  it  with  boracic  acid  and  then  put- 
ting on  absorbent  lint  and  absorbent  cotton 
seemed  somehow  to  be  attended  by  better  results 
than  where  a large  piece  of  lint  was  smeared 
with  ointment  of  supposed  healing  power  and 
then  placed  over  the  wound. 

In  the  obstetrical  wards  cases  of  puerperal 
septicemia  were  more  or  less  constantly  present. 
Our  first  efforts  in  1884  in  preventing  it  were 
based  on  the  experience  of  the  Hew  York  Emer- 
gency Obstetrical  Hospital  with  fairly  successful 
results,  by  the  use  both  prior  and  subsequent  to 
confinement,  of  liberal  douches  of  a solution  of 
carbolic  acid.  In  doing  this  we  were  in  the  habit 
of  washing  our  hands  thoroughly  with  soap  and 
water  and  giving  the  patients  a thorough  douche 
of  1 in  50  or  1 in  100  solution  of  carbolic  acid 
and  then  applying  cloths  wrung  out  of  the  car- 
bolic acid  solution  to  guard  against  the  invasion 
of  the  dreaded  bacteria. 

When  Lister  read  his  paper  before  the  Inter- 
national IMedical  Congress  at  London  in  1880 
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and  announced  his  experience  and  views  in  the 
antiseptic  treatment  of  wounds,  it  startled  and 
awakened  the  surgical  world  and  it  is  within  the 
memory  of  most  of  our  middle  aged  and  older 
practitioners  that  the  initiative  made  hy  his 
announcement  was  the  beginning  of  a revolution 
of  methods  in  the  treatment  of  wounds. 

llrain  surgery  was  then  practically  unat- 
tempted. Abdominal  sections  were  only  occa- 
sionally undertaken,  and  then  by  daring  opera- 
tors in  desperate  cases.  Xo  one  had  previously 
dared  to  dream  of  a day  when  the  brain,  the 
spinal  cord,  every  organ  of  the  abdomen  and 
even  the  thorax  and  the  heart  itself,  the  very 
citadel  of  life,  should  be  the  field  of  legitimate 
surgical  operative  procedure.  The  first  abdomi- 
nal section  which  I ever  saw  was  performed  by 
Dr.  Wolfolk,  a young  surgeon  of  Indianapolis, 
in  the  Indianapolis  City  Hospital  clinic  room 
about  1877.  I’lie  patient  was  a colored  woman 
and  the  operation  Avas  done  for  the  removal  of 
an  ovarian  tumor.  I’ractically  all  the  physi- 
cians in  Indianapolis  were  invited  to  be  present 
and  every  seat  was  occupied  and  standing  room 
was  at  a premium.  When  the  abdomen  was 
opened  and  the  tumor  was  being  examined,  one 
of  our  leading  surgeons  stepped  forward  and 
committed  what  we  now  would  regard  as  the 
unpardonable  error  of  passing  his  unwashed 
hand  through  the  wound  and  into  the  abdomen 
for  the  purpose  of  examining  the  growth.  As 
might  have  been  expected,  the  patient  died, 
although  her  remarkable  vitality  enabled  her  to 
survive  for  several  days. 

To  Dr.  John  Chambers,  of  blessed  memorv. 
formerly  a teacher  in  the  Medical  College  of 
Indiana,  is  probably  due  the  credit  of  first  intro- 
ducing antiseptic  methods  in  treatment  of 
wounds  in  the  State  of  Indiana.  After  Dr. 
Chambers,  who  was  a member  of  the  Indianap- 
olis City  Hospital  staff,  had  given  me  a very 
interesting  account  of  Lister’s  new  work,  I 
requested  him  to  give  me  a list  of  things  neces- 
sary to  carry  out  antiseptic  methods  and  I pur- 
chased at  his  suggestion  a supply  of  carbolized 
gauze  and  Lister’s  protective  (an  antisepticallv 
prepared  oiled  silk),  together  with  a very  large 
steam  spray  apparatus.  The  first  amputation 
which  Dr.  Chambers  performed  under  the  new 
method  was  a surprise  in  its  results  in  view  of 
the  prompt  healing  and  slight  amount  of  suppu- 
ration following.  The  limb  was  bathed  in  car- 
bolized solution  after  having  been  washed  and 
shaved  and  Avhile  the  operation  was  in  progress 
I held  the  large  steam  spray  apparatus  in  my 
hand  and  in  accordance  with  the  ideas  then 
prevailing,  kept  the  atmosphere  of  the  room 


moist  with  carbolized  steam  in  order  to  destroy 
the  invisible  bacteria  that  were  supposed  to  be 
floating  in  it  and  seeking  an  opportunity  to  light 
on  the  open  wound.  We  know  now  that  cleans- 
ing the  wound  and  cleansing  our  hands  and 
having  our  instruments  sterilized  do  more  to 
prevent  the  invasion  of  bacteria  than  mixing  the 
atmosphere  of  the  room  with  the  suffocating 
steam  produced  by  boiling  carbolized  water. 
When  the  first  paper  on  the  antiseptic  treatment 
of  wounds  was  read  before  the  Indianapolis 
iMedical  Society,  the  antiseptic  treatment  of 
Avounds  in  all  hospitals  and  in  private  practice 
had  been  somewhat  imperfectly  in  practice  for 
three  or  four  years.  The  late  Dr.  Joseph  W. 
iMarsee  Avho  was  perhaps  the  ablest  and  best 
teacher  of  general  surgery  Indiana  has  ever  pro- 
duced, in  di.scussing  this  paper  and  in  empha- 
sizing his  OAAn  conversion  to  the  neAv  method  of 
treating  Avounds,  expressed  himself  by  saying; 
“Mr.  President  and  Gentlemen:  I do  not  knoAv 
anything  about  bacteria.  I am  not  a bacteri- 
ologist. 1 Avould  not  know  a germ  if  I AA'ere  to 
meet  it  coming  down  the  street,  but  I thank  God 
that  AA'hereas  I was  blind,  I noAv  see  and  I know 
that  by  antiseptic  treatment  of  Avounds  I haA^e 
l>een  able  to  greatly  improA'e  and  almost  com- 
pletely change  the  conditions  and  results  follow- 
ing surgical  operations.” 

The  picture  that  I have  just  painted  very 
poorly  represents  the  real  condition  of  affairs 
existing  before  the  introduction  of  antiseptic 
methods  and  before  the  establishment  of  training 
schools  for  nurses.  The  establishment  of  this 
training  school  in  connection  with  our  Indian- 
apolis City  Hospital  came  as  a welcome  relief 
to  the  imperfect  methods  Avhich  had  previously 
been  used.  About  June  or  July,  1883,  I was 
invited  by  EeA-.  Oscar  McCulloch  to  attend  a 
meeting  of  the  ladies  of  the  Flower  Mission  held 
in  old  Plymouth  Church  on  Meridian  Street 
near  what  is  now  known  as  Monument  Place. 
The  site  of  this  church  is  now  coA'ered  by  the 
north  end  of  the  Hotel  English.  There  were 
present  at  this  meeting  Mrs.  J.  H.  Stewart,  Miss 
Mary  Eariden,  Mrs.  George  IT.  Chapman,  Mrs. 
E.  E.  Parker  and  two  or  three  other  ladies 
Avhose  names  I do  not  now  recall.  They 
explained  to  me  that  they  had  a sum  of  money 
Avhich  theA'  desired  to  use  in  establishing  a 
training  school  for  nurses  and  in  establishing  a 
Flower  Mission  Hospital.  They  said  that  in 
order  to  obtain  nurses  properly  trained  for  the 
care  of  their  patients  in  the  then  proposed  Flower 
^fission  Hospital,  they  desired  to  obtain  my 
cooperation  and  to  that  end  asked  if  I would  be 
Avilling  to  second  their  efforts  in  establishing  a 


308 


IXDIAXAPOLIS  CITY  IIOSPITA  L—WISITARD 


July  15,  1911 


training  scliool  for  nurses  in  connection  with  the 
City  Hospital,  with  a view  to  afterward  using 
at  least  some  of  these  nurses  in  the  care  of  their 
patients  in  the  contemplated  Flower  Mission 
Hospital.  They  explained  more  fully  than  I had 
before  understood  the  work  of  the  training 
school  which  is  connected  with  the  Bellevue  Hos- 
pital as  observed  by  some  of  the  ladies  of  the 
Flower  ^Mission  on  a recent  visit  to  Xew  York 
City. 

I was  intensely  interested  in  what  they  said 
and  immediately  and  gladly  pledged  them  my 
hearty  cooperation.  ^Ir.  McCulloch  and  these 
good  ladies  should  ever  be  held  in  grateful 
remembrance  by  the  citizens  of  Indianapolis  for 
the  noble  work  which  they  did  in  this  connec- 
tion. This  school  was  the  first  one  established 
in  the  State  of  Indiana,  and  I believe  the  second 
training  school  established  west  of  the  Allegheny 
l\Iountains,  the  first  one  in  the  west  having  been 
established  at  Chicago.  September  1.  1884, 
iMiss  A.  A.  Travel’,  a graduate  of  the  Bellevue 
Training  School,  was  installed  as  superintendent 
of  our  new  training  school.  On  the  first  day 
we  began  with  one  pupil  nurse,  !Miss  iM.  E.  Idd- 
ings.  Xew  pupils  soon  began  to  arrive  and  their 
white  caps  and  aprons  and  striped  dresses  and 
bright  faces  gave  a new  and  brighter  appearance 
to  the  erstwhile  somber  wards  of  the  hospital. 
1 cannot  express  the  relief  which  their  intelli- 
gent. conscientious  and  capable  assistance  gave. 
Their  records  of  cases  and  care  of  patients 
brought  hope  as  a constant  and  welcome  guest 
into  the  institution.  About  Xovember  1 of  the 
same  year  3Iiss  Bichards  and  Miss  Crosby,  both 
graduates  of  the  Bellevue  Training  School,  came 
as  assistants  to  ^liss  Traver.  iliss  Crosby  was 
succeeded  in  a short  time  by  ^liss  Dryer,  who 
was  also  a Bellevue  graduate.  The  establishment 
of  the  school,  however,  was  attended  bv  some 
o])])osition.  1 very  well  remember  that  one  of 
our  leading  physicians  who  was  then  a teacher  in 
one  of  our  medical  colleges  asked  me  in  all  seri- 
ousness if  T was  not  afraid  that  I was  making  a 
great  mistake  in  establishing  a training  school 
for  muses.  He  wanted  to  know  if  there  was  not 
danger,  that  in  giving  these  young  ladies  a 
course  of  lectures  and  study  and  of  practical 
instruction  at  the  Iwdside,  that  they  might  in  an 
objectionable  manner  in  many  ways  supplant  the 
physician.  He  seemed  to  think  that  an  educated 
nurse  would  be  inclined  to  arrogate  to  herself 
the  functions  of  a physician  and  to  supplant  the 
latter  in  his  authority  and  control  of  cases.  I 
told  bini  that  I had  no  thought  of  such  a result, 
that  if  it  did  occur,  it  would  be  the  fault  of  an 


occasional  individual  nurse  and  would  not  be 
chargeable  to  the  system  of  educating  nurses. 

'Within  a few  months  after  the  training  school 
was  started,  tins  same  physician  and  the  major- 
ity of  our  other  leading  practitioners  besieged 
iMiss  Traver  and  myself  with  requests  for  the 
services  of  nurses  in  their  private  practice.  Per- 
haps you  take  for  granted  the  fact  that  trained 
nurses  are  so  essential  and  such  a necessary 
adjunct  in  the  practice  of  medicine  nowadays 
that  you  may  not  be  esjiecially  interested  in  what 
yoci  may  regard  as  ancient  history.  However,  I 
think  it  well  that  we  should  rememl)er  the  days 
of  small  things  and  ‘“'forget  not  the  pit  from 
which  we  were  digged.”  Two  of  the  instruments 
that  have  been  most  potent  in  digging  the  prac- 
tice of  medicine  from  the  pit  in  which  it  for- 
merly floundered  are  the  antiseptic  or  more 
properly  speaking  the  aseptic  method  of  dealing 
with  wounds,  and  the  general  establishment  of 
training  schools  for  nurses. 

It  is  l)ut  a simple  statement  of  the  truth  to 
say  that  the  intelligent,  methodical,  scientific 
methods  inculcated  into  the  training  of  the 
nurses  who  first  graduated  from  this  school  cre- 
ated almost  a revolution  in  the  method  of  caring 
for  cases  in  private  practice  in  this  city.  This 
revolution  happily  has  been  as  progressive  as  it 
was  peaceful  and  it  is  a matter  of  infinite  pleas- 
ure to  have  been  permitted  to  aid  in  a small 
way  in  the  initiation  of  this  change  of  method. 
This  evening  while  we  are  naturally  somewhat 
reminiscent  we  do  well  to  recall  the  early  experi- 
ences of  this  school  and  the  noble  women  and 
aspiring  young  ladies  who  made  its  establish- 
ment possible. 

Perhaps  a few  further  facts  with  reference  to 
the  meeting  at  Plymouth  Church  in  June  or 
July,  1884,  may  be  of  interest.  Mrs.  J.  H. 
Stewart,  who  was  then  working  with  the  Flower 
^Mission,  suggested  to  Bev.  Oscar  McCulloch  that 
nurses  were  much  needed  in  connection  with  the 
Association’s  work  in  many  poor  families  where 
proper  care  of  the  sick  was  then  impossible. 
From  this  conference  of  !Mrs.  Stewart  and  ^Ir. 
IMcCulloch  evolved  the  suggestion  for  a Cottage 
Hospital  for  women  and  children.  ^Irs.  Stewart 
and  perhaps  others  corresponded  with  Bellevue 
'rraining  School  of  Xew  York  and  with  the 
Illinois  School  of  Xursing  connected  with  Cook 
County  and  the  Presbyterian  Hospitals  at  Chi- 
cago. Out  of  her  conference  with  IMr.  iMcCul- 
loch  and  the  correspondence  of  herself  and  others 
developed  the  plan  of  securing  some  of  the  wards 
for  women  and  children  in  the  City  Hospital  as 
a place  to  prepare  their  nurses  for  their  work 
in  the  proposed  Flower  ^Mission  Hospital. 
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Sliortly  before  this  time  the  cornerstone  had 
been  laid  for  the  east  wing  of  the  present  City 
Hospital  and  a new  era  with  better  opportunity 
for  good  work  seemed  before  us,  and  the  assur- 
ance of  a new  City  Hospital  at  an  early  date 
doubtless  inspired  the  good  ladies  to  seek  an 
opportunity  for  training  their  nurses  in  the 
wards  of  the  new  building.  When  I was  invited 
by  a note  from  Mr.  McCulloch  to  attend  the 
meeting  at  Plymouth  Church  I gladly  responded 
and  after  hearing  the  plan  for  the  Flower  i\Iis- 
sion  Hospital  and  the  request  that  I would  take 
some  of  their  nurses  for  training  in  the  women’s 
and  children’s  ward  at  the  City  Hospital,  I sug- 
gested that  if  they  would  get  a good  trained 
nurse  as  superintendent  and  supply  a sufficient 
number  of  pupil  nurses  I would  gladly  aid  them 
in  establishing  a complete  training  school  for 
nurses  in  connection  with  the  City  Hospital  and 
if  at  any  time  in  the  future  their  plan  for  the 
Cottage  Hospital  matured  they  would  have  abun- 
dant material  from  graduates  and  pupils  of  such 
a training  school.  The  proposition  was  most 
favorably  received  and  fiom  a fund  of  money 
then  on  hand  the  Indianapolis  Training  School 
for  Hurses  was  established  under  the  supervision 
of  the  Flower  Mission.  I believe  the  sum  of 
money  secured  had  been  obtained  for  the  double 
purpose  of  training  nurses  for  the  Flower  Mis- 
sion Hospital  and  possibly  to  act  as  a nucleus 
for  the  building  of  such  an  institution.  The 
home  for  the  nurses  was  opened  on  West  Hew 
York  Street  opposite  [Military  Park  and  a horse 
and  spring  wagon  purchased.  The  superintend- 
ent and  her  nurses  drove  back  and  forth  to  the 
hospital,  the  day  nurses  coming  early  in  the 
morning  to  relieve  those  who  had  been  on  duty 
nil  night  and  the  night  nurses  in  turn  driving 
over  in  the  evening  to  relieve  the  day  nurses. 

The  money  which  belonged  to  the  training 
■school  had  been  deposited  in  one  of  our  local 
banks  and  w'as  being  used  together  with  the  very 
meager  allowance  then  secured  from  the  city  to 
■defray  the  expense  of  maintaining  the  training 
school.  Within  a few  months  after  the  training 
school  was  established  the  bank  containing  its 
funds  failed  and  we  were  confronted  with  the 
problem  of  abandoning  the  training  school  or 
raising  the  money  from  some  other  source.  The 
loss  of  this  money  afforded  a very  potent  argu- 
ment for  inducing  the  Hospital  Board  and  the 
City  Council  to  increase  the  appropriation  for 
the  training  school.  The  amount  paid  the  train- 
ing school  from  the  time  it  was  established  until 
its  funds  were  lost  by  the  failure  of  the  bank 
was  $36  a month  and  the  training  school  organi- 
zation furnished  its  own  home  for  its  nurses  on 


Hew  York  Street  and  paid  all  expenses.  After 
the  bank’s  failure  Mr.  McCulloch,  Judge  Mar- 
tindale  and  other  prominent  citizens  went  before 
the  City  Council  with  me  and  succeeded  in  get- 
ting an  allowance  of  $75  per  month  and  permis- 
sion to  use  one  floor  of  the  east  wing  of  the  City 
Hospital  as  a home  for  the  nurses. 

The  training  school  was  then  moved  to  the 
hospital  where  it  has  since  remained.  It  was 
entirely  separated  from  the  Indianapolis  Nurs- 
ing School  in  the  fall  of  1896  at  the  commence- 
ment of  I)]'.  Charles  Ferguson’s  second  term 
as  superintendent.  Its  graduates  are  scattered, 
throughout  the  length  and  breadth  of  the  land. 
Some  of  them,  indeed,  have  gone  to  foreign  lands 
and  one  at  least.  Miss  Carrie  Bell,  has  become  a 
martyr,  having  died  of  cholera  while  serving  as 
a foreign  missionary  and  nurse  in  the  Isle  of 
Ceylon.  A number  of  the  graduates  of  this 
school  have  become  superintendents  of  training 
schools  in  other  cities.  The  influence  of  the 
training  school  on  this  hospital  is  something  I 
cannot  fully  portray.  Its  influence  outside  this 
hospital  has  been  equally  potent.  It  is  largely 
through  the  influence  of  its  graduates  that  the 
evolution  of  nursing  in  Indiana  has  been  so  con- 
stantly progressive. 

In  closing  let  me  call  attention  to  the  official 
recognition  in  Indiana  of  the  profession  of  nurs- 
ing. On  Feb.  27.  1905,  the  Indiana  legislature 
passed  an  act  which  gives  the  highest  legal  sanc- 
tion to  the  fact  that  nursing  is  one  of  the  learned 
professions.  This  act  provided  for  the  appoint- 
ment of  a state  board  for  the  registration  and 
examination  of  nurses.  In  Section  7 of  this  act 
referring  to  the  revocation  of  license,  nursing  is 
specifically  designated  as  a profession  in  the  lan- 
guage of  the  statute,  which  after  defining  a series 
of  reasons  for  the  revocation  of  licenses  closes 
by  saying  the  board  may  revoke  the  license  for 
any  of  these  specified  causes:  “Or  any  other  act 
in  the  judgment  of  the  Board  derogatory  to  the 
morals  or  standing  of  the  profession  of  nursing.” 
This  law  further  makes  it  a penalty  for  any  per- 
son to  hereafter  advertise  or  assume  to  bear  the 
title  of  Trained  Nurse  or  Graduate  Nurse  or  to 
use  the  abbreviations  of  T.  N..  of  G.  N.  or  any 
other  words,  letters  or  figures  to  indicate  that  the 
person  using  the  same  is  a trained,  registered  or 
graduate  nurse,  unless  he  or  she  shall  have  first 
received  a license  and  a certificate  from  the 
State  Board  of  Eegistration  and  Examination  for 
Nurses.  The  violation  of  this  law  constitutes  a 
misdemeanor  and  is  punishable  by  a fine  of  not 
less  than  $25  for  the  first  offense  and  not  less 
than  $50  for  each  subsequent  offense.  The  law 
does  not  assume  to  prevent  any  person  from  act- 
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ing  as  a nurse  with  or  without  compensation,  but 
it  specificallv  forbids  that  anyone  who  has  not 
taken  a course  of  study  and  training  in  a school 
of  nursing  shall  be  permitted  to  assume  the 
title  of  registered  nurse,  graduate  nurse  or 
trained  nurse.  You  are  entitled  to  legal  recogni- 
tion as  members  of  the  profession  of  nursing  by 
virtue  of  your  faithfi;!  application  and  capable 
execution  of  your  work  here  in  this  school.  The 
profession  of  nursing  like  the  profession  of  medi- 
cine is  now  established  on  a legal  basis.  The  law 
exacts  rigid  requirements  from  all  those  who 
would  engage  in  the  practice  of  medicine  and 
from  all  those  in  the  practice  of  nursing.  The 
state  has  made  provision  for  the  education  of 
lawyers,  for  pharmacists,  for  engineers  and  others 
and  having  required  by  legal  enactment  sucb  a 
high  standard  for  the  medical  profession  and  the 
profession  of  nursing,  it  seems  but  fair  that  the 
state  should  provide  ample  educational  facilities 
for  these  two  professions  as  it  has  for  law,  phar- 
macy and  other  callings. 

Finally,  young  ladies  of  the  graduating  class 
of  1911,  permit  me  to  congratulate  you  on  the 
completion  of  your  labor  and  on  behalf  of  the 
authorities  of  this  hospital  and  also  on  behalf 
of  the  Indiana  Association  of  Trained  Xurses 
and  on  behalf  of  the  medical  profession  of  the 
state  I bid  you  welcome  as  worthy  handmaidens 
of  the  healing  art.  The  fields  of  opportunity  and 
noble  endeavor  are  already  white  for  the  harvest 
and  may  you  each  gather  many  sheaves  and 
iiitain  a full  measure  of  success. 


SPECIAL  ARTICLES 

DOES  IT  TSY?* 

Jared  Spooxer.  M.D. 

PERU,  IXD. 

Mr.  Tresilent:  In  these  days  of  fierce  commer- 
cialism, when  all  our  affairs,  emotional,  moral 
and  financial  are  measured  by  the  dollar  mark, 
and  if,  perchance,  our  affections  have  become  a 
little  shopworn  they  are  marked  down  to  9S 
cents ; in  these  sinister  days  when  we  love  our 
friends  25  cents’  worth  and  hate  our  enemies 
2 dollars’  worth ; in  these  days  when  the  chief 
function  of  the  medical  societies  is  to  meet  and 
raise  the  fee-bill,  and  our  official  journals  print 
an  article  by  a writer  who  seems  to  be  possessed 
of  the  idea  that  he  ought  to  tell  the  county  society 
members  what  they  must  charge  for  their  serv- 

•  Toast  rp.id  bofon*  the  Eleventh  Indiana  Councillor 
1 >istricr  Medical  .\ssociation  at  Delphi.  May.  1910.  by  the 
late  .Taped  Spooner.  M.D..  Pern.  Ind. 


ices,  and  seriously  discusses  the  propriety  of 
expelling  from  membership  those  of  us  who 
resent  such  petty  dictation,  but  finally  concludes 
to  let  us  remain  members  and  dismisses  the  sub- 
ject with  a contemptuous  sneer;  in  these  days, 
when  the  freshman  in  our  medical  colleges 
scarcely  gets  his  seat  warm  before  he  advertises 
himself  as  a “specialist,”  and  wantonly  declares 
that,  should  any  person  ever  secure  his  services, 
he  will  have  to  “come  through,”  “come  across,” 
“'produce  the  coin.”  but  never  for  one  moment, 
or  by  any  person,  do  we  hear  the  querv':  “What 
opportunities  will  I likely  enjoy,  that  I can  be  of 
se  rvice  to  the  community  in  which  I may  happen 
to  live?  In  view  of  the.se  conditions  it  may  be 
well  for  us  to  try  and  answer  the  query  “Does 
it  pay?” 

In  order  to  enter  on  the  study  of  medicine,  the 
3'oung  man  must  be  well  educated,  at  least  a high 
school  education,  and  in  most  of  the  better  uni- 
versities, in  addition  to  the  high  school  diploma, 
he  must  have  had  two  or  more  }’ears  of  college 
work,  and  in  some  of  the  schools  of  medicine  the 
applicant  must  be  the  possessor  of  a degree  from 
some  recognized  literary  college,  and  have  a read- 
ing knowledge  of  German  or  French,  or  both, 
and  he  must  have  attained  to  the  age  of  21  years, 
the  best  year  in  one’s  life.  I mention  these  facts 
that  one  may  estimate  the  cost  of  a medical  edu- 
cation. A young  man  thus  equipped  would  be 
able  to  command  a salary  of  $1,000  a \’ear.  For 
from  four  to  six  }'ears  of  this  valuable  life  must 
be  given  up  to  the  acquisition  of  knowledge  suffi- 
cient to  pass  the  license  board  examination  and 
lo  enter  the  practice  of  medicine.  College  fees, 
books  and  transportation  to  and  from  college  will 
cost  at  least  $1,000  per  year  for  the  four  years, 
and  if  he  gets  one  or  two  A’ears  as  intern  in  a 
hospital,  in  addition  to  his  loss  of  time,  he  will 
have  to  use  from  $100  to  $200  per  3*ear.  Add 
to  this  a very  moderate  trip  abroad  which  will 
cost  another  $1,000.  So  that  by  the  time  the 
young  man  enters  the  practice,  he  has  invested 
not  less  than  $10,000,  and  for  the  next  few  A’ears 
he  must  work  hard  for  little  pay.  If  perchance 
he  should  happen  to  die  or  become  disqualified, 
all  is  lost.  Xo  part  of  the  investment  can  be 
redeemed  for  use  in  any  other  vocation,  and  if 
by  some  peculiar  twist  of  his  personality  he  fails 
to  “make  good,”  he  is  soon  heart-broken,  discour- 
aged— possiblv  dissipated.  And  as  we  are  hurried 
along  the  strenuous  path,  or  are  borne  on  the 
bosom  of  the  stream  of  life,  we  frequently  see 
some  of  these  pathetic  figures  whirling  round  and 
round  in  the  eddies  or  cast  ashore  in  the  drift. 
We  turn  our  heads  away  and  pretend  we  don’t 
see  them,  but  we  know  they  are  there.  From 
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these  calciilatioiis  we  are  forced  to  the  conclusion 
that  as  a financial  business  the  practice  of  medi- 
cine is  a failure,  that  it  does  not  pay.  But  what 
of  the  better  pay — the  consciousness  of  not  liav- 
ing  lived  in  vain? 

From  these  generalizations  we  will  present  to 
you  a few  concrete  examples  from  actual  life  and 
Tlien  let  you  decide  the  question  Does  it  Pay? 

In  the  county  in  which  I live  there  once  lived 
a doctor.  lie  was  very  ‘hhrifty.”  About  the 
only  part  of  the  game  that  he  played  was  the' 
getting  of  the  fees.  He  waxed  rich.  Tt  was 
unknown  that  any  one  ever  escaped  paying  the 
last  fraction  of  his  exorbitant  bills.  If  it  took 
the  last  cow,  the  last  pig,  the  last  turkey  or 
chicken,  or  the  last  chair,  or  the  last  table,  or 
last  feather  bed,  so  much  the  worse  for  the  vic- 
tim ; hut  he  got  the  “goods.”  Tt  is  related  of  him 
that  on  one  occasion  in  which  his  patient  died, 
the  time  for  the  funeral  approached.  The  doctor 
took  u]i  his  position  in  the  path  and  obstructed 
its  further  ])rogress  until  he  had  secured  the  con- 
sent of  the  widow  to  take  the  last  cow  from  a 
family  of  half-fed  children  as  pay  for  helping 
the  father  over  the  “divide,”  and  clinched  the 
payment  by  driving  the  cow  away  before  the 
funeral  procession  returned.  After  that  he  died 
— they  all  die — he  died  with  his  clothes  on,  and 
when  the  undertaker  and  his  executors  came  to 
examine  the  body  they  found  money:  money  in 
his  right  coat  pocket,  money  in  his  left  coat 
pocket,  money  in  his  breeches  pockets,  money  in 
his  vest  pockets.  Every  time  they  turned  that 
thing  over  they  found  more  money.  They  found 
over  $4,000  in  government  bonds,  over  $4,000  in 
currency  and  $1,500  in  l)ank  certificates,  sewed 
into  the  lining  of  his  clothes.  Did  it  pay?  It  is 
believed  by  some  that  the  ]iockets  in  that  shroud 
are  burned  out. 

Many  of  you.  possibly  all  of  you.  have  read  in 
the  papers  a few  months  since  the  account  of  the 
widoM'’  dying  of  tuberctilosis,  with  one  child — a 
little  fellow  scarce  12  years  old.  The  doctors  had 
claimed  their  fees  to  the  last  fraction  from  that 
liaby.  With  only  enough  left  to  pay  the  express 
on  the  cor])se  that  little  hero  took  the  body  of  his 
dead  mother  up  into  southern  Michigan  that  her 
l)ody  might  lie  beside  the  body  of  the  father.  But 
no  money  was  left  to  pay  for  food  for  himself 
or  to  pay  for  the  digging  of  the  grave.  So  the 
little  fellow  undertook  the  task  of  digging  that 
grave  in  the  night.  Morning  found  the  starving 
child  beside  an  unfinished  task,  fainting  in  that 
unfinished  grave.  The  doctors  had  their  pav. 
but  did  it  pay?  “Weighed  in  the  balance  and 
found  wanting.” 


By  contrast : you  have  heard  or  read  of  Dr. 
Wilfred  T.  Grenfell,  the  missionary  doctor  of 
Labrador.  This  man  was  born  in  1865  near 
Liverpool,  England,  of  an  eminent  family  of 
soldiers  and  scholars.  Ilis  early  education  he 
got  from  his  father,  a clergyman,  schoolmaster; 
his  medical  and  surgical  training  from  Sir  Fred- 
erick Treves,  the  famous  English  surgeon.  Pos- 
sessed of  ample  means,  finely  educated,  an  attrac- 
tive personality,  he  had  the  entree  to  all  that 
was  or  is  in  the  select  circles  of  wealthy  English- 
men. Yet  from  all  this  promise  of  future  gain 
or  luxury  and  ease  he  turned  to  look  for  a real 
place,  somewhei'c,  something  that  would  chal- 
lenge his  better  self  to  do  its  best.  About  this 
time  he  met  Dwight  L.  Moody,  the  evangelist, 
who  suggested  to  him  the  career  of  the  doctor 
mi.ssionary.  Since  that  time.  1892,  he  has  been 
ihe  family  doctor  for  30,000  people  scattered 
along  the  bleak  shores  of  an  arctic  ocean.  His 
mode  of  travel,  snowshoes,  dog  sled,  an  open  boat 
or  ocean  schooner.  Every  winter  he  travels  some 
2,000  miles  through  a frozen  wilderness,  usually 
sleeping  in  the  snow,  but  visiting  every  family  on 
the  way.  Every  summer  he  cniises  from  3,000 
to  4,000  miles,  between  St.  Johns,  St.  Anthony, 
ITarrington,  Battle  ITarlmr  and  Indian  Harbor, 
places  and  harbors  that  “God  forgot.”  In  addi- 
tion to  his  duties  as  family  physician  to  30,000 
people,  he  has  equipped  a hos])ital  ship,  has  built 
and  equipped  three  hospitals,  and  organized  a 
corps  of  trained  nurses  to  eare  for  the  inmates. 
He  has  established  saw-mills,  factories,  cooper- 
ages and  shiji  yards  and  cooperative  stores,  eight 
of  them  since  1896.  The  doctor  gave  a descrip- 
tion recently  of  one  of  his  attempted  visits  to  a 
])atient  some  60  miles  away.  He  tells  how  he 
received  word  of  an  urgent  case,  a probable  ampu- 
tation, how  he  started  with  a dog  team,  an  extra 
outfit,  snowshoes,  rifle,  compass,  axe  and  oil- 
skins; and  how.  in  crossing  a wide  arm  of  the 
sea,  over  salt  water  ice.  all  went  well  until  he  was 
about  a quarter  of  a mile  from  the  landing.  Then 
the  wind  fell  and  the  ice  that  had  been  blown  in 
shore  began  to  spread.  Betreat  was  impossible 
and  trying  to  drive  the  dogs  to  shore,  thev  sank 
through  the  slush  ice  into  the  water,  dogs,  sledge 
and  doctor.  He  tells  how  he  scrambled  forward 
and  cut  the  traces  in  the  water ; how  he  caught  a 
frace  and  swam  and  was  pulled  through  the  slush 
ice  to  a pan  as  large  as  a dining-room  table,  on 
which  they  finally  scrambled — dogs  and  doctor — 
the  doctor  making  slow  progress  because  of  being 
])ushed  in  the  ice  and  water  by  the  dogs  climbing 
on  him.  He  tells  how  he  lost  his  clothes  piece 
by  piece:  how  he  huddled  his  dogs  against  his 
freezing  legs;  how  he  had  to  fight  to  keep  his 
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dogs  from  crowding  him  off  the  pan  of  ice;  how 
he  passed  a lonely  night  on  an  open  ocean  on  a 
small  piece  of  ice  not  larger  than  a dining-room 
table,  with  a band  of  snapping,  snarling,  hungry 
wolf  dogs;  and  finally  how  he  made  a slip  knot 
with  a sealskin  trace  that  he  had  preserved  by 
wrapping  it  around  his  body,  and  slipping  it  over 
a dog’s  head,  tied  it  to  his  foot  close  to  the  dog’s 
neck,  threw  him  on  his  back  and  stabbed  him  in 
the  heart,  and  drank  the  warm  blood  to  keep  from 
freezing;  killing  and  skinning  three  of  his  dogs 
that  he  could  have  their  bloody  hides  for  a cover- 
ing for  his  freezing  body,  and  how  he  was  rescued 
by  the  Newfoundland  fishermen*  how  he  stepped 
ashore  from  that  rescue  boat,  tied  up  in  rags, 
stuffed  out  with  oakum,  wrapped  in  the  bloody 
skins  of  dogs,  with  no  hat.  coat  or  gloves,  truly 
a wierd  sight.  Does  it  pay?  Why  he  gets  the 
munificent  sum  of  $1,500  a year.  Decently  he 
was  knighted  by  King  Edward,  who  declared  him 
one  of  the  most  distinguished  and  most  useful  of 
British  subjects.  That  is  a gewgaw  that  does 
not  appeal  to  us  Americans  much,  hut  every  Tuan, 
woman  and  child  on  that  coast  was  there  when  he 
stepped  ashore  to  wash  his  frozen  hands  with 
their  warm  tears,  because  of  thankfulness  for  his 
deliverance.  On  November  18  he  was  married 
and  took  his  bride  to  that  frozen  land  for  their 
honeymoon.  Again  every  man,  woman  and  child 
was  out  to  meet  him  at  homecoming  and  worship 
at  the  shrine  of  their  idolatry.  Does  it  pay? 

In  the  Jonrnal  of  ilie  .1.  3/.  A.  for  Oct.  6, 
1900.  is  the  obituary  of  Dr.  Jesse  W.  Lazear,  who 
died  from  yellow  fever  at  Quemados,  Cuba,  of  a 
voluntary  exposure  in  the  line  of  duty.  That  he 
was  a superior  man.  with  unusual  qualifications, 
we  know,  as  he  got  his  B.A.  degree  from  Johns 
Hopkins  and  his  31. D.  from  the  College  of  Phy- 
sicians and  Surgeons  of  New  York;  that  he  went 
abroad  for  a year  of  study,  and  that  he  was 
demonstrator  of  clinical  microscopy  in  Professor 
Osier’s  clinic  at  Johns  Hopkins  Hospital.  He 
entered  the  army  in  the  spring  of  1900,  was  at 
once  assigned  to  duty  at  Quemados  and  made  a 
member  of  the  hoard  appointed  for  the  study  of 
yellow  fever,  and  placed  in  chai’ge  of  a laboratory. 
He  became  enthused  of  his  work  hut  lost  his 
sense  of  proportion,  lost  his  sense  of  the  value  of 
his  own  life  and  had  visions  and  dreamed  of 
tropic  empire  redeemed  for  the  habitation  of 
man,  of  homes  and  the  lives  of  loved  ones  made 
safe  if  this  vile  plague  of  yellow  fever  could  be 
conquered.  So  with  an  abandon  and  generosity 
Christlike  in  character  he  voluntarily  gave  his 
life  that  his  fellow  man  might  realize  his  dream. 
Did  it  pay  ? He  received  the  magnificent  sum  of 


$2,000  a year  and  an  allowance  for  quarter,  on 
which  to  support  himself,  wife  and  child.  When 
he  died,  what  of  the  wife  left  to  drag  out  the  days 
of  her  dreary  widowhood,  probably  with  a petty 
pension?  But  his  po.sthumous  fame,  by  its  magic 
toucli,  has  planted  roses  by  the  side  of,  and  scat- 
tered forget-me-nots  in  her  path ; by  its  mystic 
power  transformed  the  dull  garb  ofqioverty  into 
fame’s  immortal  dra])eries,  and  fame,  sweet, 
sweet  fame. 

In  1867  I went  to  the  Auburn  High  School  in 
pre])aration  for  entering  the  study  of  medicine. 
Indeed  it  was  quite  the  fashion  in  that  early  day 
to  be  able  to  read— most  of  the  doctors  of  that 
time  could  read — not  all  of  them — but  most  of 
them.  The  principal  of  that  school — I can  say 
now  after  having  passed  the  middle  of  life — was 
the  cleanest  man  I have  ever  known — the  cleanest 
of  sin.  He  lived  clean,  talked  clean,  thought 
clean,  was  clean.  He  too  began  the  study  of 
medicine.  I think  it  was  in  the  fall  of  1868  he 
got  married  to  one  of  the  brightest,  happiest, 
most  charming,  most  loving  creatures  that  ever 
lived.  I was  at  the  wedding.  At  that  time  it  was 
known  of  his  resolve  to  be  a doctor  and  many 
were  tbe  prophesies  of  a happy  and  useful  life. 
He  moved  to  and  I went  to  Ann  Arbor  where  we 
both  entered  the  university  as  medical  students. 
We  both  graduated  in  1871.  During  all  that 
time  he  was  my  mentor,  my  exemplar,  my 
si;perior,  and  I was  happy  in  being  the  possessor 
of  his  unwavering,  steadfast  friendship.  He  loca- 
ted in  Toledo,  Ohio,  some  time  in  the  fall  of 
1871,  and  with  superior  qualifications  and  a 
charming  personalitv  he  was  rapidly  pushing  to 
tlie  fore  when  an  epidemic  of  small-pox  broke 
out  and  he  and  that  fair  woman  were  looking 
into  each  others’  faces,  out  of  which  the  smiles 
had  faded.  He  had  heard  the  blaster’s  call : “I 
was  sick  and  ye  visited  me.”  To  him  that  call 
was  imperative.  So  he  walked  out  of  his  door 
into  the  pest  house  in  obedience  to  the  blaster. 
He  never  came  back.  In  a few  days  tbe  pesti- 
lential mass  that  was  once  that  good  man  was 
carried  out  the  side  door  at  midnight,  and  this 
man  who  had  never  closed  his  eyes  at  night  or 
took  of  food  without  acknowledging  his  faith  in 
God’s  wondrous  love,  was  biiried  without  preach- 
ment. The  widow,  that  once  fair,  happy  bride, 
inexpressibly  shocked,  took  up  her  life  of  mourn- 
ing. She  breakfasted  on  despondency,  dined  of 
grief  and  supped  of  sorrow.  The  somber  hue 
of  the  encompassing  melancholia  deepened  and 
deepened  and  deepened,  the  shadows  of  her 
despondency  lengthened  and  lengthened  and 
lengthened.  A few  years  ago,  after  trying  in 
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vain  for  two  hours  to  get  the  least  flicker  of  rec- 
ognition from  that  gibbering  idiot — the  once 
happy,  charming  woman — T staggered  out  of  that 
madhouse  over  at  Logansport  with  a dull  ache 
in  my  heart,  and  turbulent  of  a sorrow  “whose 
crown  of  sorrow  was  remembering  happier  times 
and  things.”  For  that  intervening  thirty  years 
passed  in  review:  again  I was  at  that  wedding; 
again  I saw  that  bride  tricked  out  in  her  fasci- 
nating fineries;  heard  the  prophesies  of  future 
usefulness;  heard  the  music  and  the  prayers 
asked  for  their  future  happiness.  And  in  the 
bitterness  of  soul  I cried  out ; “Great  God,  does 
it  pay?”  In  the  calm  that  followed  that  excla- 
mation I realized  something  of  the  grandeur  of 
]iurpose  of  an  over-ruling  Providence — the  divin- 
ity that  fashions  our  compensations.  T realized 
that  the  heroisms,  the  martyrdoms,  that  the  lives 
of  such  elevated,  ennobled,  glorified  and  purified 
our  lives;  that  such  lives  were  the  sacred  freight 
put  on  the  scaffold,  swaying  the  future  to  make 
for  these  better  days.  That  such  men,  bv  their 
sacrifices  and  heroisms  transcended  their  own 
ideals,  lived  to  a more  exalted  purpose  than  they 
themselves  had  calculated,  and  that  we  of  grosser 
fiber  share  their  glories.  We  speak  of  them  as 
our  brothers.  They  were  us.  We  are  them.  They 
belonged  to  our  clan,  our  tribe.  We  are  of  their 
breed,  and  finally  that  it  takes  such  toll  to  wash 
out  the  stain  of  shame  put  on  the  ])rofession  by 
the  cormorants  that  sail  under  the  banner  of  the 
Samaritan,  and  to  fix  for  the  admiration  of  man- 
kind the  highest  place,  the  overwhelming  suprem- 
acy of  the  medical  profession  as  the  Samaritan 
and  lover  of  their  fellow  man. 

So  to-night  I am  going  to  ask  that  mysterious 
power,  your  dear  God,  to  help  me  convince  you 
that  it  pays  to  be  the  missionary  doctor,  driving 
his  dogs  along  the  bleak  shores  of  a frozen 
ocean,  to  the  end  that  he  may  bring  health  and 
comfort  to  those  lonely  fisher  folk;  that  it  pays 
to  be  the  scientist  giving  his  life  to  the  end  that 
ytosterity  may  realize  his  dream  of  tropic  empire, 
redeemed  of  plague,  for  the  habitation  of  man; 
that  it  pays  to  be  just  the  common  doctor,  the 
kind  of  man  to  whom  the  timid  child  will  confide 
his  chubby  fist  as  he  walks  a dark  lane,  one  who 
hears  the  Master’s  call  though  he  lose  his  life, 
though  he  be  redeemed  of  the  pest  house  and  his 
loved  one  is  enthralled  of  a madhouse;  that  it 
pays  to  deny  avarice  and  put  away  greed ; to  be 
the  Samaritan  and  not  the  Shylock;  to  give  to 
the  starved  babe  the  mother’s  l:>reast,  home  to  the 
homeless,  rest  to  the  restless;  that  it  pays  to  be 
a doctor. 


PPOFESSIOXAL  FELLOWSHIP  AXD 
BPOTIIEELY  LOVE  * 

C.  E.  Linton,  M.D. 

:medarytille,  ind. 

“Behold  how  good  and  how  pleasant  it  is  for 
brethren  to  dwell  together  in  unity.”  “Be  kindly 
affectionate  one  to  another  with  brotherly  love.” 
“If  it  be  possible,  as  much  as  lieth  in  you  live 
peaceably  with  all  men.” 

In  quoting  these  lines  from  the  Holy  Bible  I 
will  offer  no  apology  but  beg  to  say  that  ever 
since  beginning  the  practice  of  medicine  I have 
been  repeatedly  impressed  with  the  lack  of  true 
fellowship  among  physicians.  Have  you  ever 
stopped  to  ask  yourself  the  question,  “Why?” 
Were  you  ever  in  a community  where  the  medical 
men  were  all  on  a friendly  footing,  where  they 
would  drop  in  and  visit  each  other  daily  or 
weekly  as  we  see  merchants,  hankers,  druggists 
and  men  engaged  in  other  lines  doing?  Isn’t  it 
a fact  that  the  laity  can  tell  you,  in  almost  everv 
iown  or  village,  of  the  animosity  which  exists 
between  the  physicians  residing  there,  and  usu- 
ally, alas,  there  is  too  strenuous  or  unfair  rivalry 
among  the  men  so  situated,  and  though  they 
may,  if  called  on,  assist  each  other  in  an  emer- 
gency, it  is  done  in  a half-hearted  manner,  evi- 
dent possibly  even  to  the  laity. 

Why  should  this  condition  exist?  Are  there 
not  enough  trials,  temptations  and  troubles  in 
our  daily  lives  to  tend  toward  making  us  hard 
and  cold  toward  all  the  rest  of  mankind,  wdthout 
nurturing  a feeling  of  jealousy,  envy  or  spite 
against  a brother  physician?  Ho  you  not  realize 
that  we  are  dwarfing  our  minds,  steeping  our- 
selves into  the  mire  of  degradation,  and  lowering 
the  standard  of  our  high  calling  in  the  eyes  of  a 
gossip-loving,  scandal-bearing  public,  causing  us 
to  lose  many  of  tbe  great  enjoyments  that  this 
life  could  fuinish?  If  one  expects  to  be  held  by 
tbe  profession  or  tbe  public  at  anything  near  like 
the  e.stimate  he  has  privately  laid  on  himself,  he 
must  be  willing  to  concede  that  there  are  other 
physicians  who  have  equal  ability  and  attain- 
ments, if  not  greater,  than  he  himself. 

A good  physician  is  one  who  is  good  to  us.  and 
a bad  physician  is  one  who  doesn’t  do  what  we 
want  him  to  do. 

If  we  expect  to  get  friendly  greetings  and  help 
during  our  needs,  we  m.ust  he  ready  and  willing 
to  give  our  aid  when  needed,  and  should  be  the 
one  to  go  more  than  half-way,  if  necessary,  with 
the  smiles  and  sunshine.  We  are  too  apt  to 
nurse  the  recollection  of  a wrong,  and  often  fail 

* Read  before  the  Aufjust.  1910,  meeting  of  the  Pulaski 
County  Medical  Society  and.  hy  unanimous  vote  of  the 
society  recommended  for  publication  in  The  Joubnai.. 
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to  give  any  credit  for  kind  deeds.  How  can  we 
expect  the  laity  to  respect  tlie  medical  profession 
when  we  do  not  prove  that  we  are  worthy  of  that 
respect  ? 

Some  physicians  will  say : “I  do  not  speak  ill 
of  any  brother  practitioner.''  Ah,  yes : bnt  do 
you  ever  speak  any  words  of  praise  for  him?  Do 
you  ever  give  him  credit  for  doing  any  difficult 
operations,  or  concede  him  to  be  a man  with  as 
much  skill  as  yoiirself?  Why  not?  Are  you 
afraid  that  any  commendation  of  yours  will 
detract  from  his  prestige?  Are  you  egotistic? 
Xo.  On  the  contrary  the  more  glory  that  any 
medical  man  achieves,  or  the  more  rapid  progress 
of  medicine,  must  also  uplift  your  own  reputa- 
tion. Build  up  the  respect  of  tho  laity  for  the 
medical  profe.ssion ; then  the  greater  will  their 
res|)cct  he  for  you  if  you  prove  yourself  a worthy 
member  of  that  ]irofession. 

Try  and  say  something  kind  about  some  physi- 
cian toward  whom  you  have  not  shown  a kindly 
spirit  and  see  if  he  won’t  at  once  begin  to  have  a 
friendly  feeling  toward  you,  and  will  possibly 
retaliate  in  kind. 

The  laity,  who  have  been  only  too  eager  to 
carry  your  criticism  and  harsh  woi’ds  to  him.  will 
now  for  the  novelty  alone,  in  hearing  you  s])oak 
kind  words,  carry  them  just  as  eagerly  to  him 
likewise,  and  very  soon  indeed  you  will  find  a 
friend,  a man  like  yourself  who  is  now  ashamed 
of  the  petty  jealousies  of  the  past,  who,  like  you. 
has  been  striving  day  and  night,  through  winter 
and  sinnmer,  in  all  conditions  of  weather  to  make 
a few  dollars  that  he  might  feed  his  family,  pay 
Ids  hills,  perhaps  educate  his  sons  or  daughters, 
or  lay  aside  something  for  the  proverbial  rainy 
day.  Why.  here  is  a man  after  all  who  is  not 
nearly  so  had  a fellow  as  you  thought,  and  is 
merely  a fellow  laborer,  suffering  all  of  the  i rials 
and  vexations  of  a doctor's  life,  and  isn’t  it 
strange  that  you  never  realized  before  what  a 
lu'ight  and  accommodating  fellow  he  was.  and 
now  he  is  always  ready  and  willing  to  assist  you 
in  yorrr  operative  work,  visit  your  patients  during 
your  absence  or  illness,  and  you  may  rest  assured 
that  he  will  speak  no  words  of  condemnation  of 
you  to  your  patients  to  gain  them  for  his  own. 
unless  you  have  not  been  following  the  golden 
rule  yourself.  “Do  unto  others  as  you  would 
have  them  do  unto  you."  Then  speak  well  of 
your  professional  brother,  and  all  of  your  praise 
for  him  will  simply  be  as  a staff  to  help  you  up 
higher  in  the  estimation  of  all  true  men  and 
women. 

Let  ITS  try  and  realize,  my  dear  bi’others.  that 
this  life  is  simply  what  we  make  it.  and  we  may 
well  compare  our  professional  environments  to 


that  of  looking  into  a pool  of  clear  water : smile 
into  it  and  you  will  get  the  smile  back;  but  if 
you  snarl,  snap  and  scowl,  they  will  surely  be 
reflected  back  at  you,  greatly  magnified.  Which 
do  you  prefer,  gentlemen?  Bemember  that  if 
you  sow  deceit,  jealousy,  envy  and  malice  you 
cannot  expect  to  reap  sunshijre.  goodness  and  a 
clean,  vdiolesome  feeling. 

Xow,  my  brothers,  let  its  join  hands  and  help 
each  other  along  life’s  rugged  pathway.  Let  us 
be  men  of  sterling  worth,  men  of  brave  hearts 
and  woi'king  hands,  men  of  truth,  of  purity,  of 
nobility.  Let  tts  be  too  honorable  to  stoop  to 
aught  that  is  mean  or  base,  too  honorable  for 
petty  selfishness  and  little-minded  envy,  too  hon- 
orable to  say  an  unkind  word  or  do  an  unkind 
act.  TiCt  Tis  be  noble,  large-hearted,  upright  gen- 
tlemen in  the  midst  of  this  world  of  deceit  and 
sin.  Let  us  pride  ourselves  on  a better  manhood, 
thinking  higher  thoughts,  doing  kind  deeds, 
speaking  kind  words  and  living  clean,  wholesome 
lives,  and  when  that  time  comes  when  we  shall 
pass  “into  that  mysterious  realm,  when  each  shall 
take  his  chamber  in  the  silent  halls  of  death, 
go,  not  like  the  quarry  slave  of  night  scourged  to 
his  dungeon,  but’  soothed  and  sustained  by  an 
unfaltering  trust.  Approach  thy  grave  like  one 
who  wraps  the  drapery  of  his  coucli  about  him 
and  lies  down  to  pleasant  di-eams.” 


'I’llK  l.OS  AXGLLES  SESSIOX  OE 
4'llE  A:\fElHCAX  lilEDTCAL 
ASSOCIATIOX 

Another  session  of  the  American  Medical  Asso- 
ciation has  closed,  and,  to  tisc  a familiar  expres- 
sion. it  has  ended  in  “a  blaze  of  glory.”  By 
some  it  was  tliought  to  be  a mistake  to  go  to  the 
I’acific  Coast  so  soon  aftei'  the  Portland  session, 
and  yet  the  consensus  of  opinion  of  those  who 
attended  the  Los  Angeles  session  is  that  the  med- 
ical profession  of  the  great  western  half  of  the 
TTnited  States  was  not  only  entitled  to  the  recog- 
nition accorded  but  that  full  justice  has  been 
given  the  position  of  host;  for  never  in  the  his- 
(cry  of  the  Association  has  the  hospitality  been 
more  cordial  or  the  entertainment  more  lavish 
and  sumptuous  than  in  Los  Angeles. 

Even  those  of  the  East  who  expected  that  the 
long  trip  across  the  continent  would  be  hot,  dirty 
and  tiresome  were  forced  to  change  opinion  and 
unite  in  expressions  of  surprise  and  gratification 
in  the  realization  of  one  of  the  most  delightful 
long  journeys  ever  taken  by  any  of  those  who 
traveled  westward  to  attend  the  Los  .Vngeles  ses- 
sion. 
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■ For  the  most  part  the  members  from  the 
southern,  eastern  and  central  states  Joined  at 
iChicago,  where  four  special  trains  on  the  -Santa 
Fe  Eailroad  were  boarded  for  the  long  trip  to 
Los  Angeles.  These  special  trains  were  each  and 
all  duplicates  of  the  famous  California  Limited 
on  that  road,  thoroughly  equipped  with  every 
iconvenience  and  luxury  known  to  railroad  travel, 
'and  each  train  in  charge  of- a special  representa- 
jtive  or  manager  purposely  selected  for  the  trip. 
En  route  these  four  trains  were  Joined  by  three 
other  special  trains,  also  duplicates  of  the  famous 
California  Limited,  and  the  entire  seven  trains 
traveled  about  ten  minutes  apart  all  the  way  to 
California.  The  fact  that  these  trains  arrived  in 
Los  Angeles  on  time  and  without  the  slightest 
mishap  or  delay  is  in  itself  testimony  in  favor  of 
the  efficiency  of  the  Santa  Fe  management.  But 
aside  from  all  this  the  passengers  on  all  of  the 
special  trains  over  the  Santa  Fe  Eailroad  which 
finally  reached  Los  Angeles  were  loud  in  their 
1 praises  of  the  uniformly  excellent  service  and 
! marked  courtesy  exhibited  by  every  employee 
( encountered.  Seldom  has  it  been  the  writer’s  expe- 
I rience  to  find  in  railroad  travel  such  notably  sat- 
I isfactory  treatment  in  every  way  as  was  encoun- 
! tered  and  continued  throughout  the  long  Journey 
; from  Chicago  to  Los  Angeles,  and  this  opinion 
! but  voices  the  sentiment  heard  by  everyone  on 
j the  numerous  special  trains  which  the  Santa  Fe 
system  provided  for  those  who  went  to  this  year’s 
I session  of  the  American  Medical  Association. 
The  dining  car  system  (the  Harvey  System)  was 
especially  satisfactory,  and  the  unusual  excel- 
lence of  the  cuisine  continued  throughout  the 
entire  Journey.  It  was  especially  gratifying  to 
find  the  employees  of  the  dining  car,  from  con- 
ductor down  to  cooks,  uniformly  prompt,  cour- 
teous and  very  obliging.  Too  much  cannot  be 
said  in  praise  of  such  service  when  compared 
with  the  wretched  service  afforded  by  most  west- 
ern roads. 

Another  feature  which  meets  with  the  gratifi- 
cation of  the  traveling  public  is  the  oiled  road- 
bed and  the  oil-burning  locomotives  of  the  Santa 
Fe  System,  Avhich  makes  the  entire  trip  from 
Chicago  to  Los  Angeles  free  from  dust  and  cin- 
ders. Contrary  to  expectations,  the  trip  is  cool 
and  comfortable  even  in  the  hottest  weather,  as 
the  road  for  hundreds  of  miles  is  at  a consider- 
able elevation,  and  all  the  coaches  are  plentifully 
supplied  with  electric  fans,  which  are  kept  going 
night  and  day.  All  this  is  in  striking  contrast 
to  the  central  and  northern  routes,  on  all  of 
which  the  writer  has  traveled,  where  travelers  are 
constantly  troubled  with  clouds  of  dust  and  cin- 
ders, and  where  electric  fans  are  presumablv  for 


ornament  more  than  use,  as  the  railroad  employees 
permit  the  use  of  the  fans  only  on  rare  occasions 
and  even  then  the  fans  for  one  reason  or  another 
frequently  refuse  to  work. 

A feature  of  the  going  trip  that  was  enjoyed 
1)}’  all  the  travelers  was  the  stops  at  interesting 
points  en  route.  At  Albuquerque  the  local  phy- 
sicians met  each  special  train  and  furnished  auto- 
mobiles and  carriages  for  a drive  about  the  city. 
All  of  the  special  trains  made  the  side  trip  to  the 
Grand  Canyon,  where  a stop  of  twenty-eight 
hours  was  made  for  the  purpose  of  giving  the 
passengers  an  opportunity  to  see  and  enjoy  the 
wonderful  scenery  in  and  about  that  stupendous 
chasm.  Stops  of  one  to  two  hours  were  also 
made  at  other  interesting  places,  including  Indian 
villages,  resorts  and  scenic  points.  Epon  reach- 
iim  California  the  trains  were  taken  bv  a circuit- 
ous  route  through  the  pictui-esque  and  beautiful 
orange  grove  courrtry.  At  Eedlands  and  Eiver- 
side  stops  of  two  hours  were  made,  during  which 
time  carriage  rides  through  the  parks  and  orange 
groves  were  made,  and  the  hospitality  and  gen- 
erosity of  the  California  people  were  made  evi- 
dent by  gifts  of  fruit  and  flowers  to  all  visitors. 
Arriving  at  Los  Angeles,  the  travelers  found 
accommodations  to  suit  every  purse,  and  on  every 
hand  an  evidence  of  the  cordial  hospitality  which 
has  always  been  a notable  feature  of  southern 
California. 

To  those  of  us  who  saw  Los  Angeles  six  years 
ago  when  the  American  Medical  Association  met 
on  the  Pacific  Coast,  it  seems  hardly  credible  that 
a citv  should  have  had  such  a magical  growth  as 
is  evidenced  by  the  enormously  increased  popula- 
tion, the  spread  of  her  towering  business  blocks 
and  hotels,  and  crowded  thoroughfares.  The 
present  population  of  350,000  represents  an  in- 
crease of  211  per  cent,  in  the  last  ten  years,  or 
practically  four  times  the  increase  credited  to 
any  other  large  city  in  the  United  States.  This 
phenomenal  growth  is  due  to  two  things,  the 
varied  resources  of  the  surrounding  country,  and 
the  marvelous  climate.  It  is  in  the  heart  of  a 
region  of  wonderful  fertility  and  it  has  been 
truly  said  that  anything  will  grow  in  southern 
California  if  it  has  water,  and  the  enterprising 
residents  of  California  seem  to  have  solved  the 
question  of  water-supply  by  their  marvelous  sys- 
tem of  reservoirs  and  irrigation.  Grain,  fruit, 
flowers,  and  in  fact  every  form  of  vegetation 
grows  with  that  productiveness  and  luxuriance 
which  only  the  best  of  Nature’s  efforts  combined 
with  the  assistance  of  man  can  bring  forth. 

The  climate  of  Los  Angeles  is  Justly  famed, 
for  it  is  never  hot  and  never  cold,  and  for  a 
majority  of  the  days  of  the  year  the  sky  is  cloud- 
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less.  Even  the  so-called  rainy  season,  of  short 
duration,  is  not  disagreeable,  for  seldom  ■will  a 
day  pass  without  sunshine  during  some  portion 
of  the  day.  There  is  usually  a breeze,  either 
from  the  mountains  or  the  ocean,  and  the  nights 
are  always  cool,  even  in  the  warmest  weather. 
With  all  of  these  advantages,  it  is  not  surprising 
that  Los  Angeles  and  vicinity  has  become  the 
home  of  wealth  and  refinement  and  a place  of 
exceptional  opportunities  for  development  in 
every  phase  of  activity  which  makes  for  prosper- 
ity and  happiness.  It  is  predicted  that  southern 
California,  with  Los  Angeles  as  the  center,  will 
be  the  pleasure  garden  of  the  LTiited  States,  as 
every  indication  points  that  way.  Already  untold 
wealth  has  poured  into  the  region  from  every 
part  of  the  country,  and  this,  with  what  has  been 
made  in  California,  has  been  the  means  of  devel- 
oping a character  of  enterprise  and  progress 
which  is  second  to  none  seen  in  this  country  or 
perhaps  in  any  other  part  of  the  world.  This  is 
evidenced  by  palatial  and  artistic  homes,  magnifi- 
cent public  buildings,  splendidly  paved  and  well- 
lighted  streets,  the  regulation  of  public  utilities 
in  such  a manner  as  to  subserve  the  interests  of 
the  people  rather  than  greedy  stockholders,  and 
on  every  hand  that  exhibition  of  progress  in 
everything  which  makes  for  the  best  interests  of 
all. 

For  a Pacific  Coast  session,  the  Los  Angeles 
session  was  particularly  well  attended,  and  the 
eastern  representation  was  especially  gratifying. 
This  perhaps  was  to  be  expected,  for  nowhere  in 
the  far  West  could  be  offered  so  much  to  induce 
members  to  make  the  long  journey.  The  regis- 
tration was  about  2,500,  or  larger  than  at  Port- 
land six  years  ago.  The  facilities  for  caring  for 
the  convention  were  all  that  could  be  desired, 
and  while  the  officers  of  sections  had  some  diffi- 
culty and  uncertainty  in  preparing  programs  it 
must  be  admitted  that  their  efforts  met  with 
unexpected  success,  for  with  few  exceptions  the 
section  programs  contained  the  usual  number  of 
papers,  and  while  the  general  standard  of  scien- 
tific work,  including  discussions,  was  perhaps  not 
up  to  the  mark  set  by  some  eastern  sessions,  it 
was  in  no  sense  below  the  average  and  may  be 
credited  as  successful  in  advancing  the  purposes 
of  our  great  national  medical  organization. 

The  social  features  were  especially  noteworthy 
and  in  keeping  with  the  reputation  of  the  people 
of  southern  California  for  beautiful  and  lavish 
hospitality.  The  program  of  entertainments  was 
as  follows : 

^Monday;  .\fternoon,  automobile  trip  about 
city.  Evening,  banquets  and  dinners  of  auxiliary 
societies.  Dinners  of  medical  editors. 


Tuesday : IMorning,  reception  for  visiting 

ladies.  Afternoon,  tea  for  visiting  ladies.  Eve- 
ning, alumni  dinners. 

Wednesday:  ^lorning,  auto  ride  about  Los 

Angeles  and  to  Country  Club  for  luncheon.  Aft- 
ernoon, garden  party  tendered  by  Dr.  and  Mrs. 

W.  J.  Barlow.  Evening,  official  reception  to  the 
2)resident  of  the  A.  M.  A.,  Dr.  John  B.  Murphy 
of  Chicago. 

Thursday:  l\rorning,  auto  ride  about  Los 

Angeles.  Afternoon,  A1  Fresco  IMusicale  ten- 
dered by  Dr.  and  Mrs.  Xorman  Bridge.  Evening, 
general  evening  reception  and  smoker  on  roof 
garden  of  the  Hamburger  Building. 

Friday:  (All  day)  1.  E.xcursion  to  Pasadena 
with  luncheon  in  the  Busch  Sunken  Gardens. 
Chariot  and  other  races  at  Tournament  Park  in 
the  afternoon.  A trip  in  the  evening  to  the 
beaches  at  Venice  and  Ocean  Park  for  luncheon 
and  carnival.  2.  A trip  to  Catalina  Island,  the 
magic  isle  of  the  Pacific,  where  a fish  dinner  was 
served.  In  the  evening  a trip  to  Venice  and 
Ocean  Park  for  luncheon  and  carnival. 

Saturday:  1.  A trip  to  Long  Beach,  with  ‘ 

luncheon  at  Hotel  Virginia.  Surf  bathing.  2.  A 
yacht  trip  to  Catalina  (for  those  who  did  not  go 
Friday) . 

Too  much  cannot  be  said  in  praise  of  these 
various  entertainments,  for  they  all  were  carried 
out  with  an  elaborateness  of  preparation  and 
sumptuousness  which  left  nothing  to  be  desired 
by  the  recipients  and  nothing  to  be  added  to  prove 
a liberal,  lavish  and  most  cordial  hospitality  on 
the  part  of  the  Los  Angeles  entertainers.  The 
lawn  fete  on  Wednesday  and  the  musicale  on 
Thursday,  on  the  beautiful  grounds  of  Dr.  Bar- 
low  and  Dr.  Bridge,  respectively,  were  very 
charming  entertainments,  and  gave  the  visitors 
an  opportunity  to  see  typical  Los  Angeles  homes 
with  their  wide  expanse  of  velvety  lawns  and  a 
wealth  of  flowers  and  tropical  foliage.  Then 
the  trip  to  Pasadena  on  Friday  was  one  long  to 
be  remembered.  Here  the  extensive  sunken  gar- 
dens, the  finest  in  the  world,  were  thrown  open 
to  the  visitors,  and  the  owner,  Adolph  Busch,  of 
brewing  fame,  served  a Spanish  luncheon,  which 
was  appetizing  and  substantial.  Mr.  Busch  very 
thoughtfully  provided  an  abundance  of  his  Bud- 
weiser  brew  as  a beverage  and,  when  it  is  known 
that  he  served  a splendid  repast,  an  over-abun- 
dance of  beer,  flowers,  music  and  souvenirs  for 
six  thousand  visitors,  we  are  reminded  that  a 
brewer  can  be  liberal  and  that  from  the  stand- 
point of  worldly  possession  it  pays  to  be  a brewer 
in  the  class  with  Mr.  Busch.  However,  it  was  a 
gracious  and  generous  act  for  Mr.  Busch  to  throw 
open  his  beautiful  and  extensive  gardens  and 
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furnish  music  and  refreshments  to  the  members 
and  guests  of  the  American  Medical  Association, 
and  Ave  extend  our  compliments  to  the  originator 
of  Budweiser  and  thank  him  tor  his  splendid  hos- 
pitality no  matter  what  prompted  it. 

The  trips  to  Venice  (Coney  Island  on  a small 
scale)  and  Ocean  Beach,  and  to  Catalina  Island 
were  rare  treats,  especially  the  latter.  Thirty 
miles  out  in  the  Pacific  lies  Catalina,  the  Magic 
Isle,  with  its  scenic  beauties,  submarine  wonders 
seen  through  glass-bottomed  boats,  unexcelled 
fishing,  and  invigorating  ocean  breezes.  A visit 
to  Los  Angeles  without  adding  a trip  to  Catalina 
would  have  been  incomplete,  and  it  was  a pleas- 
ure to  have  such  a treat  a part  of  the  entertain- 
ment provided  for  members  of  the  American 
Medical  Association  and  their  guests. 

The  selection  of  Atlantic  City  as  the  place  for 
the  next  session  of  the  American  Medical  Asso- 
ciation proved  generally  satisfactory,  for  it  seems 
to  be  tbe  consensus  of  opinion  that  the  Associa- 
tion should  meet  at  Atlantic  City  about  every 
other  year,  as  no  place  is  so  well  prepared  to  take 
care  of  a large  convention  and  the  members  enjoy 
going  there. 

The  fact  that  Dr.  J.  M.  McCormack,  whose 
name  was  ballotted  on,  was  not  chosen  as  the 
next  president  caused  considerable  disappoint- 
ment among  the  rank  and  file  of  tbe  Association, 
though  all  realize  that  the  aged  Dr.  Jacobi  de- 
serves the  honor  conferred  on  him  and  in  due 
time  Dr.  McCormack  will  receive  a similar  honor. 

According  to  the  official  registration,  Indiana 
was  represented  at  the  Los  Angeles  session  by 
sixty-two  members,  and  many  of  them  took  a 
very  active  part  in  the  proceedings.  The  list  will 
be  sent  Triu  Journal  for  publication  along  with 
other  news  notes  concerning  the  Los  Angeles  ses- 
sion. 

Albert  E.  Bulson,  Jr. 

San  Francisco,  July  1,  1911. 
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Hyperhidrosis  of  the  feet  may  sometimes  be 
promptly  relieved  by  soaking  the  feet  for  fifteen 
to  twenty  minutes  in  a warm  saturated  solution 
of  sodium  bicarbonate  for  three  or  four  evenings 
in  succession. 


The  Soy  Bean  as  a Food  in  Diabetes. — The 
addition  of  a palatable  food  to  the  rather  limited 
diet  of  a diabetic  must  be  greatly  welcomed. 
Friedenwald  and  Euhriih  {Am.  Jour.  Aled.  Sc., 
December,  1910)  report  their  investigations  on 


tbe  use  of  the  soy  bean  as  a diabetic  food.  There 
are  a number  of  varieties  of  the  beans.  The 
yellow  beans  grown  in  America  have  the  follow- 
ing composition : 


Water  10.13 

Protein  34.03 

Fat  17.98 

Nitrogen  free  extract  30.50 

Fiber  3.09 

Ash  3.07 


It  is  remarkable  that  these  beans,  while  resem- 
bling the  ordinary  beans,  'contain  very  little  or  no 
starch,  the  highest  percentage  of  carbohydrate 
found  in  any  variety  being  3.2  per  cent.  The 
absence  of  starch  Stingl  and  Morawski  explain 
by  the  presence  in  the  grain  of  a diastase  capable 
of  converting  starch  into  sugar  and  dextrin. 

d’he  above  facts  make  the  soy  bean  a particu- 
larly suitable  food  for  a diabetic.  The  beans  may 
be  prepared  by  soaking  them  twelve  to  sixteen 
hours,  until  the  skins  come  off,  stirring  until  the 
skins  rise  to  the  surface  and  can  be  removed,  then 
boiled  in  salt  water  or  with  bacon  until  soft,  sea- 
soned with  pepper,  salt  and  butter  and  served 
hot. 

A flour  is  manufactured  from  the  beans,  which 
can  be  used  for  making  gruels,  broths  and  muf- 
fins. In  making  the  muffins,  one  part  of  wheat 
flour  to  five  parts  of  soy  bean  flour  must  be  used. 
This  is  necessary  because  of  the  absence  of  suf- 
ficient starch  in  the  soy  bean  flour  to  make  a 
bread.  This  mixture  is  much  better  than  gluten 
flour,  as  it  contains  about  20  per  cent,  carbohy- 
drates, while  gluten  flour  contains  fiO  to  70  per 
cent. 

The  conclusion  of  the  above-mentioned  authors, 
based  on  a study  of  the  use  of  the  soy  bean  in 
eight  cases  of  diabetes  was,  “The  soy  bean  in 
some  way  causes  a reduction  in  the  percentage 
and  total  quantity  of  sugar  passed  in  diabetic 
subjects  on  the  usual  dietary  restrictions. 


Silver  Jubilee  of  Carlo  Reymonrl. — The  fiftieth 
anniversary  of  the  connection  of  Carlo  Beymond, 
professor  of  ophthalmology,  with  the  medical 
faculty  of  the  University  of  Turin,  was  celebrated 
by  his  friends  and  pupils  May  18.  A large  Fest- 
schrift was  presented  to  him  containing  his  own 
collected  works  and  an  index  of  the  works  pub- 
lished by  his  assistants  under  his  inspiration, 
numbering  450.  Eeymond  has  been  on  several 
international  committees  appointed  to  study  a 
uniform  standard  for  visual  acuity,  and  means 
for  prevention  of  blindness,  etc.,  and  he  has  done 
pioneer  work  in  various  lines,  particularly  in 
study  of  refraction  defects. 
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EDITORIALS 


SO.ME  FALLACIES  EEGAKDIXG  SKIX 
DISIXFECTIOX,  ESPECIALLY  BY 
THE  lODlX'  METHOD 

Tlie  observations  of  Tinker  and  Prince  con- 
cerning skiji  disinfection  are  published  in  the 
Jnne  nnniber  of  Surgery,  Gynecology  and  Obstet- 
rics and  are  interesting  from  both  the  theoretical 
and  clinical  standpoints. 

Tlie  fact  that  in  the  Pnsso-Japanese  war  the 
nnniber  of  wound  infections  was  reduced  to  an 
astonishingly  low  degree  on  the  part  of  the 
Japanese  by  simply  requiring  their  soldiers  to 
take  a full  bath  and  put  on  clean  clothing  before 
going  into  battle,  goes  to  show  that  personal 
cleanliness  plays  a part  of  perhaps  equal 
importance  to  that  of  clinical  skin  disinfection. 
Then,  too,  in  considering  our  clinical  results  we 
must  not  lose  sight  of  the  fact  that  ordinarily 
the  bacteria  brought  into  a wound  by  contact  with 
the  average  dirty  object  are  only  mildly  virulent 
because  of  the  environment,  unfavorable  to  bac- 
terial growth,  into  which  they  may  have  been 
thrown,  such  as  the  floor,  walls  or  pavement  that 
afford  neither  heat,  moisture  nor  culture  medium. 

Another  fallacy  lies  in  the  fact  that  many 
products  do  not  possess  the  antiseptic  vahm 
ascribed  to  them  by  their  manufacturers.  This 
unreliability  may  be  due  to  the  fact  that  the 
operating  room  affords  a very  different  test  than 
the  laboratory:  e.  g.,  hichlorid  of  mercury  is 
readilv  preci])itated  by  blood-serum  or  any  other 
organic  matter,  even  that  present  in  some  tap- 
waters  being  sufficient  to  attenuate  inarkedly  the 
antiseptic  value  of  the  solution. 

The  most  frequent  error  in  methods  of  skin 
disinfection,  perhaps,  is  the  insufficiency  of  time 
given  to  the  procedure.  Even  after  the  first 
scrub  in  soap  and  water  for  a rather  protracted 
time,  it  will  require  at  least  five  minutes  for  the 
most  powerful  antiseptics  in  use  to  kill  spore- 
forming bacteria,  particularly  those  distributed 
about  and  under  the  nails.  Equally  condemna- 
torv  is  the  practice  of  merely  dipping  or  splash- 
ing through  the  antiseptic  solution  after  hand- 


ling dirty  objects,  with  the  conscience  for  asepsis 
satisfied. 

X^ot  convinced  by  the  recent  favorable  reports 
on  the  efficacy  of  iodin  disinfection,  the  authors 
have  carried  out  several  test  series  and  have  been 
(lisap])ointed  to  find  a contamination  group  in 
almost  every  test  made,  the  iodin  failing  to  kill 
spore-forming  bacteria. 

The  tests  were  conducted  as  follows:  A 

bouillon  culture  of  Bacilhis  suhtilis  was  well 
rubbed  into  tbe  skin  of  the  fingers  and  after 
allowing  si.x  hours  for  drying,  the  tincture  of 
iodin  was  applied.  When  this  was  dried  into  the 
skin,  sterile  threads  were  vigorously  drawn  across 
the  skin  and  dropped  in  bouillon  cultures.  .\ 
second  heavy  application  of  the  iodin  was  made 
thirty  minutes  after  the  first  and  allowed  to  dry. 
The  sterile  thread  test  was  made  as  before  and 
scrapings  made  with  a sterile  scalpel  were 
dropped  in  the  bouillon  culture  medium,  these 
scrapings  doubtless  being  heavily  impregnated 
with  iodin.  Growth  in  the  culture  was  prompt 
and  positive  in  every  case. 

The  ne.vt  series  of  tests  consisted  in  impreg- 
nating the  skin  of  the  upper  arm  and  fingers 
with  a bouillon  culture  of  BacUhis  suhtilis.  pro- 
tecting these  areas  by  a sterile  dressing  and 
keejiing  them  free  from  water  for  twenty-four 
hours,  then  covering  with  tincture  of  iodin  over 
which  sterile  dressings  were  placed.  One  and 
one-half  hours  later  a second  coating  of  tincture 
of  iodin  was  applied  and  covered  with  a sterile 
dressing.  Scrapings  made  with  a sterile  scalpel 
three  hours  later,  and  dropped  in  bouillon,  gave 
]irompt  and  positive  growth  in  every  case.  While 
these  experiments  may  not  be  conclusive,  and 
although  the  hyperemia  and  leukocytosis  due  to 
the  counterirritant  effect  of  the  iodin  may  favor 
wound  healing,  yet  enough  evidence  is  afforded 
by  the  tests  to  warrant  the  belief  that  in  iodin 
we  have  not  reached  the  acme  of  either  thorough 
or  short-cut  methods  of  skin  disinfection. 

Experience  having  proven  that  various  anti- 
septics exercise  a decidedly  different  influence 
on  the  different  varieties  of  bacteria,  it  becomes 
evident  that  the  desideratum  is  for  a method 
combining  tbe  use  of  several  antiseptics  which 
will  kill  all  forms  of  bacteria.  And  it  is  the 
spore-forming  bacteria  in  particular  that  must 
furnish  the  criteria  for  antiseptic  values. 

Gf  the  various  combinations  at  present  inves- 
tigated, Harrington’s  solution  yielded  the  best 
experimental  and  clinical  results  in  the  hands  of 
the  above-quoted  authors.  They  repeated  the 
Bacillus  suhtilis  experiments,  replacing  the  iodin 
lyv  Harrington’s  solution.  After  a three-minute 
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ap])licatiou,  the  resulting  cultures  were  negative 
in  every  case,  and  alter  a two-minute  application, 
during  which  friction  was  applied  ndth  moist- 
ened gauze,  cultures  proved  negative.  Indeed, 
after  a one-minute  application,  ciiltures  were 
negative  in  more  than  half  the  tests.  In  hand 
disinfection  five  minutes’  aiiplication  of  the  Har- 
rington solution  should  be  made  to  allowed  of 
thorough  penetration  of  the  subungual  and  peri- 
ungual spaces. 

Stretton  of  England  reports  one  death  from 
tetanus  in  only  300  clean  cases  prepared  with 
iodin.  Hence,  the  authors  conclude  that  since 
iodin  will  not  destroy  the  spore-forming  bacteria 
occasionally  present  it  does  not  fulfil  the  require- 
ments for  safe  preparation  of  the  skin.  For  the 
foregoing  reasons  they  are  now  ttsing  Harring- 
ton’s solution  for  the  patient’s  skin,  applying  it 
with  friction  for  two  and  one-half  minutes  and 
sponging  it  off  with  alcohol,  and  with  satisfactory 
results  up  to  the  present  time.  Some  hands  do 
not  bear  well  repeated  and  long-continued  appli- 
cations of  IIarrington’.s  solution,  and  for  this 
I'eason  the  authors  rely  on  the  old-time  prolonged 
scrub,  followed  by  alcohol  cleansing.  Laboratorv 
te.sts  have  proven  this  method  efficient  for  ail 
forms  of  bacterial  life. 

It  is  more  than  possible  that  the  friction  used 
with  the  Harrington’s  solution  results  in  the 
mechanical  removal  of  many  superficial  epithelial 
cells  and  the  bacteria  lodged  among  them,  just 
as  prolonged  scrubbing  with  soaj)  and  water  has 
proven  itself  to  be  surprisingly  efficient  in  the 
realm  of  asepsis  because  of  the  mechanical  effect 
produced. 


THE  (’YTOLOGY  OF  THE  BLOOD  IX 
TITBEECliLOSIS 

It  seems  rather  remarkable  that  until  com- 
paratively recently  but  little  study  has  been  made 
of  the  cellular  elements  of  the  blood  in  tubercu- 
losis. Information  on  the  subject  in  text-books 
was  scant  indeed  and  consisted  of  the  statements 
that  usually  the  red  cells  and  hemoglobin  were 
slightly  decreased  until  the  terminal  stage;  that 
the  white  cells  were  either  normal  or  slightly 
increased,  and  that  a relative  lymphocytosis  was 
one  of  the  diagno.stic  features  of  the  disease, 
which  latter  statement  is  open  to  serious  ques- 
tion. 

According  to  Sahli.^  the  polynuclear  cells  are 
usually  increased  in  the  chronic  form  when 
accompanied  b}’  fever  and  severe  inflammatory 
reaction,  but  he  does  not  believe  that  the  leuko- 
cytosis is  dependent  on  mixed  infection.  The 

1.  Iiiag-nostic  Methods,  1911,  p.  SO.a. 


lymphocytes,  eosinophils,  red  cells  and  hemo- 
globin, he  says,  are  often  diminished. 

Klebs-  is  a little  more  satisfactory,  however, 
and  quotes  the  work  of  Ullom  and  Craig,  Stein 
and  Erbmann,  Kjer-Peterson  and  Arneth,  the 
last-named  having  made  a veiy  extensive  study 
of  the  neutrophile  cells.  In  chronic  cases,  Arn- 
eth considers  that,  “despite  a good  temperature 
and  a good  general  condition,  a patient  who 
shows  an  abnormal  blood-picture  is  far  from 
approaching  a cure.”  Again : “We  should  re- 
gard those  cases  as  the  most  unfavorable  with 
the  most  seriously  altered  blood-picture,  and 
with  a normal  or  nearly  normal  total  number  of 
cells,  for  in  these  the  production  of  cells  barely 
keeps  pace  with  their  destruction,  and  is  not  able 
to  surpass  it  and  produce  a leukocytosis.  * * * 
We  are,  therefore,  justified  in  considering  an 
increase  in  the  total  number  of  white  cells  as 
])rognostically  favorable.” 

By  far  the  most  exhaustive  studies  made  of 
the  blood  in  tuberculosis  art  those  of  Wright  and 
King,®  although  their  series  comprises  only  577 
cases,  none  of  which  was  in  the  incipient  stage. 

They  (Wright  and  King),  like  most  authori- 
ties on  the  subject,  having  found  almost  uni- 
formly little  or  no  alteration  in  the  red  count  or 
hemoglobin  percentage  except  in  advanced  cases 
shortly  before  death,  have  discontinued  making 
routine  red  counts  and  hemoglobin  estimations 
on  patients  admitted  to  Las  Animas  Hospital. 
’I’he  red  cells  do  become  pathologic,  however,  in 
the  way  thev  resist  the  hemolytic  action  of  0.35 
per  cent,  salt  solution,  the  hemolytic  index  prov- 
ing of  distinct  value  both  as  a diagnostic  and 
prognostic  factor.  The  lower  the  hemolytic  index 
the  less  favorable  the  prognosis,  and  this  index 
is  found  to  follow  pretty  accurately  the  physical 
signs  and  symptoms,  especially  the  lymphocyte 
percentage  of  the  case  at  hand.  Taking  the  nor- 
mal hemolytic  index  as  1,  cases  in  which  it  does 
not  fall  below  0.5  are  regarded  as  favorable, 
those  not  helow  0.3  as  guardedly  favorable,  those 
l)elow  0.3  as  unfavorable,  the  majority  of  the 
latter  proving  fatal  in  from  one  to  ten  weeks. 

The  ])latelets  are  either  normal  or  reduced  in 
number,  due  to  the  increased  resistance  of  the 
red  cells.  In  trying  to  find  the  pathologic  cause 
of  this  resistance.  King  discovered  that  the  nor- 
mal red  cell  is  nucleated,  which  nuclei  become 
the  platelets  on  the  destruction  and  disintegra- 
tion of  the  red  cells. 

Begarding'  the  white  count,  it  would  seem  that 
the  only  change  that  would  result  had  incipient 
cases  entered  into  their  studies,  would  have  been 
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a i:eduetion  of  tlie  average  wliite  count.  Tlie 
usual  text-book  statement  that  in  tuberculosis 
the  white  count  averages  about  13,000  does  not 
convey  the  very  valuable  information  that  in 
reality  the  white  count  steadily  increases  as  the 
disease  progresses,  and  decreases  as  the  disease 
improves.  These  men  were  also  able  to  show 
very  conclusively  from  their  tables  that  the  vari- 
ous stages  of  the  disease  can  be,  in  most  cases, 
quite  accurately  determined  by  the  white  count, 
thus  affording  a check  to  the  physical  and  clini- 
cal findings. 

Contrary  to  the  usual  teaching,  the  polynu- 
clears  were  not  found  reduced  nor  do  the  authors 
l>elieve  that  these  cells  possess  any  phagocytic 
property  in  tuberculosis.  On  the  contrary,  they 
maintain  that  a polynuclear  increase  means  a 
less  favorable  prognosis. 

The  lymphocytes  also  are  not  increased,  but 
for  several  reasons  they  are  thought  to  be  the 
important  phagocytic  agents  in  the  disease. 
Patients  admitted  with  a high  lymphocyte  count 
invariably  improve  more  rapidly,  and  consistently 
than  with  a low  one,  and  the  increase  in  the 
lymphocyte  percentage  is  in  direct  proportion  to 
the  clinical  improvement;  likewise  a decline  of 
one  accompanying  a decline  of  the  other.  Given 
a lymphocyte  percentage  of  10,  the  prognosis  is 
bad ; G,  probable  death  in  six  to  ten  weeks ; 3, 
death  in  a comparatively  few  days. 

The  eosinophils  and  large  lymphocytes  retain 
a normal  count,  as  a rule. 

From  their  Avork,  the  authors  arrive  at  the 
following  conclusions : 

“1.  In  uncomplicated  cases  of  tuberculosis  the 
average  number  of  cells  is  normal  or  above, 
excepting  during  a short  time  previous  to  death. 

“2.  The  hemoglobin  percentage  averages  about 
85  per  cent.,  excepting  during  a short  time  prior 
to  death. 

“3.  The  red  cells  exhibit  an  increased  resist- 
ance to  the  hemolytic  action  of  salt  solution,  this 
resistance,  as  a rule,  being  increased  directly  as 
the  progress  of  the  disease. 

“A.  Resistance  to  hemolysis  will  probably  be 
found  of  diagnostic  value. 

“5.  The  prognosis  becomes  less  and  less  favor- 
able as  the  hemolytic  index  falls. 

“6.  The  hemolytic  index  and  lymphocyte  per- 
centage bear  a direct  relationship  in  prognosis. 

“7.  The  total  white  cov;nt  increases  directly 
as  the  disease  progresses. 

“8.  In  most  instances  the  stage  of  the  disease, 
in  uncomplicated  cases,  can  be  more  or  less 
accurately  determined  by  the  total  white  count. 


“9.  The  polymorphonuclear  neutroidiils  have 
but  little  if  any  phagocytic  action  in  the  disease. 

“10.  A high  polymorphonuclear  percentage 
makes  a bad  prognosis. 

“11.  It  is  strongly  probable  that  the  lympho- 
cytes are  markedly  phagocytic  in  tuberculosis. 

“12.  A high  percentage  of  lymphocytes  is  a 
very  favorable  prognostic  index. 

“13.  The  following  blood-findings  are  positive 
proof  of  improvement  in  any  given  case:  (a) 
Decreasing  white  count;  (b)  falling  polymor- 
phonuclear percentage;  (c)  rising  hemolytic  in- 
dex; fd)  rising  lymphocyte  percentage. 

“Id.  Blood  examinations  should  be  made  coin- 
cident with  every  physical  examination,  other- 
wise the  physician  misses  most  A’aluable  infor- 
mation relative  to  his  patient’s  condition.” 


EDITORIAL  NOTES 

“II.vs  Anybody  Here  Seen”  Hooper,  of  the 
Advertisers'  Protective  Association?  If  so,  send 
the  answer  to  Collier’s  Weekhj  and  receive  suit- 
able reAvard.  They  are  looking  for  him  and  his 
constituents. 

The  passing  from  office  of  Health  Commis- 
sioner W.  A.  Evans,  of  Chicago,  marks  the 
termination  of  a regime  AA’hose  conduct  has  been 
marked  by  as  great  achievement  in  the  progress 
of  public  health  as  has  been  noted  in  modern 
hygiene.  It  is  seldom  that  a man  is  found  Avho 
can  so  thoroughly  combine  the  qualities  of  an 
efficient  health  officer  with  the  ability  of  enlisting 
public  sympathy  and  cooperation,  as  has  been  the 
case  Avith  Dr.  E\'ans.  Chicago  is  fortunate,  how- 
ever, in  having  found  for  the  place  a man  aaEo 
bids  fair  to  as  faithful  and  successful  prosecution 
of  the  good  Avo7'k — Dr.  George  B.  Young,  of  the 
V.  S.  P.  H.  and  M.-H.  S. 


Dn.  II CRT Y knoAvs  something  about  the  caliber 
of  the  average  Indiana  legislator  or  otherwise  he 
Avould  not  make  the  remark  attributed  to  him  to 
the  effect  that  the  medical  quack,  referring  par- 
ticularly to  the  advertising  charlatans,  Avill  not 
recehe  the  attention  of  any  Indiana  legislature 
for  several  decades.  It  may  be  that  Dr.  Hurtv 
had  in  mind  the  influence  AA'hich  money  has  in 
preventing  legislation  that  is  inimical  to  the 
quack  medicine  business.  When  the  advertising 
quacks  and  the  patent  medicine  concerns  con- 
tribute liberally  to  political  campaigns,  aside 
from  maintaining  a well-organized  and  influ- 
ential lobby  at  the  capital,  it  is  quite  evident  that 
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it  is  difficult  to  accomplish  anything  in  the  way 
of  reform  in  our  present  methods  of  tolerating 
these  evils  which  bring  suffering  and  loss  to  the 
public.  

During  the  past  few  weeks  the  surgical  pro- 
fession of  this  country,  and  of  the  world,  in  fact, 
has  suffered  a distinct  loss  in  the  untimely  death 
of  two  of  the  most  distinguished  surgeons  of  the 
East,  Drs.  Joseph  Price  and  Carl  Beck.  Both 
men  were  well  under  60  years  of  age  and  their 
work  was  by  no  means  done,  though  both  its  vol- 
ume and  value  had  been  great.  It  seems  almost 
the  irony  of  cruel  fate  that  a man  with  such  sur- 
gical genius  should  succcumh  to  an  appendicitis 
only  four  hours  after  an  operation  which  had 
been  performed  but  four  hours  after  the  onset  of 
Dr.  Price’s  illness,  and  especially  cruel  does  such 
fact  seem  wdien  it  is  recalled  that  but  a few  hours 
previously  Dr.  Price  arose  from  a sick  bed  to 
operate  on  a little  girl  whose  ailment  was  that 
to  which  her  surgeon  was  soon  to  fall  prey.  Dr. 
Beck’s  demise  after  an  illness  of  one  week  from 
pneumonia  would  seem  more  logical,  even  though 
no  less  sad.  

Governor  O’Neal  of  Alabama  has  vetoed  the 
optometry  bill  recently  passed  by  the  Alabama 
legislature.  He  gives  some  very  logical  reasons 
for  vetoing  the  bill,  the  essence  of  which  is  that 
the  practice  of  optometry  is  essentially  a branch 
of  the  practice  of  medicine,  and  that  no  man  who 
has  not  received  a medical  education  and  been 
specially  trained  in  diseases  of  the  eye  is  qualified 
to  prescribe  for  its  defects,  whether  optical  or 
pathological,  and  the  line  of  demarcation  is  not 
so  sharply  drawn  that  the  two  can  be  separated. 
.\ttention  is  called  to  the  fact  that  on  similar 
grounds  optometry  bills  have  been  vetoed  by  Gov- 
ernor Hughes  of  New  Amrk  and  Governor  Har- 
mon of  Ohio.  In  conclusion  Governor  O’Neal 
says : “The  eye  is  too  delicate  and  valuable  an 
organ  to  be  made  the  subject  of  any  experiment 
whatsoever,  and  if  there  is  to  be  such  a science 
as  that  of  optometry  I feel  that  it  is  yet  too  near 
to  its  inception  to  be  given  the  power  contem- 
plated in  this  bill  which  is  returned  to  you  with- 
out my  approval.” 


Mr.  C.  C.  Hadley,  the  president  of  the  Indi- 
anapolis Commercial  Club,  speaking  at  the 
Health  Officers’  School,  held  at  Indianapolis  last 
month,  paid  a deserving  tribute  to  Dr.  Hurty,  as 
well  as  those  who  are  associated  with  him  in  pub- 
lic health  work  in  the  State  of  Indiana.  Among 
other  things  he  said : “Dr.  Hurty  has  been 

maligned  and  scoffed  at  in  the  halls  of  our  legis- 


lature, but  by  persistent  and  continued  effort  he 
has  brought  the  department  up  to  what  it  is  now, 
which  is  only  a harbinger  of  the  future.  Dr. 
Hurty  has  been  balked,  hindered  and  belittled  by 
persons  'high  in  authority.  Through  all  he  has 
held  to  his  splendid  purposes  and  has  clung  to 
his  humanitarian  dreams  with  unfailing  zeal  and 
tenacity.”  Mr.  Hadley  went  on  to  prophecy  the 
creation  of  a marble  and  bronze  memorial  to  Dr. 
Hurty.  He  urged  the  health  officers  to  do  their 
duty  as  exterminators  of  dirt  and  filth  in  our 
cities  and  communities.  He  declared  that  a 
town’s  best  advertisements  are  healthfulness  and 
cleanliness.  “I  know  yours  is  a thankless  task,” 
he  said,  “and  adequate  financial  compensation  is 
not  afforded  you;  but  I am  sure  you  will  in  the 
end  feel  fully  paid  if  you  succeed  in  making 
Indiana  clean.”  

Another  of  FucVs  vivid  cartoons  on  the  sub- 
ject of  vivisection  appeared  in  the  issue  of  June 
7th,  entitled  “"Thumbs  Down.”  In  it  is  depicted 
the  victorious,  armor-clad  “Death”  standing  in 
the  arena  with  sword  drawn  and  the  foot  of 
oppression  upon  the  vanquished  combatant,  “The 
Sick,”  lying  prostrate,  with  his  weapon  broken 
upon  the  floor.  That  the  conquest  is  not  a single 
one  is  evidenced  by  a stretcher  being  borne  out 
the  exit  to  the  arena,  laden  with  a former  aspir- 
ant, but  whose  battle,  alas,  had  been  lost.  With 
its  gleam  of  satisfaction  o’erspread,  the  helmet- 
covered  visage  of  the  hero.  Death,  is  upturned  to 
the  amphitheater  filled  with  portly  and  gaudily 
bedecked  disciples  of  antivivisection,  each  har- 
boring a well-kept  pet,  monkey,  puppy,  cat  or 
rabbit,  and  all  with  down-turned  thumbs  of 
oppression  directed  toward  the  victim.  Over  the 
balustrade  of  the  amphitheater  hangs  a richly 
colored  emblem  in  the  center  of  which  is  the  oval 
insignia  indicating  the  lighted  lamp  of  progress 
about  to  be  snuffed  out  by  the  hand  of  the  anti- 
vivisectionists  whose  name  encircles  the  insignia. 
A rather  unkind  but  significant  resemblance 
exists  between  the  countenances  of  the  much- 
fondled  pets  and  their  human-formed  protectors, 
with  the  balance  of  intelligence  rather  in  favor 
of  the  animals.  Even  the  dim-distant  guinea- 
pig  ffiias  it  on”  his  keeper  “for  looks,”  although 
there  appears  some  family  resemblances.  This 
apparent  intellectual  superiority  of  the  animals 
would  convey  the  impression  that  even  they  were 
not  unconscious  of  the  benefits  that  accrue  to 
animals,  as  well  as  human  beings,  by  properly- 
conducted  animal  experimentation. 


The  Superintendent  of  Documents  at  Wash- 
ington writes  the  editor  of  the  Jourtml  of  the 
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.1.  -V.  .1.  to  tlie  effect  that  public  health  bulletins 
issued  b}"  the  Government  ai'o  not  sent  free  to 
those  who  ask  for  them,  and  he  desires  that  the 
e]'roneous  impression  concerning  this  matter  shall 
be  corrected  with  a view  to  preventing  disap- 
pointment to  those  who  address  him  on  that  sub- 
ject. 

Commenting  on  this  subject  the  editor  offers 
some  pertinent  remarks  in  which  he  sa}-s;  “It 
is  far  more  likely  that  this  inference  (that  the 
Government  bulletins  are  sent  free)  comes  from 
the  well-known  fact  that  Government  bulletins 
are,  to  such  a large  extent,  furnished  free.  The 
average  reader  may  be  excused  if  he  thinks  this 
custom  is  general  in  view  of  the  thousands  of 
tons  of  speeches  and  political  documents  which 
our  representatives  and  senators  send  without 
charge  on  slight  provocation  to  anj'  of  their  con- 
stituents Avho  may  be  influenced.  For  instance, 
a recent  dispatch  from  Washington  stated  that 
one  senator  had  shipped  two  carloads  of  envel- 
opes, addressed  and  bearing  his  frank,  to  the 
largest  city  in  his  state,  where  they  were  to  be 
filled  with  copies  of  his  speeches  and  sent  postage 
free  to  the  voters  of  the  state.  This  enormous 
mass  of  literature  (?)  was  distributed  for  politi- 
cal reasons,  and  so  cost  the  individual  nothing, 
but  will  be  paid  for  by  the  tax  payer.  The  public 
health  pamphlets  on  the  other  hand  were 
intended  only  to  save  life  and  reduce  sickness, 
and  so  could  not  of  course  be  distrilmted  free  to 
the  taxpayer.  A price  list  of  these  documents 
can  be  secured  from  the  Superintendent  of  Docu- 
inents.  Meanwhile  political  speeches  and  garden 
seeds  can  be  had  for  the  asking  as  usual.” 


DEATHS 


1)1!.  John  I.  Metts,  aged  19,  died  June  2S  at 
his  home  in  Ossian. 


Dr.  Carl  Beck,  a prominent  surgeon  of  Xew 
York  City,  died  at  his  summer  home,  Pelham 
Heights,  X.  Y.,  June  8,  from  pneumonia,  aged 
55.  

Dr.  Joseph  Price,  one  of  the  most  prominent 
specialists  of  Philadelphia,  died  June  6,  four 
hours  after  an  operation  for  acute  suppurative 
appendicitis,  aged  58. 


Dr.  Bobert  G.  Geary,  aged  53,  died  at  his 
home  in  Marion,  June  13.  Dr.  Geary  came  to 
Marion  twelve  years  ago  from  Logansport,  and 
established  a sanatorium. 


1)R.  Edwin  It.  Te:vis,  of  Brooksburg,  died 
suddenly  June  30  of  uremic  j)oisoning.  Dr. 
Tevis  was  born  in  1858. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  Javies  Y.  Xelson,  Logansport,  has  been  J 
appointed  coroner  of  Cass  C'ounty.  > 


Dii.  T.  Yictor  Keene  has  qualified  as  a mem- 

!>er  of  the  Indianajiolis  Board  of  Health.  ; 

i 

I 

Dr.  Calvin  W.  Burket,  Y'arsaw,  sustained  i 
painful  injuries  in  a fall  down  stairs,  June  7.  I 


Dr.  Charles  L.  Dreese,  Goshen,  was  attacked 
by  an  insane  patient,  l\Iay  22,  and  seriously 
injured.  

Dr.  J.  W.  Stubbs  and  Mrs.  lone  Hutchings, 
Imth  of  Shelbyville,  were  united  in  marriage  ( 
June  29.  

Dr.  Leida  Powers  Leasure,  Auburn,  has  . 
been  appointed  superintendent  of  schools  of 
DeKalb  County.  

Dr.  Willi-VjM  H.  Johnson,  Indianapolis,  who 
has  been  seriously  ill,  is  convalescent  and  has  . 
resumed  practice.  

Dr.  Charles  Eea,  Falmouth,  who  was  recently 
operated  on  for  the  removal  of  gall-stones,  at  the  , 
Sexton  Sanitarium,  Bushville,  is  much  improved. 


A VERDICT  of  $5,000  has  been  given  Dr.  Ernest 
E.  Wishard,  Xoblesville,  in  his  suit  for  damages 
against  the  Central  Indiana  Bailroad  Company. 


The  eleventh  annual  commencement  of  the 
School  of  Xursing  of  Hope  Hospital  was  held 
Monday  evening,  June  19,  at  the  High  School 
Auditorium,  Fort  Wayne. 


Dr.  Xelson  J.  Shook,  Kendallville,  fractured 
his  clavicle  and  was  painfully  cut  about  the  face 
and  hands  by  the  overturning  of  his  automobile 
while  making  a professional  call.  May  27. 


Dr.  Javies  a.  Mattison,  who  has  been  con- 
nected with  the  hospital  of  the  Marion  Xational 
l\Iilitary  Home  for  the  past  nine  years,  has  been 
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given  a splendid  promotion,  as  result  of  which 
he  will  become  governor  and  chief  surgeon  of 
the  Battle  Mountain  Sanitarium  at  Hot  Springs, 
South  Dakota,  August  1. 


The  Indianapolis  public  schools  have  dis- 
carded the  individual  drinking  cups  and  have 
placed  bubbling  fountains  in  every  school  build- 
ing, and  the  use  of  sanitary  tissue-paper  towels 
is  now  being  tried  in  place  of  the  old-fashioned 
roller  towel.  

Dr.  Warren  S.  King  has  recently  resigned  as 
surgeon  at  the  State  Soldiers’  Home,  Lafayette. 
Dr.  King,  whose  home  is  at  Greenfield,  was  a 
veteran  and  has  been  surgeon  at  the  home  for 
three  years.  He  will  retire,  after  forty  years  in 
the  practice  of  medicine. 


The  tuberculosis  committee  of  the  Terre 
Haute  Society  of  Organizing  Charity,  has  opened 
a tirberculosis  colony  on  the  Deming  Camp, 
southwest  of  the  city  and  on  the  river.  Several 
shacks  are  now  on  the  site  and  other  shacks  will 
be  erected  to  accommodate  the  patients. 


Dr.  C.  S.  Evans  of  Union  City  retired  from 
the  active  practice  of  medicine  as  related  to  dis- 
eases of  the  eye,  ear,  nose  and  throat,  June  1. 
Dr.  F.  iMcK.  Euby  has  acquired  the  office  equip- 
ment of  Dr.  Evans  and  will  give  his  attention 
wholly  to  diseases  of  the  eye,  ear,  nose  and  throat. 


Dr.  Sahuel  E.  Smith,  medical  superintend- 
ent of  the  Eastern  Indiana  Hospital  for  the 
Insane,  has  just  completed  his  twentieth  year  at 
the  head  of  the  institution.  At  a recent  meeting 
of  the  board  of  trustees  of  the  hospital  a resolu- 
tion was  adopted  saying ; “The  Eastern  Hospital 
has  been  conducted  efficiently  and  economically 
under  Dr.  Smith,  and  he  has  not  only  kept 
abreast  of  the  newest  and  best  methods  for  the 
care  of  the  insane  in  other  states,  but  he  has 
introduced  at  East  Haven  many  new  ideas,  the 
fruit  of  his  own  experience  and  study,  that  have 
been  accepted  and  practiced  elsewhere  greatly  to 
the  credit  and  reputation  of  this  institution  and 
of  the  state  of  Indiana.” 
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INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  May  23 

Society  met  in  regular  session.  Minutes  of  previous 
meeting  read  and  approved.  Application  of  Dr.  H.  C. 
Connor  was  read  for  the  first  time. 


Dr.  Wynn,  cliairntan  of  the  Library  Committee, 
stated  that  Dr.  iilears,  of  Philadelphia,  had  been  in 
the  habit  of  contributing  $5CF  per  year  to  pay  for  sub- 
scriptions to  certain  medical  jo\irnals  on  file  at  the 
City  Library.  For  some  reason  the  money  has  not 
been  received  this  year.  Dr.  Wynn  moved  that  if  Dr. 
Wears  failed  to  contrilmte  the  $50  as  usual,  the 
Indianapolis  Medical  Society  bear  the  expense  of  con- 
tinuing the  magazine  subscriptions.  Carried. 

The  paper  of  the  evening  was  read  by  Dr.  Sowder, 
on  “Symptoms  in  Diagnosis  of  Diseases  of  the  Upper 
Abdominal  Zone  Due  to  Ptosis.” 

In  the  discussion  Dr.  Hugo  Pantzer  said  that  chest 
deformities  due  to  early  diseases  predispose  to  ptosis. 
Symptomatology  is  confusing  unless  there  is  an  asso- 
ciation with  special  organs.  Corpulent  people  who 
become  emaciated  often  suffer  from  ptosis.  Edebohls 
has  called  attention  to  the  simulation  of  appendicitis 
by  nephroptosis.  Pendulous  abdominal  walls  predis- 
pose to  ptosis,  in  which  case  ptosis  of  the  liver  is  fre- 
quent. Physical  examination  locating  the  seat  of  the 
trouble  and  association  of  symptoms  enable  a definite 
diagnosis  to  be  made. 

Dr.  A.  B.  Graham  said  that  radiography  was  the 
most  valuable  agent  in  the  study  of  ptosis.  The  habi- 
tus  enteropticus  is  usually  observed.  The  stomach  can 
be  outlined  by  the  stomach  tube  and  direct  inflation, 
lie  condemned  the  method  of  distending  the  stomach 
by  the  use  of  tartaric  acid  and  sodium  bicarbonate  as 
being  dangerous.  A-ray  examination  after  ingestion 
of  bismuth  gives  best  results.  Treatment  by  mechan- 
ical supports  not  entirely  satisfactory.  Operation  is 
not  advisable  in  complicated  cases. 

Dr.  Kimberlin  said  he  was  disappointed  in  his 
attempts  to  correct  conditions  of  ptosis  by  use  of 
corsets.  Mechanical  supports  with  pads  exerting  pres- 
sure at  specific  points  had  been  very  satisfactory.  Pal- 
pation of  intestines  is  very  difficult  and  is  not  definite. 
There  is  often  a large  degree  of  mobility  in  extreme 
ptosis  without  symptoms. 

Dr.  Charlton  disagreed  with  Dr.  Pantzer’s  statement 
that  disorders  in  children  are  the  cause  of  ptosis.  If 
that  were  true  men  would  be  as  frequently  affected  as 
women.  It  is  probable  that  the  changes  in  the  develop- 
ment of  the  female  predispose  to  ptosis.  It  is  a mis- 
take to  consider  any  deviation  from  what  is  considered 
the  normal  standard  as  a pathologic  condition. 

In  answer  Dr.  Pantzer  said  that  the  development 
of  the  female  prevents  the  formation  of  firm  muscular 
abdominal  walls,  as  happens  in  the  male,  and  thus  the 
frequency  of  ptosis  in  the  female  is  accounted  for. 
lie  has  had  fairly  good  results  in  controlling  symptoms 
of  ptosis  by  the  use  of  corsets. 

Dr.  F.  B.  Wynn  said  that  the  severity  of  the  symp- 
toms were  not  indications  of  the  degree  of  ptosis.  He 
reported  two  cases  with  remarkable  displacements  of 
abdominal  organs  in  which  there  were  no  symptoms. 
Emaciation  often  precipitates  symptoms.  Surgery  in 
cases  of  ptosis  without  pronounced  symptoms  is  not 
indicated.  Nutrition  is  a factor  in  all  cases.  Neuras- 
thenia often  predisposes  ptosis  and  causes  the  symp- 
toms from  emaciation  and  anemia.  Weakened  muscu- 
lar support  and  loss  of  fat  are  primary  factors. 

Dr.  Ross  said  that  the  activities  of  modern  women 
predispose  to  ptosis.  A displacement  is  not  always 
pathologic.  Atypical  relations  are  very  frequent 
and  are  often  normal.  Many  factors  determine  the 
severit.y  of  the  symptoms  from  a ptosis.  A careful 
examination  and  study  of  the  ease  is  necessary  to 
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determine  tlie  degree  of  j)tosis  and  the  possibility  of 
referring  symptoms  to  a displacement. 

Dr.  Voyles  said  that  ho  had  inflated  the  stomach 
with  tartaric  acid  and  sodium  hicarhonate  in  a large 
number  of  cases  without  any  discomfort  to  the  patient. 
He  described  a method  of  outlining  the  stomach  by  the 
introduction  of  a tube  and  inflating  with  a rubber  bulb. 
By  placing  the  stethoscope  over  the  stomach  the  sound 
from  the  click  of  the  valve  in  the  bulb  will  enable  the 
outline  of  the  stomach  to  be  determined. 

Dr.  Lee  said  that  individuality  determined  the  symp- 
toms of  ptosis.  Some  cases  were  cited.  The  tendency 
had  been  to  do  too  much  surgery  in  cases  of  ptosis. 
The  relationship  between  ptosis  and  the  symptoms 
must  be  determined  before  surgery  will  give  any 
benefit. 

Dr.  Sowder,  in  closing,  said  that  symptoms  in  ptosis 
were  variable.  A careful  study  and  examination  is 
necessary.  Treatment  must  be  general.  It  is  very 
diflicult  to  locate  intestinal  loops.  Cases  of  ptosis  are 
not  definite  and  the  symptoms  can  only  he  determined 
by  repeated  examination.  The  general  habit  of  operat- 
ing in  cases  of  ptosis  is  a failure.  The  various  mechan- 
ical apjiliances  are  good  in  selected  eases. 

Next  meeting  of  society  voted  to  be  adjourned  on 
account  of  its  coining  on  Memorial  day. 

Adjourned.  H.  R.  IMcKixstray,  Secretary. 

Meeting  of  June  6 

IMeeting  called  to  order  by  president.  TIinutes  of 
last  meeting  read  and  approved.  The  following  appli- 
cations were  read  for  the  second  time;  E.  W.  Gayer,  R. 
J.  Kemper,  Chas.  A.  Carter,  G.  Frank  Potts,  F.  W. 
Mayer,  Homer  I.  Jones,  Geo.  \V.  Lee,  Wilbur  C.  Hes- 
kett,  Ira  II.  Jordan  and  G.  P.  Christie. 

The  judicial  council  reported  favorable  action  on 
the  applications  of  Samuel  J.  Copeland,  Ord.  Ever- 
man  and  Daniel  S.  Adams.  Report  accepted. 

Dr.  J.  Rilus  Eastman  reported  a case  of  Jackson’s 
membranous  pericolitis;  Dr.  C.  D.  Humes  reported  a 
case  of  septic  endocarditis,  and  Dr.  F.  R.  Charlton 
re])orted  an  unusual  experience  with  salvarsan. 
Patient,  a young  man  with  syphilis  of  two  years’ 
standing,  that  had  been  obstinate  under  treatment. 
Mucous  jiatches  e.xisted  in  throat  and  mouth.  There 
were  fissures  about  the  angles  of  the  mouth;  together 
with  a few  scattered  superficial  skin  lesions.  Salvarsan 
was  administered  intravenously.  The  usual  more  or 
less  immediate  reaction  followed,  but  twenty-four 
ho>u's  afterward  patient  was  going  about  and  feeling 
well.  He  went  to  bed  Saturday  night,  and  knew  noth- 
ing until  Monday  morning  when  he  came  to  the  office 
in  a mentally  confused  state,  not  being  able  to  recall 
clearly  anything  of  the  preceding  day.  He  was  sent 
back  to  his  room  in  a hotel  when  his  condition  again 
became  worse.  He  remained  in  semi-coma  but  could 
be  aroused.  At  this  time  Dr.  Neu  saw  the  case.  ITiere 
were  no  focal  symptoms,  no  interference  with  reflexes, 
no  loss  of  power.  The  ])illow  of  his  bed  was  covered 
with  blood  and  his  tongue  W'as  badly  bitten.  The  pic- 
ture was  that  of  nocturnal  epilepsy.  His  history  in 
this  respect  was  free,  nothing  of  the  sort  having  ever 
occurred  before.  He  was  sent  to  hosi)ital  where  under 
vigorous  purgation  he  had  several  large  and  very  foul 
bowel  movements.  The  following  morning  his  condi- 
tion was  normal.  The  lesions  seen  thereafter  were  all 
healed,  his  general  condition  remaining  greatly 
improved  at  this  time.  Was  this  purely  a violent 
to.xemia  of  intestinal  origin?  Was  the  epile])tic  seizure 


due  to  the  intestinal  cause  or  to  the  drug?  Were  the 
epileptiform  attack  and  the  intestinal  condition  second- 
ary? iMight  this  man  have  been  a victim  of  nocturnal 
epilepsy  previously,  giving  him  no  trouble,  this  simply 
being  an  aggravated  attack?  Did  the  salvarsan  play  a 
direct  part  as  an  arsenic  factor  or  might  this  same 
symptom-comple.x  have  arisen  with  some  other  entirely 
difl'erent  agent  capable  of  producing  an  equal  but  dif- 
ferent character  of  shock? 

Dr.  B.  Erdman  presented  a case  of  abscess  following 
the  injection  of  salvarsan. 

In  the  discussion  Dr.  Pantzer  said  he  had  noticed 
a membrane  about  the  head  of  the  colon  in  a number 
of  cases.  He  has  treated  such  cases  by  splitting  the 
membrane,  which  allows  its  contraction.  The  removal 
often  is  followed  by  bleeding  or  other  symptoms.  He 
reported  a case  which  made  a good  recovery  by  such 
treatment,  and  has  remained  well  for  three  and  a half 
years.  He  thought  Dr.  Charlton’s  case  was  probably 
auto-intoxication. 

Dr.  Kimberlin  said  that  septic  endocarditis  was 
usually  secondary  to  simple  endocarditis  and  occurs 
with  remarkable  regularity  in  well-to-do  patients.  The 
type  may  be  either  typhoidal  or  meningeal. 

Dr.  Thurston  in  discussion  of  Dr.  Humes’  case  men- 
tioned the  fact  that  blood-cultures  were  negative. 
Ordinarily  in  a virulent  infection  of  such  a type  a 
blood-culture  would  reveal  the  type  of  infection. 

Dr.  Neu,  in  discussion  of  Dr.  Charlton’s  case,  said 
that  there  was  a lack  of  unanimity  of  opinion  concern- 
ing nerve  symptoms  following  salvarsan.  He  thought 
Dr.  Charlton’s  case  was  one  of  auto  intoxication.  He 
reported  a case  of  hemiplegia  following  salvarsan.  He 
expressed  the  0]union  that  hemiplegia  was  the  direct 
result  of  the  infection  independent  of  the  salvarsan. 

Dr.  Keene  said  that  he  had  had  no  symptoms  follow- 
ing the  injection  of  salvarsan,  except  hysteria.  He 
thinks  the  oil  suspension  method  is  the  best.  The 
intravenous  method  precipitates  a toxemia.  A second 
dose  has  been  given  in  a number  of  cases. 

Dr.  Eastman  said  that  the  lack  of  symptoms  follow- 
ing salvarsan  injection  by  the  oil  suspension  method 
was  probably  due  to  the  fact  that  such  a method  did 
not  allow  the  absorption  of  the  salvarsan. 

Dr.  IMcCowan  reported  a case  of  convulsions  follow- 
ing salvarsan,  given  by  the  intravenous  method,  which 
he  attributed  to  the  increased  blood-])ressure.  He  said 
that  the  oil  injections  were  liable  to  ])roduce  abscesses 
which  he  has  seen  following  the  injection  of  mercury 
in  oil  suspension. 

Dr.  Erdman  said  that  the  intravenous  method  of 
using  salvarsan  is  the  best.  Ehrlich’s  wide  experience 
has  caused  him  to  favor  this  method.  The  nervous 
sym])toms  are  often  psychical.  The  results  from  sal- 
varsan given  in  oil  suspension  are  not  so  quickly 
obtained  as  in  the  other  methods. 

Adjourned.  H.  R.  !McKixstray,  Secretary. 

Meeting  of  June  13 

Society  met  at  Turner’s  Park  for  the  final  meeting 
before  the  vacation  period,  at  4 o’clock  for  a .social 
meeting.  Baseball  games  and  other  athletic  contests 
were  j)articipated  in  by  various  members  of  the  society. 
At  G o’clock  a dinner  was  served,  which  was  provided 
by  the  president,  Dr.  A.  C.  Kimberlin,  having  the 
society  as  his  guests.  After  dinner  the  society  met 
for  a short  business  session. 

President  Wm.  L.  Bryan,  of  Indiana  University,  was 
elected  to  honorary  membership.  The  following  were 
reported  favorably  by  the  judicial  council  and  were 
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elected  to  tlie  societj’:  K.  J.  Kemper,  Wilbur  C.  lles- 

kett,  J.  P.  Christie,  George  Winlock  Lee,  Homer  I. 
Jones,  F.  W.  Mayer,  Charles  A.  Carter. 

Following  the  business  session  the  program  con- 
sisted of  speeches,  a spelling  bee  and  selections  ren- 
dered by  a double  quartet.  Lantern  pictures  of  various 
doctors  were  exhibited. 

Adjourned.  H.  P.  McKixstr.vy,  Secretary. 

HUNTINGTON  COUNTY 
Meeting  of  June  7 

The  regular  meeting  of  the  Huntington  County  Med- 
ical Society  was  held  June  7.  Hr.  J.  P.  Simonds,  of 
the  state  laboratory,  was  present.  IMany  new  and 
interesting  phases  of  the  work  at  the  state  laboratory 
were  explained. 

Dr.  W.  D.  Bonifield,  of  Warren,  read  a paper  on 
“The  Use  of  Forceps  in  Obstetrics.”  The  author  stated 
that  the  use  of  forceps  is  conservative  in  the  treatment 
of  both  mother  and  child. 

Dr.  F.  W.  Grayston  opened  the  discussion,  and 
advised  the  use  of  deep  anesthesia,  or  no  anesthesia 
when  forceps  are  applied.  Was  not  in  favor  of  partial 
anesthesia.  One  member  present  said  he  had  never 
used  an  anesthetic  when  forceps  were  applied. 

Dr.  O.  O.  Nelson  presented  a paper  on  “The  Phys- 
iology of  the  Mammary  Gland.”  The  author  stated 
that  the  causes  leading  to  artificial  feeding  are  poverty 
and  poor  food  of  the  lower  classes,  and  tight  lacing, 
high  heeled  shoes  and  indigestible  foods  of  the  well-to- 
do  classes. 

Dr.  F.  P.  Morgan  opened  the  discussion  by  stating 
that  the  mental  attitude  of  the  mother  has  much 
influence  upon  lactation. 

Adjourned.  R.  Q.  Taviner,  Secretary. 

Meeting  of  June  21 

The  second  meeting  of  the  month  was  held  .lune  21, 
at  Warren. 

Dr.  Ira  E.  Perry,  of  Bippus,  presented  a paper  on 
“Rheumatism,”  Discussion. 

Dr.  Ervin  Wright,  of  Huntington,  discussed  the  sub- 
ject of  “Sciatica.”  He  stated  that  the  condition  is  a 
neurosis,  caused  by  exposure  to  wet  or  cold,  or  trauma- 
tisms. The  treatment  advised  was  relief  of  pain  by 
opiates,  absolute  rest,  and  the  use  of  sodium  salicylate 
in  proper  dosage. 

Dr.  W.  D.  Bonifield,  of  Warren,  opened  the  discus- 
sion by  advising  the  use  of  deep  injections  of  ether  or 
water  upon  the  nerve. 

Dr.  C.  0.  Bechtol,  of  Marion,  reported  a case  which 
was  diagnosed  sciatica  for  six  months,  or  more,  but 
when  the  patient  was  unable  to  urinate  and  was  cathe- 
terized,  his  .symptoms  disappeared.  An  enlarged  pros- 
tate had  prevented  complete  emptying  of  the  bladder. 
Adjourned.  R.  (j.  Taviner,  Secretary. 


KOSCIUSKO  COUNTY 

The  June  meeting  was  held  on  the  27th.  Case 
reports  were  presented  by  Drs.  Hines,  DuBois  and 
Bowser. 

. Dr.  W.  L.  Hines,  Warsaw,  read  a paper  on 
“Obstructed  Venous  Circulation  as  Cause  of  Disease.” 
Dr.  F.  J.  Young,  Milford,  read  a paper  entitled  “A 
Consideration  of  Rabies.” 

Discussion  by  Drs.  Bowser,  Burket,  DuBois,  Leck- 
rone.  Young,  Grandy  and  Howard. 

Adjourned.  C.  Norman  Howard,  Secretary. 


MARSHALL  COUNTY 

The  Marshall  County  Medical  Society  met  at  the 
office  of  Dr.  C.  F.  Holtzendorff,  June  29.  Dr.  L.  1). 
Eley  was  elected  delegate  to  the  State  Association 
meeting  and  Dr.  J.  W.  Eidson,  alternate.  “The  Sum- 
mer Diseases  of  Children”  formed  the  topic  for  dis- 
cussion. 

It  was  decided  to  hold  no  July  meeting,  but  to  hold 
the  next  meeting  August  31. 

Dr.  II.  M.  McCracken,  of  Argos,  was  elected  to  mem- 
bership. 

Adjourned.  J.  W.  E1D.S0N,  Secretary. 


POSEY  COUNTY 

The  Posey  County  Medical  Society  met  in  regular 
session  at  New  Harmony,  .May  31.  Minutes  of  previous 
meeting  read  and  approved.  The  election  of  officers 
resulted  as  follows:  I’resident,  J.  P.  Gibson,  Stewarts- 
ville;  vice-president,  H.  H.  Sugg,  Mt.  Vernon;  secre- 
tary-treasurer, J.  L.  Turman,  Cynthiana;  delegate,  D. 
C.  Ramsevq  Mt.  Vernon;  alternate,  J.  L.  Turman. 

Dr.  J.  C.  iMcClurkin  gave  an  interesting  talk  on  the 
subject  “Ectopic  Gestation,”  presenting  several  speci- 
mens. 

Dr.  W.  R.  Davidson,  of  Evansville,  gave  a talk  com- 
menting on  the  value  of  laboratory  methods  as  diag- 
nostic aids.  The  spln'gmomanometer,  hyj)obromite 
test  for  <]uantitative  estimation  of  urea,  microscopic 
examination  of  urine  sediment  are  tests  too  valuable 
to  be  neglected.  The  use  of  antiformine  in  preparing 
sputum  for  staining  tubercle  bacilli  is  a great  aid  in 
finding  bacilli  that  may  have  eluded  detection  by  ordi- 
nary methods.  Blood  counting  was  also  urged. 

Dr.  Gibson  e.xhibited  a patient  cured  of  chronic 
empyema  of  three  years’  duration  bv'  means  of  bismuth 
paste.  Two  operations  had  been  performed  previously, 
first  incision  and  drainage  followed  by  rib  resection. 
Three  months  after  the  bismuth  paste  was  first  used 
patient  recovered.  A'-ray  photographs  illustrated  size 
and  extent  of  the  lesion. 

Dr.  G.  L.  Rawlings  read  a paper  entitled  “Back  to 
the  Pharmacopeia.”  It  dealt  with  the  work  of  the 
Council  on  Pharmacy  ami  Chemistry,  and  lamented 
that  physicians  were  to  blame  for  the  extensive  fraud 
in  proprietaries. 

Adjourned.  C.  L.  R.vwlincs,  Secretary. 


ST.  JOSEPH  COUNTY 
Meeting  of  June  5 

The  St.  Joseph  County  IMedical  Society  met  in  regu- 
lar session  June  5.  Minutes  of  previous  meeting  read 
and  approved. 

Dr.  Kilmer  reported  an  unusual  ease  of  typhoid 
fever  resulting  in  death  in  a boy  of  thirteen.  ]\Iay  20 
patient  came  to  office  complaining  of  not  feeling  well; 
poor  appetite;  malaise.  May  23  came  to  office  pre- 
senting an  eruption  on  face,  in  front  of  ears;  rash  well 
defined,  elevated  and  colorless;  none  on  body;  physical 
condition  same  as  before.  ^lay  24,  rash  red  and  some 
on  body;  temperature  102.5.  -May  25,  temperature 
102.5;  rash  fading;  physical  condition  good.  IMay  26, 
rash  gone;  tenderness  and  rumbling  in  iliac  fossa.  -May 
29,  temperature  102.5.  Sent  to  hospital;  delirious. 
May  30,  temperature  105.8  per  rectum.  No  tympanites; 
tongue  brown;  pulse  112-136;  delirious  at  all  times  but 
could  be  aroused;  no  rash;  no  serious  bowel  symp- 
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toms,  but  had  diaridica ; no  lieinon  hages;  nose  bleed. 
Xo  Widal  test  was  made.  • 

Adjourned.  R.  C.  .Siiankix,  Secretary. 

Meeting  of  June  12 

Society  met  in  regular  session  .Tune  12.  Minutes  of 
previous  meeting  read  and  approved. 

Dr.  C.  E.  Varier  reported  a case  of  lepro.sy  which 
he  saw  in  Ann  Arbor  last  year.  IMan,  aged  42,  Fin- 
lander, in  good  physical  condition,  weighing  180 
pounds.  Family  history  negative.  Married  and  has 
three  children.  Wife  and  children  are  well  and  not 
infected.  Four  years  ago  was  in  Alaska  herding  rein- 
deer and  was  ill  one  month  with  chills  and  fever,  but 
does  not  know  what  was  wrong  with  him  at  that  time. 
The  man  had  presented  himself  for  a life  insurance 
examination,  with  a few  nodules  on  the  hands  and 
face.  The  hands  felt  numb  and  he  could  not  dis- 
tinguish heat  and  cold.  Xodules  were  excised  and 
found  to  be  teeming  with  leprosy  bacilli.  Slides  and 
photographs  were  shown.  The  case  has  made  very 
little  progress  up  to  the  present  time. 

Discussion  by  Drs.  Bosenbury,  Shanklin,  Wegner,  J. 
A.  Varier,  and  closed  by  C.  E.  Varier. 

Dr.  Shanklin  made  motion  that  the  society  adjourn 
until  the  second  Monday  in  September.  Carried. 

Committee  of  five  appointed  to  arrange  for  special 
annual  meeting  to  be  held  in  November. 

Society  voted  to  apply  for  a new  charter;  as  old  one 
has  been  lost. 

Adjourned.  R.  C.  Siianklix,  Secretary. 


SPENCER  COUNTY 

The  Spencer  County  Medical  Society  met  in  regular 
session  at  Rockport,  .Tune  22.  Minutes  of  last  meet- 
ing read  and  approved. 

Dr.  H.  Q.  White  presented  the  opening  paper  on 
“Injuries  to  the  Pelvic  Floor.”  The  author  said  that 
such  injuries  were  due  to  large  head,  peculiar  presen- 
tation, too  sharp  curve  of  vagina  or  too  straight 
sacrum. 

Dr.  H.  G.  Weiss  suggested  that  repair  be  done  at 
once,  as  sepsis  is  less  liable.  Xo  denudation  of  tissue 
required.  Use  silkworm  gut  or  catgut  instead  of 
silk,  thus  largely  preventing  trouble  from  sepsis. 

Injuries  to  cervix  was  discussed,  but  it  was  thought 
that  X^ature  would  look  after  this,  and  that  it  is 
not  necessary  to  repair  at  once. 

Adjourned.  H.  Q.  White,  Secretary. 


BOOK  REVIEWS 


Golden  Rules  of  Diagnosis  and  Treatment  of  Dis- 
eases. Aphorisms,  Observations,  and  Precepts  on 
the  Method  of  Examination  and  Diagnosis  of  Dis- 
eases, with  Practical  Rules  for  Proper  Remedial 
Procedure.  By  Henry  A.  Cables,  B.S.,  M.D.,  pp. 
298.  C.  V.  Mosby  Company,  St.  Louis,  1911.  Cloth, 
$2.50. 

The  author  briefly  mentions  the  important  charac- 
teristic signs  and  symptoms  of  the  more  common  dis- 
eases. The  treatment  of  each  disease  is  then  taken  up 
in  as  concise  and  thorough  manner  as  is  possible  in  a 
volume  of  this  size.  Considerable  space  is  devoted  to 
medicinal  treatment,  and  dietetic  and  hygienic  ther- 
apeutic measures  are  not  neglected.  There  is  much 
good  advice  in  a small  space. 


I’riti.ic  IIy<;iene.  By  Tlios.  S.  Blair,  IM.D..  Xeurol- 
ogist,  Harrisburg,  Pa.,  Hospital,  Author  of  “A  Prac- 
titioner’s Handbook  of  Materia  Medica,”  etc.. 
Assisted  by  Numerous  Contributors.  In  two  vol- 
umes, 8 vo.,  pp.  644,  with  158  illustrations.  Cloth. 
Price,  $10.00  per  set.  Published  by  Richard  G. 
Badger,  The  Gorham  Press,  Boston,  1911. 

Believing  that  public  health  has  developed  too  much 
as  a specialty  and  that  the  whole  medical  profession 
must  unite  in  tempering  conclusions,  the  author  has 
undertaken  the  edition  of  a work  for  the  general  prac- 
titioner that  will  inform  him  not  only  upon  the  patho- 
logical and  clinical,  but  also  the  sociologic,  legal  and 
engineering  aspects  of  the  work. 

Due  recognition  for  the  aid  given  the  profession  by 
the  great  American  public  in  the  field  of  public  health 
is  offered  and  the  necessity  for  the  establishment  of  a 
national  department  of  public  health  is  touched  upon. 

The  work  is  broad  in  its  scope,  deals  with  phases  of 
the  work  that  interest  both  the  lay  and  professional 
man  and  contains  much  useful  information  that  is  not 
found  in  the  ordinary  text-book  on  hygiene. 

A few  typographical  errors  unfortunately  find  place 
in  the  table  of  contents,  but  otherwise  the  printers’ 
work  has  been  well  done.  Larger  type  would  have 
been  welcome. 

Progre.ssive  IUedicine.  a quarterly  digest  of  ad- 
vances, discoveries  and  improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  H.  A.  Hare,  M.D.. 
Prof,  of  Therapeutics  and  Materia  Medica  in  the 
.lefferson  Medical  College,  assisted  by  L.  F.  Apple- 
man,  M.D.,  Instructor  in  Therapeutics  Jefferson 
Medical  College,  Philadelphia,  .lune  1,  1911.  Lea  & 
Febiger,  Philadelphia  and  New  York.  Pp.  397. 
Paper.  Price  $6.00  per  annum. 

This  number  is  made  up  of  discussions  on  hernia,  by 
Coley;  surgery  of  the  abdomen,  exclusive  of  hernia, 
by  Gerster;  gynecology,  by  Clarke;  diseases  of  the 
blood,  diathetic  and  metabolic  diseases,  diseases  of  the 
tliyroid  gland,  nutrition,  and  the  lymphatic  system, 
by  Stengel;  and  ophthalmology,  by  .lackson.  Among 
tlie  more  detailed  discussions  are  those  on  the  use  of 
linen  and  silver  wire  in  the  cure  of  hernia,  by  Coley; 
the  use  of  the  Roentgen  ray  in  the  diagnosis  of  abdom- 
inal lesions,  by  Gerster,  and  heredity  of  cancer,  by 
Clarke. 

Inebriety.  A Clinical  Treatise  on  the  Etiology, 
Symptomatology,  Neurosis,  Psychosis  and  Treatment, 
and  the  Medico-Legal  Relations.  By  T.  D.  Crothers. 
M.D.,  Supt.  Walnut  Lodge  Hospital,  Hartford,  Conn.. 
Editor  of  the  Journal  of  Inebriety,  etc.  Cloth,  pp. 
365.  Harvey  Publishing  Co.,  Cincinnati,  O.  1911. 

In  this  work.  Dr.  Crothers  has  very  forcefully 
emphasized  the  fact  that  inebriety  is  a distinct,  clin- 
ical entity  with  a very  definite,  demonstrable  path- 
ology, exerting  its  influence  on  the  body  tissues  as  well 
as  the  mind  of  the  patient.  From  data  obtained  con- 
cerning the  causes  and  conditions  preceding  and  fol- 
lowing inebriety,  uniform  laws  of  origin,  growth  and 
development  are  deduced  and  a rational  therapy  sug- 
gested. Throughout  the  work  one  is  impressed  with 
the  necessity  for  careful  and  long-continued  observation 
and  study  upon  the  part  of  the  physician  toward  these 
unfortunate  individuals  and  the  valuable  line  of  ther- 
apy suggested  offers  considerable  hope  for  the  ulti- 
mate cure  of  what  is  often  despaired  of  as  a chronic 
and  incurable  state. 

The  paper  and  print  are  excellent  but  a few  t3'po- 
graphical  errors  were  noted. 
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ORIGINAL  ARTICLES 


ACUTE  ANTEEIOE  POLIOMYELITIS, 
WITH  EEPOET  OF  CASE* 

C.  M.  Kennedy,  M.D. 

CAMDEN,  IND. 

Acute  anterior  poliomyelitis — infantile  paraly- 
sis— or  the  so-called  new  and  much-talked-about 
disease  of  children  and  young  adults,  is  an  acute, 
believed-to-be,  and  probably  is,  a specific  infec- 
tious disease  of  children  and  younger  adults, 
characterized  clinically  by  fever  ranging  from 
101  to  103  F.,  which  may  or  may  not  have  been 
preceded  by  a chill,  restlessness,  nervousness, 
anorexia,  sometimes  vomiting  and  general  malaise 
of  a few  hours’  or  days’  duration,  which  in  turn 
is  quickly  and  suddenly  followed  by  a rapid 
atrophic  paralysis-  of  various  skeletal  muscles, 
usually  those  of  the  limbs,  but  occasionally  of  the 
head  and  trunk  as  well.  This  paralysis  as  a rule 
attains  its  maximum  in  a few  hours  and  tends 
toward  recovery  in  some  parts  and  to  the  pro- 
duction of  permanent  disabilities  and  deformi- 
ties in  others.  Anatomically,  the  disease  is  char- 
acterized by  a confluent  or  discrete  inflammation 
of  the  gray  matter  of  the  spinal  cord  and  brain 
stem,  M’ith  resulting  destruction  of  the  nerve 
cells,  consequent  degeneration  of  their  axial 
cylinders  in  the  anterior  horns  of  the  cord  with 
resulting  atrophy  of  the  corresponding  muscles. 

While  we  regard  it  as  a new  disease,  and  to  us 
it  is,  yet  it  has  been  discussed  in  medical  litera- 
ture more  or  less  for  the  past  sixty  years,  Heine, 
in  1840,  being  one  of  the  first  to  observe  and 
recognize  that  the  spinal  cord  was  the  seat  of  the 
lesion. 


• Read  before  the  Carroll  County  Medical  Society  on 
May  12,  1911. 


As  already  stated,  it  is  supposed  to  be  due  to 
a specific  germ,  but  bacteriologists  have  as  yet 
been  unable  to  isolate  it,  though  they  have  suc- 
ceeded in  producing  a similar  disease  in  lower 
animals. 

While  yet  in  its  infancy  as  to  the  ravages  pro- 
duced by,  and  knowledge  available  concerning  it, 
yet  it  is  a disease  which  is  pretty  generally  dis- 
tributed, it  being  known  on  every  continent  and 
in  every  clime,  but  Korth  America  and  Scandi- 
navia are  infested  with  it  more  severely  than  are 
the  southern  latitudes. 

The  name  “Infantile  Paralysis”  is  a misnomer 
and  should  be  discarded  from  medical  literature, 
because  it  conveys  the  idea  that  it  is  strictly  a 
disease  of  infancy.  While  probably  75  per  cent, 
of  all  cases  occur  before  the  fifth  year,  yet  some 
cases  are  found  in  adults  of  30  and  even  40  years 
of  age,  after  which  latter  age  it  is  practically 
unknown. 

Under  5 years  of  age  the  disease  is  about 
evenly  divided  between  the  sexes,  after  that  age 
males  seem  to  be  more  susceptible  than  females. 

Medical  literature  reveals  the  fact  that  as  a 
rule  it  is  more  prevalent  during  the  hot  summer 
months,  but  our  recent  experience  with  it  here 
in  Indiana  found  it  in  the  late  fall  and  early 
winter. 

As  previously  stated,  the  disease  is  usually  ush- 
ered in  by  a chill  followed  by  anorexia,  vomiting 
and  a fever  ranging  from  101  to  103  F.  The 
patient  may  or  may  not  have  had  one  or  more 
convulsions.  The  child  usually  gives  a history 
of  having  been  previously  healthy  until  the  onset 
of  the  above  symptoms.  He  is  restless,  nervous 
and  irritable,  complains  of  soreness  on  being 
handled,  or  if  too  young  for  this,  exhibits  it  by 
his  actions.  After  two  or  three  days  he  will  have 
lost  the  power  to  use  one  or  both  lower  limbs  and 
cannot  longer  stand  or  walk;  a few  hours  more 
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and  the  arms  are  paralyzed;  after  two  or  three 
days  the  constitutional  disturbance  M’ill  have 
passed  away,  the  arms,  one  or  both,  will  have 
l)egun  to  regain  their  power  and  one  lower  limb 
will  have  been  partly  at  least  restored  to  use. 
By  the  end  of  ten  days  or  two  weeks,  in  a medium 
case,  the  arms  and  one  limb  should  functionate 
fairly  well,  though  the  muscles  will  be  more  or 
less  flabby  and  flaccid,  the  deep  reflexes  will  be 
absent  though  cutaneous  sensibility  will  be  intact 
everywhere,  the  helpless  lower  limb  will  be  colder 
than  its  fellow  and  the  skin  will  be  mottled. 

Repair  should  begin  in  favorable  cases  by  the 
end  of  the  third  week  and  continue  gradually  for 
a year  or  eighteen  months  from  the  onset.  It  is 
during  this  period  that  we  are  able  to  determine 
the  amount  of  permanent  injury.  Whatever 
disability  or  deformity  remains  at  the  end  of  this 
time  will  in  all  probability  be  permanent. 

Personally,  I have  treated  but  one  case,  that  I 
could  surely  designate  as  anterior  poliomyelitis. 
This  was  a child,  a little  girl  2 years  old.  When 
brought  to  the  office  she  seemed  to  be  suffering 
from  an  acute  attack  of  indigestion ; she  was 
restless,  irritable  and  nervous,  had  been  vomiting 
some  and  refused  food ; her  tongue  was  furred, 
breath  foul,  bowels  constipated  and  she  had  a 
temperature  of  103.4  F.  I prescribed  1/10  grain 
of  calomel  each  hour  for  eight  hours,  gave  some 
bismuth -sub-carbonate  and  acacia  in  powder  form 
for  the  vomiting  and  phenacetin  for  the  fever. 
Xext  morning  the  child  seemed  better.  The 
bowels  had  evacuated  thoroughly  and  fever  was 
less,  101.6  F.  But  the  child  was  still  restless  and 
cried  on  being  handled  or  moved.  I prescribed 
a mild  bromid  and  passiflora  mixture  for  the 
nervousness  and  the  next  day  she  was  more  rest- 
ful, but  the  soreness  in  the  muscles  was  on  the 
increase.  Xe.xt  day,  the  third,  the  child  seemed 
brighter,  but  had  lost  entirely  the  use  of  the  right 
lower  limb  and  had  but  partial  use  of  the  left. 
Tt  remained  in  this  condition  for  about  a week, 
when  the  left  limb  began  to  improve,  though  the 
right  was  still  useless.  In  two  weeks  the  right 
limb  began  to  restore  function,  and  in  two  months 
the  child  could  begin  to^walk  some  after  a chair. 
In  three  months  she  walked  fairly  well  alone. 
.\t  the  present  time,  seven  months  from  the  onset, 
she  walks  very  well,  but  the  foot  rotates  outward. 
How  much  of  this  will  be  overcome  and  how 
much  will  remain  permanent  remains  to  be  seen 
during  the  coming  ten  to  eleven  months. 

As  to  diagnosis,  this  disease  must  be  differen- 
tiated from  the  pseudo-paralysis  produced  by 
scurvy,  rickets,  syphilitic-epiphysitis,  osteo- 
mj'elitis,  rheumatic  fever,  multiple  peripheral 


neuritis,  meningitis  and  Landry's  paralysis.  The 
first  five  of  these  may  be  eliminated  by  inspection 
of  the  affected  parts  and  by  getting  the  history 
of  the  case.  Peripheral  neuritis  is  more  gradual 
in  its  onset  and  is  usually  preceded  by  one  of  the 
infectious  diseases;  the  paralysis  is  more  sym- 
metrical than  in  poliomyelitis.  A meningitis,  as 
a rule,  produces  more  severe  constitutional  symp- 
toms which  continue,  while  in  poliomyelitis 
these  symptoms  begin  to  clear  up  by  the  third 
to  fourth  day  but  are  quickly  followed  by  flaccid 
palsy,  which  confirms  the  diagnosis  and  at  the 
same  time  dispels  the  possibility  of  meningitis, 
unless  it  follows  as  a later  complication.  The 
comparative  rarity  of  poliomyelitis  in  the  adult 
is  usually  sufficient  to  differentiate  it  from 
Landry’s  paralysis. 

The  prognosis  as  to  life  is  good,  providing  the 
patient  survives  the  first  three  or  four  days  with- 
out grave  respiratory  difficulty;  as  to  permanent 
and  perfect  recovery,  the  prognosis  must  be  more 
guarded.  This  will  depend  on  the  severity  of 
the  attack  and  the  resistance  of  the  patient  and 
cannot  be  accurately  determined  under  a year  or 
eighteen  months.  During  this  period  the  elec- 
trical reactions  must  needs  be  our  miide  in  basing 
an  opinion. 

Having  as  yet  been  unable  to  determine  the 
causative  agent,  we  are  at  sea  as  to  any  specific 
treatment,  and  symptomatic  treatment,  during 
the  acute  stage,  is,  at  present,  the  best  we  can 
command.  The  patient  should  be  put  to  bed, 
placed  on  a fever  diet — light,  nourishing,  liquid 
and  digestible — a mild  calomel  purge  given,  fol- 
lowed by  a saline  if  necessary,  phenacetin  in  suf- 
ficient dosage  for  the  fever,  and  mild  bromid 
solution  as  indicated  for  the  nervous  condition. 
1 he  salicylates  have  been  recommended  for  the 
pain  and  to  promote  diaphoresis.  Ergot  has  also 
been  advocated  by  some;  a mild  diuretic  like 
pota.ssium  acetate  or  citrate  in  infusion  of  digi- 
talis or  Basham’s  mixture  should  be  given  if  the 
kidneys  are  sluggish.  The  catheter  should  be 
used  if  necessary  and  the  lungs  must  be  watched 
for  bronchial  or  pulmonary  complications. 

The  application  of  heat  or  cold  has  little  or  no 
effect,  although  it  is  recommended  bv  some  and 
as  heartily  condemned  by  others. 

After  the  first  three  weeks  drug  therapy  plays 
but  a small  role,  except  along  the  lines  of  general 
tonics,  among  which  are  iron,  arsenic  and 
strychnia;  iron  administered  as  Basham’s  mi.x- 
ture  freshly  prepared  is  probably  the  best  and 
most  effective ; arsenic  in  the  form  of  Fowler’s 
solution.  The  latter  I have  used  with  better 
results  than  any  other  single  drug. 
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Mechanical  therapy  and  electricity  are  now  all 
that  remain  to  assist  nature  in  the  recovery  of 
the  damaged  parts.  Passive  movements  of  the 
paralyzed  limbs  should  be  performed  two  or  three 
times  daily  and  changes  in  position  enforced  for 
the  purpose  of  preventing  contractures.  The 
patient  should  be  encouraged  to  attempt  move- 
ments of  paralyzed  parts  every  day ; this  in 
adults  is  easily  done,  but  with  children  is  more 
difficult.  The  attachment  of  a bell  or  rattle  to 
the  paralyzed  limb  is  said  to  be  a helpful  device. 

The  paralyzed  limbs  should  be  warmly  clad 
with  woolen  garments  and  massaged  daily,  thus 
helping  the  affected  muscles  to  contract  and  to 
retain  their  contractile  power  while  innervation 
is  being  restored.  To  this  latter  end,  the  gal- 
vanic current  is  helpful,  the  negative  pole  being 
used  as  the  mobile  electrode.  These  treatments 
should  be  continued  to  and  through  the 
eighteenth  month,  after  which  they  will  be  of 
little  or  no  avail.  Whatever  repair  is  at  this  time 
not  accomplished  will  now  come  outside  the  scope 
of  general  medicine  and  within  the  realm  of 
; surgery,  either  orthopedic  or  operative;  ortho- 
pedic in  the  application  of  mechanical  devices  to 
assist  the  child  in  walking,  operative  in  the  form 
of  tenotomies  for  the  purpose  of  putting  a limb 
or  part  of  the  limb  into  a more  advantageous 
position,  or  by  the  grafting  of  portions  of  a 
healthy  muscle  into  the  tendon  of  a paralyzed 
one.  Nerve  grafting  has  been  advocated  by  some 
as  worthy  of  a trial ; however,  it  is  not  sufficiently 
endorsed  by  clinical  experience  to  be  recom- 
mended as  routine  treatment ; in  other  words,  the 
results  are  questionable. 

THE  STUDY  OF  DISEASES  OF 
CHILDEEN  * 

G.  W.  Finley,  M.D. 

BRAZIL,  IND. 

Pedology,  or  pediatrics,  is  not  a specialty  such 
as  ophthalmology  or  otology,  which  concern 
themselves  with  single  organs  only,  but  is  that 
part  of  general  medicine  and  surgery  which  can- 
not be  measured  by  the  knowledge  obtained  from 
the  study  of  the  adult  alone.  It  does,  however, 
require  special  study  and  research  to  become 
scientific  and  most  practical. 

There  is  no  uniformity  of  structure  and  func- 
tion in  the  human  organism  from  conception  to 
death.  Therefore,  childhood  must  be  studied,  not 
from  the  standpoint  of  reproduction  alone,  but 

• Read  before  the  Fifth  District  Medical  Society,  May 
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from  that  of  I’eproduction  and  growth.  Thus, 
pediatrics  does  not  deal  with  miniature  men  and 
women,  with  the  same  classes  of  diseases  in 
smaller  bodies  and  simply  reduced  doses  of  drags 
for  their  treatment.  It  has  its  own  independent 
range  and  horizon,  and  gives  as  much  to  general 
medicine  as  it  receives  from  it.  There  are  anom- 
alies and  diseases  found  in  the  infant  and  child 
only;  and,  on  the  other  hand  those  found  mostly 
in  children,  or,  with  a course  and  history  peculiar 
to  that  period  of  life,  and  which  are  infiuenced  by 
variety  of  anatomical  structure  of  affected  organ- 
ism, or  by  difference  in  degree  of  irritability  of 
nervous  system,  as  compared  with  that  of  the 
adult. 

Early  life  may  constitute  two  periods,  infancy 
and  childhood : first,  from  birth  to  completion  of 
dentition  up  to  two  or  two  and  a half  years; 
second,  from  this  point  up  to  establishment  of 
puberty — about  13  years  in  town-  and  15  years 
in  country-bred  children. 

Clinical  investigation  of  disease  among  in- 
fants is  beset  with  certain  difficulties  which  the 
student  and  practitioner  must  be  prepared  to 
overcome.  Absence  of  speech  deprives  us  of 
important  assistance  of  correctly-described  sub- 
jective symptoms,  but  as  a compensation  for  this 
loss  we  have  the  fact  that  these  patients  will 
never  exaggerate  or  misrepresent  as  some  adults 
will  more  or  less  unconsciously  do.  We  do  not 
learn  from  them  so  many  things  that  are  not  so! 
The  wilfulness,  the  dislikes,  fear  and  agitation 
of  a half-sick  child  are  impediments  which  often 
tax  the  skill  and  patience  to  the  utmost  while 
attempting  to  make  a thorough  first  examination. 
Another  difficulty  lies  in  the  activity  of  growth 
and  development  in  infants  which  renders  them 
liable  to  be  affected  by  slight  causes,  and  makes 
acute  infantile  disease  sudden  in  its  attack,  short 
in  its  course  and  intense  in  its  symptoms.  Fi- 
nally, the  extreme  excitability  of  the  nervous  sys- 
tem of  healthy  children  may  cause  a trifling  ill- 
ness to  assume  an  aspect  of  the  greatest  gravity; 
while  on  the  other  hand,  the  depression  of  ner- 
vous sensibility  which  attends  chronic  wasting 
diseases  so  obscures  some  of  the  symptoms  that  a 
dangerous  intercurrent  affection  may  easily  be 
overlooked. 

Offsetting  these  difficulties,  however,  we  must 
remember  that  disease  in  the  child  is  usually 
uncomplicated,  rarely  has  its  course  modified  by 
tissue  lesions  resulting  from  previous  illness  and 
never  by  vicious  habits,  such  as  the  abuse  of 
stimulants  and  narcotics.  Correct  diagnosis  is 
also  greatly  aided  by  the  ease  with  which  the 
physical  inspection  and  examination  of  the  whole 
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bod}-  can  be  made.  When  investigating  a new 
case  of  illness  in  a young  child  it  is  well  to  use  a 
rather  routine  plan  to  avoid  overlooking  any 
essential  features.  First,  get  a brief  outline  of 
the  child’s  life  up  to  this  time  from  attendant 
nurses  or  mother.  Xext,  and  still  more  impor- 
tant in  most  cases,  is  the  general  inspection  of 
the  little  patient.  Valuable  information  can  be 
obtained  bv  simply  looking  at  a sick  child  and 
listening  to  its  cry.  Many  facts  can  be  learned 
by  observing  the  little  one  lying  asleep,  and  this 
part  of  the  examination  is  never  complete  with- 
out a careful  inspection  of  the  naked  body. 
Points  thus  ascertained  may  well  be  termed  the 
features  of  disease. 

The  face  of  a healthy  sleeping  babe  wears  an 
expression  of  perfect  repose.  The  picture  is 
altered  by  the  onset  of  physical  illness.  Pain  sets 
its  mark  on  the  countenance,  and  we  can  often 
detect  the  immediate  seat  of  distress  by  observing 
carefully  these  features.  Thus,  contraction  of 
the  brows  denotes  pain  in  the  head ; sharpness  of 
nostrils,  pain  in  the  chest;  and  drawing  of  the 
upper  lip,  pain  in  the  abdomen.  A short  rule 
would  be ; upper  third  of  face  modified  unpleas- 
antly by  affections  connected  with  brain,  middle 
third  by  those  of  chest  and  lower  third  by  those 
of  abdominal  viscera.  Puffiness  of  eye-lids  and 
bridge  of  nose  are  dropsical  pointers  and  should 
direct  attention  to  the  kidneys. 

A marked  disfigurement  of  face  may  indicate 
one  of  several  diseases,  according  to  its  character. 
Broadness  or  complete  flatness  of  nose  signifies 
constitutional  syphilis.  Large,  square  head  and 
projecting  forehead,  with  proportionately  small 
face,  show  that  the  child  has  suffered  from  rick- 
ets. An  immense  globular  head  with  smaller 
face  and  eyelids  projected  downward  show  hydro- 
cephalus. 

Certain  positions  and  gestures  are  equally  sig- 
nificant. Sleeping  with  head  thrown  back  and 
mouth  open  suggests  adenoids,  or  hypertrophied 
tonsils,  or  both ; “sleeping  high,”  that  is,  with 
head  and  shoulders  elevated,  points  to  impaired 
cardiac  and  pulmomu-y  functioiis,  while  “sleeping 
cool,”  or  resting  only  after  all  bedclothing  has 
been  kicked  oft',  is  said  to  be  an  early  sign  of 
rickets.  I’ersistent  lying  on  the  face  is  evidence 
of  photophobia ; frequent  carrying  of  the  hand  to 
head,  ear  or  mouth  may  mean  headache,  earache 
or  pains  of  dentition,  while  constant  rubbing  of 
nose  is  one  of  the  evidences  of  gastro-intestinal 
irritation. 

Lividity  of  eye-lids  and  lips  is  a sign  of  imper- 
fect aeration  of  the  blood,  due  to  carbonic  acid 


gas  in  illy-ventilated  apartments,  or  to  heart  and 
lung  weakness.  A wa.xy  pallor  is  seen  in  renal 
disease,  and  simple  paleness  in  all  conditions  of 
exhaustive  anemia.  Brownish-yellow  color  on 
forehead  signifies  an  inherited  specific  disea.se, 
and  a bright  circumscribed  flush  on  cheeks, 
inflammation  of  lung  tissue  or  gastro-intestinal 
catarrh,  according  to  temperature. 

It  is  in  the  method  and  findings  by  physical 
examination,  however,  that  the  most  radical  dif- 
ferences in  diagnosing  disease  in  children  as  com- 
pared with  same  in  adults  are  seen  most  mark- 
edly. The  object  being  to  elicit  the  necessary 
and  accurate  information  with  the  least  practica- 
ble disturbance  (because  disturbance  alters  the 
character  of  information  obtained),  it  is  found 
best  to  change  the  usual  order  of  examination 
pursued  in  adult  eases,  and  leave  the  most  dis- 
turbing features  till  the  very  last.  First,  if  pos- 
sible, gain  the  confidence  of  the  little  patient  by 
a short  interview,  or  during  inspection;  then  use 
the  gentlest  certain  means  to  learn  the  character 
of  respiration  and  heart  action,  and  of  abdominal 
conditions,  then  last  of  all,  make  thorough  exam- 
ination of  mouth  and  throat. 

With  this  brief  outline  of  methods  of  general 
diagnosis,  I shall  not  attempt  an  account  of  dif- 
ferential diagnosis  of  any  individual  diseases, 
nor  their  treatment  at  this  time.  In  regard  to 
therapeutics  in  pedology,  it  is  my  opinion,  from 
thirty  years’  observation,  that  infants  do  not  so 
often,  as  many  anxious  parents  seem  to  think, 
require  very  vigorous  treatment  with  powerful 
drugs.  Proper  feeding,  hygiene  and  judicious 
enemata  are  most  often  the  essential  features  in 
the  management  of  disease  among  infants  and 
older  children. 

All  active  drug  medication  must  be  given  with 
great  caution  to  young  children,  but  opium  re- 
quires the  greatest  circumspection.  Infants  can 
bear  it  in  infinitesimal  doses  only  during  the 
first  six  weeks  of  life  unless  the  mother  has  taken 
narcotics  freely  during  gestation;  1/32  minim 
tinct.  opii  should  be  the  initial  or  trial  dose. 
After  the  second  or  third  month  has  past,  how- 
ever, this  extreme  susceptibility  to  the  drug  dis- 
appears, 14  niinini  may  be  given,  and  repeated 
if  need  Ije,  after  a few  hours.  The  bromids  in 
all  forms  are  prone  to  disagree  with  infants,  and 
if  continued  long,  even  in  small  doses,  will  often 
})i’oduce  severe  local  inflammation  of  the  skin 
and  localized  patches  of  warty  growths. 

Belladonna  and  arsenic  are  two  examples  of 
the  opposite  contrast,  as  to  tolerance  and  dosage 
compared  with  their  use  in  adults.  At  least  it 
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is  found  that  the  ratio  of  deci’eased  dosage  accord- 
ing to  age  cannot  be  adhered  to  as  in  the  use  of 
most  other  active  drugs.  They  require  for  con- 
stitutional effects  proportionately  larger  doses 
than  would  figure  out  by  Young's  or  other  stand- 
ard rules  for  determining,  dosage,  provided  these 
drugs  are  indicated  at  all.  A few  years  ago  I 
was  criticized  quite  sharply  in  a meeting  of  the 
Esculapian  Society  of  the  Wabash  Valley  for 
advocating  the  use  of  belladonna,  or  its  alkaloid, 
atropin,  in  dosage  of  1/500  gr.  repeated  for  effect 
in  the  choleraic  form  of  dysentery  in  children 
2 to  5 years  of  age.  .Vfter  I had  adduced  some 
authorities,  however,  and  proved  a series  of  suc- 
cessful cases  in  which  T had  prescril)cd  this 
remedy,  the  criticism  of  overdosage  was  with- 
drawn and  acknowledgement  made  that  Young’s 
rule  does  not  strictly  apply  with  this  drug.  Bel- 
ladonna luay,  if  needed  urgently,  be  safely  given 
to  brunette  children  in  slightly  larger  doses  than 
to  blondes. 

In  the  very  important  matter  of  preventing 
meddlesome  medication  and  injudicious  feeding 
of  infants  by  volunteer  nurses  and  other  officious 
old  women  who  insist  on  “doing  something”  for 
the  little  things,  the  rule  is  that  the  more  densely 
ignorant  these  meddlers,  the  more  they  will  insist 
on  doing,  and  the  medical  adviser  must  put 
mother  and  nurse  on  guard  against  this  imminent 
danger  in  many  communities. 

The  habit  of  dosing  infants  with  cordials, 
’soothing  syrups,  whiskey  and  all  such  narcotics, 
cannot  be  too  strongly  condemned.  Mothers  must 
be  impressed  with  the  fact  that  if  baby  really 
needs  any  actual  medication  it  must  be  so  chosen 
as  to  meet  the  immediate  indication  without  the 
risk  of  disaster  to  the  delicate  organism,  nor  the 
formation  of  a drug  habit,  llightly  instructed  in 
regard  to  these  dangers,  and  on  the  other  hand, 
in  the  life-long  benefits  of  the  sensible,  safe  and 
sane  plan  of  the  simple,  cleanly  and  quiet  man- 
agement of  the  period  of  infancy,  they  will  gladly 
cooperate  with  us  in  preventing  much  unneces- 
sary illness  among  the  young,  and  at  the  same 
time  give  us  the  better  opportunity  to  success- 
fully treat  and  promj)tly  relieve  acute  attacks  of 
unavoidable  disease.  It  certainly  is  a great  source 
of  gratification  to  the  pediatrician  to  have  the 
intelligent  appreciation  of  his  work  by  parents, 
nurses  and  teachers,  and  we  ought  on  all  proper 
occasions  to  remind  them  of  that  fact.  Here  we 
might  suggest  the  great  opening  field  of  preven- 
tive medicine  in  the  possibilities  of  thoroughly- 
conducted  school  inspection,  but  that  is  another 
story. 


EXSTKOPHY  OF  THE  BLADDEPt 
B.  Van  Sweeingen,  M.D. 

FT.  WAYNE,  IND. 

The  literature  on  the  subject  of  exstrophy  of 
the  bladder  is  as  yet  very  meagre. 

Satisfactory  descriptions  of  the  defect  are  few. 
Indeed,  a tedious  search  has  resulted  in  the  dis- 
cpvery  of  no  complete  account  of  the  condition 
nor  the  methods  of  relief.  References  can  be 
found  alluding  to  or  describing  briefly  some  par- 
ticular procedure  based  on,  at  most,  a very  lim- 
ited number  of  cases  and  some  of  them  outlining 
the  technic  adopted  in  but  one  case.  It  falls 
to  the  lot  of  but  few  surgeons  to  operate  a suffi- 
cient number  to  speak  with  authority  on  the  best 
method  to  adopt  in  a given  case. 

Anyone  who  has  knowledge  of  this  terrible 
affliction  must  realize  how  the  sufferer  prays  for 
relief,  or  that  failing,  for  death.  The  odor  of 
decomposing  urine  about  such  an  one  makes  of 
him  not  only  an  object  of  disgust  to  others  but 
to  himself  as  well,  for,  be  he  as  careful  as  he  may, 
he  cannot  escape  it.  It  is  with  him  constantly 
night  and  day.  There  is  no  satisfactory  appara- 
tus as  yet  contrived  to  catch  this  urine  which  con- 
tinually drips  from  him  and  wets  his  clothes.  He 
cannot  acquire  an  education  in  the  public  schools 
on  account  of  it.  As  a rule  he  grows  up  in  com- 
parative solitude  and  ignorance  until  old  enough 
to  appreciate  the  cause  of  his  physical  and  social 
condition  when  he  demands  that  an  attempt  be 
made  to  better  his  condition. 

IMales  are  the  subject  of  this  deformity  in  80 
to  90  per  cent,  of  the  cases.  It  is  thought  to  be 
due  to  faulty  development  at  a very  early  period 
of  fetal  life,  probably  in  connection  with  abnor- 
malities of  the  allantois  and  of  the  cloacal  region 
of  the  embryo.  The  explanations  of  the  condition 
which  have  a mechanical  basis,  as  over-distention 
of  the  allantois  or  unusual  shortness  or  location 
of  the  umbilical  cord,  are  entirely  inadequate  to 
account  for  malformations  which  often  so  pro- 
foundly affect  the  entire  lower  segment  of  the 
anterior  body-wall  and  the  associated  organs. 

In  well-marked  cases  the  anterior  bladder  wall 
is  entirely  absent  and  the  intra-abdominal  pres- 
sure pushes  the  posterior  bladder  wall  out 
through  the  deficient  abdominal  wall  so  that 
inspection  shows  at  once  a large  red  mass  which 
constantly  drips  urine  and  from  the  chronic 
inflammation,  which  is  always  present,  bleeds 
easily.  It  is  tender,  and  the  position  assumed 
in  walking  (bending  forward)  is  largely  due  to 
the  effort  to  keep  the  clothes  from  rubbing.  The 
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mouths  of  the  ureters  can  he  seen  usually  toward 
the  outer  lower  edges  of  the  red  mass. 

This  is  not  the  only  defect.  The  recti  muscles 
usually  begin  to  separate  about  midway  between 
xiphoid  and  pubis  and  diverge  steadily  to  Pou- 
part’s  ligament,  forming  an  inverted  V. 

There  are  frequently  found  inguinal  hernias 
on  one  or  both  sides,  and  the  testes  may  not  be 
descended. 

The  symphysis  pubis  is  often  absent.  The 
pubic  bones,  as  in  the  case  here  reported,  may  be 
found  separated  widely. 

Epispadius  is  also  frequently  associated  either 
complete  or  incomplete. 

In  addition  to  these  congenital  defects  the 
chronic  inflammation  of  the  exposed  bladder  wall 
is  very  likely  to  produce  ureteritis,  pyelitis  and 
pyelonephritis. 

The  treatment  of  this  condition  must  aim,  in 
the  first  place,  to  establish  some  means  of  control 
over  the  urine.  Plastic  operations  designed  to 
close  in  the  bladder  are  all  failures  from  this 
standpoint,  for  no  one  has  as  yet  been  able  to 
supply  a sphincter  of  the  bladder  and  give  the 
patient  control.  It  needs  usually  a number  of 
careful  plastic  operations  to  create  a bladder  and 
those  which  utilize  tjie  skin  of  the  abdomen  or 
scrotum  for  that  purpose  are  open  to  the  further 
objection  that  phosphatic  deposits  occur  around 
the  hairs  which  continue  to  grow  on  the  inverted 
skin.  This  necessitates  their  removal.  When  the 
bladder  is  finally  successfully  enclosed  a rubber 
urinal  must  be  worn  as  in  other  forms  of  incon- 
tinence and  the  patient  is  very  little  better  off 
than  before  operation  was  attempted. 

For  these  reasons  utilization  of  the  rectal 
sphincter  as  a bladder  sphincter  was  tried  and  the 
ureters  were  implanted  separately  into  the  sig- 
moid or  rectum. 

Many  of  the  early  operations  were  failures 
because  of  imperfect  technic.  Peritonitis  from 
leakage  or  soiling  at  the  time  of  operation  occur- 
red frequently.  Those  who  escaped  this  accident 
developed  early  a serious  pyelonephritis  which 
finally  proved  fatal.  Then  Maydl  conceived  the 
idea  of  retaining  the  natural  valve-like  opening 
of  the  ureters  into  the  bladder,  which  would  tend 
to  prevent  the  ready  access  of  colon  bacilli  into 
the  ureteral  openings,  by  implanting  the  whole 
trigone  into  the  sigmoid.  This  seems  to  have 
succeeded  better  than  any  other  operation  yet 
devised  in  relieving  sufferers  from  this  defect. 

There  have  been  many  ingenious  modifications 
of  it,  such  as  converting  the  cecum  into  a bladder 
and  using  the  appendix  for  an  outlet  through  the 
abdominal  wall,  first  making  an  anastamosis 


between  the  ileum  and  ascending  colon  before 
implanting  the  ureters  in  the  cecum.  This  neces- 
sitates catheterizing  the  appendix  and  also  the 
opening  is  hard  to  keep  patulous.  This  latter 
is  one  of  the  main  objections  to  such  operations  f 
as  Watson’s,  where  the  ureters  are  brought  out  ’ 
through  the  back  and  the  patient  fitted  with  his 
device  for  collecting  the  urine.  This  operation,  J 
however,  was  only  done  to  allow  of  complete 
removal  of  the  bladder  for  malignant  disease.  * 

Werelius  advocates  anastamosing  the  ureter  .■ 
and  tube  and  has  done  it  on  dogs  successfully  j 
arguing  that  in  exstrophy  cases  the  urine  would 
be  more  easily  collected.  It  does  not  seem  to  me 
that  this  offers  much  advantage,  for  there  is  no 
' control  acquired  by  this  method,  and  then,  too,  ^ 
80  per  cent,  of  the  exstrophy  cases  are  males.  i 

The  case  I wish  to  report  was  in  the  person  of  i 
a 13-year-old  boy  whose  bladder  was  extroverted,  ! 
who  had  a wide  diastasis  of  the  recti  and  separa-  t 
tion  of  the  pubic  bones  and  complete  epispadius  ^ 
as  well.  The  testicles  occupied  the  scrotum  but  |l 
there  was  a double  hernia  which  was  not  con- 
stantly  down,  although  no  truss  was  worn. 

He  had  grown  old  enough  to  realize  his  con- 
dition and  the  dangers  of  operation,  notwitb-  , 
standing  which  he  demanded  an  attempt  to  bet- 
ter his  condition. 

Accordingly,  he  was  taken  to  the  Lutheran  4 
Hospital,  where  the  bladder  was  dissected  up  ■ 
until  connected  only  by  the  ureters.  It  was  then  I 
trimmed  down  until  only  an  oval  piece  remained  | 
2 inches  wide  by  1 inch  long  into  which  the  t 
ureters  emptied.  The  ureters  were  then  clamped  i 
by  rubber-covered  clamps  and  the  peritoneum  h 
opened.  A portion  of  the  sigmoid  which  pre-  ^ 
sented  was  opened  down  the  anterior  white  line  { 
sufficiently  to  allow  of  the  insertion  of  the  piece  ; 
of  bladder  wall,  which  was  sewed  in  with  catgut 
and  the  line  of  union  reinforced  by  silk  on  the 
outside,  the  technic  being  the  same  as  that  pur- 
sued in  gastro-enterostomy. 

It  was  then  found  that  there  was  too  much 
tension  on  the  ureters  when  the  sigmoid  was 
allowed  to  drop  back.  To  remedy  this  the  peri- 
toneum was  incised  posteriorly  until  the  tension 
on  the  ureters  was  relieved. 

All  incisions  were  then  closed  and  the  open 
space  left  by  dissecting  off  the  bladder  wall  was 
allowed  to  granulate. 

The  boy  was  put  to  bed  with  a rectal  tube 
inserted  so  that  there  would  be  no  accumulation 
of  urine  in  the  rectum  which  might  exert  undue 
tension  on  the  stitches. 

His  pulse  was  very  rapid  at  first  but  gradually 
came  down  and  he  had  no  untoward  svmptoms 
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until  the  tenth  day  when  a rise  in  temperature 
caused  us  to  suspect  the  integrity  of  the  union 
in  the  sigmoid,  but  this  gradually  fell  to  normal 
and  no  further  untoward  symptoms  arose. 

The  operation  was  done  on  the  29th  of  Novem- 
ber and  the  granulating  area  is  now  no  larger 
than  a quarter. 

He  had  some  accidents  at  first  but  is  now  able 
to  hold  his  urine  four  or  five  hours  at  a time  and 
has  retained  it  as  long  as  eight  hours. 

Nothing  was  done  to  overcome  the  diastasis, 
separation  of  the  pubic  bones  or  epispadius.  It 
is  the  intention  to  do  this  later  if  the  patient  so 
desires. 

His  mother  reports  that  the  bo3f’s  disposition 
has  entirely  changed.  Instead  of  shunning  soci- 
ety, he  now  courts  it  and  is  being  tutored  so  that 
he  can  take  his  proper  place  in  school. 

On  Jan.  27,  1911,  I obtained  a specimen  of 
urine  passed  from  the  bowel  and  was  interested 
to  know  the  result  of  the  analysis.  In  appear- 
ance it  was  no  more  cloudy  than  many  specimens 
which  have  passed  through  the  male  urethra. 

Dr.  B.  W.  Ehamy  reported  as  follows : Sp.  gr. 
1.014.  Albumin  present  by  Heller’s  test  show- 
ing 4/5  of  1 per  cent,  by  centrifuge.  There  were 
12°  of  alkalinity.  No  sugar  reaction.  The  skatol 
test  was  positive.  The  sediment  showed  some 
pus  cells  and  pavement  epithelium  but  no  casts 
of  any  description. 

The  patient  was  put  on  urotropin  several  days 
before  operation  and  has  been  taking  it  continu- 
ously since,  save  for  intermissions  of  a few  days 
at  times. 


THE  DOCTOE  IN  POLITICS* 

W.  H.  Stevih,  M.D. 

NORTH  VEEXOX,  IND. 

Since  the  creation  of  the  world  there  have  been 
leaders,  both  natural  and  acquired,  among  men ; 
men  who,  by  superior  intellect,  personality,  and 
sometimes  by  brute  force,  have  been  able  to 
accomplish  their  ends  in  the  civic  affairs  of  the 
state  and  nation,  while  the  ordinary  individual 
must  quietly  submit  to  this  domination  or  make 
such  feeble  resistance  as  he  is  capable. 

No  man,  be  he  prince  or  peasant,  priest  or 
layman,  who  has  the  welfare  of  his  community, 
his  state  and  his  country  at  heart,  can  sit  idly 
and  take  no  interest  in  the  personnel  of  the 
men  who  are  elected  to  enact  laws  that  make  for 
the  weal  or  woe  of  the  balance  of  citizens,  or  to 

• Response  to  toast  at  banquet  Fourth  District  Medical 
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assist  in  selecting  men,  good  and  true,  to  posi- 
tions of  trust  and  responsibility. 

Such  a man,  in  the  language  of  a distinguished 
statesman,  is  an  “undesirable  citizen,”  from  the 
fact  that  his  lack  of  good  citizenship  is  omission 
rather  than  commission,  both,  in  my  opinion, 
equally  reprehensible,  as  it  gives  the  “grafter,” 
and  the  man  in  politics  for  “revenue  only”  the 
opportunity  he  desires. 

Until  recent  years  the  physician  has  made  his 
influence  felt  in  civic  affairs  but  to  a very  slight 
degree.  And  so  slight  has  this  been  that  his 
efforts  have  been  those  of  an  individual,  rather 
than  a representative  of  a great  and  noble  pro- 
fession; and,  unfortunately,  his  success  has  been 
the  cause  of  jealousy  and  disparagement  among 
his  less  ambitious  and  energetic  professional  col- 
leagues, so  that  any  efforts  he  might  put  forth  in 
their  behalf  have  more  often  been  futile  than 
beneficial.  His  activity  is  confined  to  criticism 
of  the  opposite  party,  content  to  accept  a small 
appointment  with  less  remuneration,  where 
neither  influence  nor  political  power  is  attained. 

This  inactivity  has  resulted  in  various  laws 
giving  legal  sanction  to  all  sorts  of  commercial 
enterprises  masquerading  under  the  guise  of  sys- 
tems of  medicine. 

It  is  not  the  drones  and  laggards,  the  failures 
and  disgruntled  ones  of  the  medical  profession, 
who  enter  and  are  successful  in  politics,  but  rather 
the  men  who  do  things.  Men  who  can  show  to 
their  clientel  brain  capacity,  before  they  can  hope 
to  be  trusted  with  other  affairs  than  the  narrow 
rut  of  their  professional  lives ; when  he  can  arrive 
at  that  point  in  his  career,  then  the  physician  can 
step  into  the  limelight  of  political  life;  he  must 
shed  the  white  robes  of  peace  and  contentment; 
he  must  put  on  an  armor  that  will  turn  the  shafts 
of  malice,  envy,  ridicule,  criticism;  woe  be  unto 
him  if  a weak  spot  is  found  in  that  armor ; like 
Achilles,  with  the  unguarded  heel,  his  political 
death  knell  will  soon  be  sounded,  and  his  first 
step  in  politics  will  be  his  last. 

Should  he  successfully  pass  the  inspection,  his 
armor  ring  true,  without  spot  or  blemish,  with  a 
clear  conscience,  he  can  press  forward  to  greater 
political  preferment. 

How  often  do  we  hear  this  expression — and  I 
am  sorry  to  say  it  is  first  used  in  our  own  pro- 
fession ; “He  is  neglecting  his  business  and  pay- 
ing too  much  attention  to  politics.”  The  unjust 
critic  forgets  that  politics  is  only  a side  line,  so 
to  speak;  that  this  diversion  makes  a broader- 
minded  man,  sharpens  his  intellect,  making  a 
better  physician.  As  proof  of  this  I cite  you  to 
the  masters  of  our  profession,  who  have  sat  in 
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the  legislative  halls  of  their  countries,  while  lead- 
ing busy  professional  lives,  the  results  of  their 
scientific  labors  astonishing  the  world.  This 
puerile  condemnation  is  never  heard  of  the  mer- 
chant, the  lawyer,  or  any  other  citizen;  why 
should  the  physician  of  all  men  be  singled  out 
for  this  invidious  distinction?  Echo  answereth 
not. 

Doctors  are  a timid  lot  when  anything  seem- 
ingly threatens  to  diminish  their  practice;  this 
fear  of  losing  a quarter,  that  the  other  fellow 
may  get  were  they  not  “Johnny  on  the  spot,” 
keeps  the  great  bulk  of  the  profession  from  par- 
ticipating in  politics.  He  will  suffer  legal  hard- 
ships and  ignominy  rather  than  offend  his  fam- 
ilies of  opposite  political  belief;  when  in  fact 
those  same  patients  arc  the  first  to  respect  and 
admire  a strong  ])ersonality  in  their  medical 
attendant ; realizing  that  such  men  are  fully 
abreast  of  all  live  questions  of  the  day,  profes- 
sional and  otherwise. 

The  doctor,  being  in  politics,  what  can  he 
accomplish?  It  will  necessarily  take  more  or 
less  of  his  time;  but,  usually  having  arrived  at 
that  period  of  life  when  every  man  expects  and 
hopes  to  do  less  and  better  M’ork,  to  receive 
greater  compensation  for  tlie  same,  this  is  no 
handicap  to  his  vocation. 

From  the  fact  that  he  comes  into  more  inti- 
mate contact  with  the  home  life,  the  influence 
of  the  doctor  in  ])olitics,  is  vastly  greater  than 
the  ordinary  politician.  • Hence,  if  he  shows  the 
proper  capacity,  it  is  almost  impossible  to  coun- 
teract his  influence  over  delegates  and  conven- 
tions. When  the  doctor  in  politics  aspires  to  an 
office,  his  opponent  (unless  “another  doctor  in 
politics”)  recognizes  that  he  has  a very  difficult 
task  to  defeat  the  “doctor  in  politics.”  His  train- 
ing. his  calling,  his  social  standing  and  the  obli- 
gations his  patrons  owe  him.  all  contribute  to 
Ins  success. 

He  has  the  satisfaction  of  knowing  that  the 
quack  and  charlatan  cannot  control  influence  in 
high  places  that  he  is  able  to  reach.  “The  doc- 
tor in  politics”  has  a voice  for  or  against  legisla- 
tion, and  is  listened  to  with  consideration. 

“The  doctor  in  politics”  is  urging  legislation 
for  the  betterment  of  mankind,  while  his  timid 
brother  is  complaining  of  the  sins  and  short-com- 
ings of  his  competitor.  He  was  the  chief  factor 
in  raising  the  standard  of  medical  education  by 
legislative  enactment,  the  pure  food  and  drug 
law,  the  quarantine  and  sanitary  laws.  He  is 
always  on  the  affirmative  side  of  moral  ques- 
tions. his  influence  being  all  powerful.  He  is 
known  far  beyond  the  confines  of  his  practice 
and  neighborhood. 


“The  doctor  in  politics”  is  alwa}'s  in  his  seat 
when  the  gavel  falls  in  medical  society  meetings, 
ready  to  do  battle  against  foes  within  and  with- 
out the  organization,  or  resist  anything  that 
affects  the  welfare  of  his  beloved  profession. 
Meeting  honest  criticism  in  a spirit  of  fairness, 
willing  to  profit  thereby,  he  has  no  use  for  the 
man  with  a hammer,  “the  knocker,”  the  “sore- 
head,” with  disappointed  ambitions,  in  both  med- 
ical and  civic  politics,  who  at  once  proceeds  to 
let  out  a roar  and  a kick  that  can  be  heard  from 
the  Atlantic  to  the  Pacific  oceans,  about  tbe  sins 
of  the  powers  that  be,  when  a better  man  is  ele- 
vated to  office.  These  disturbing  elements  are 
factors  in  the  career  of  the  politician,  keeping 
him  in  the  straight  and  narrow  path;  for  the 
harm  they  do  he  must  find  an  antidote,  the  good 
they  do  he  should  utilize  for  the  benefit  of  the 
body  politic. 

“The  broad-minded  twentieth  century  physi- 
cian cannot  plead  the  exactions  of  his  practice  as 
a reason  for  failure  to  manifest  a becoming  con- 
cern in  the  pro])er  administration  of  public 
affairs  but,  his  talents  dedicated  to  a life  of  serv- 
ice, cannot  refuse  to  recognize  the  larger  obliga- 
tions of  his  calling,  and  should  cheerfully  and 
gladly  assume  his  portion  of  the  burden  they 
entail.” 

“The  doctor  in  politics” — may  his  kind  ever 
increase!  Peace  be  to  his  ashes! 


SPECIAL  ARTICLES 


THE  XEW  YOlHv  SUMMER  CAMPATGX 
AGATXST  IXFAXT  MORTALITY 

HiRAvr  K.  Moderwell 

Late  of  the  New  York  IJureaii  of  Municipal  Re.seareh  for 
Infant  Mortality 

Tlie  cani])aign  which  Xew  York  City  is  mak- 
ing this  summer  against  infant  mortalitv  aims  to 
organize  all  the  forces,  public  and  private,  which 
have  been  working  to  this  end  in  past  years,  to 
make  an  extensive  experiment  in  a limited  num- 
ber of  cases,  and  by  educational  propaganda  to 
lay  tlie  foundations  for  better  conditions  in  the 
futtire.  The  work  is  not  in  an  altogether  orderly 
state;  there  is  still  much  of  the  very  friction 
which  the  organization  of  the  Milk  Stations  Asso- 
ciation was  designed  to  prevent;  there  is  some  of 
the  ineffectiveness  of  the  old  private  organiza- 
tions which  have  gone  to  seed  and  of  the  new 
ones  which  have  not  yet  struck  root,  and  there 
are  largo  sections  of  the  field  which  are  yet  un- 
ploughed. But  there'  is  an  organized  attempt  to 
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produce  definite  results  which  will  be  of  genuine 
value  to  the  country,  being  pushed  through  with 
a new  energy  and  understanding,  and  working 
toward  a definite  concrete  end.  This  end  is  the 
municipalization  of  the  milk  stations,  which  has 
been  ]iromised  by  the  city  hall  if  the  e.xperiment 
can  show  material  results.  In  the  meantime  the 
organization  is  showing  its  hand  and  can  he 
judged  by  its  fruits. 

The  infant  mortality  of  New  York  City  is  not 
so  high  as  is  generally  supposed.  It  ranges  close 
to  twelve  to  the  hundred  for  infants  under  one, 
whereas  twelve  years  ago  it  was  (on  somewhat 
unsatisfactory  data)  twenty-one  to  the  hundred. 
But  of  the  16,000  babies  which  die  annually  it  is 
estimated  by  the  department  of  health  that  8,000 
can  be  saved,  and  saved  through  very  simple- 
methods.  During  the  summer  months  there  are, 
out  of  the  130,000  infants  in  the  cit}’,  as  many 
as  300  to  400  which  die  each  week,  and  two- 
thirds  of  these  from  diarrheal  diseases,  which  is. 
according  to  the  department’s  belief,  practically 
preventable.  The  concrete  problem  is  one  of  food, 
clothing  and  fresh  air.  It  is  thus  very  slightly 
a ])roblem  of  the  highly  trained  physician,  but 
largely  one  for  the  visiting  nurse,  the  publicity 
man,  and — let  us  hope — the  social  reformer. 

The  ))roblem  of  ])ure  milk  is  met.  so  far  as 
possible,  through  the  milk  stations,  of  which 
there  are  now  about  ninety  in  greater  New  York. 
These  are  centers  for  the  distribution  of  pure 
milk — either  pasteurized,  certified,  or  tuberculin 
tested — at  or  below  cost.  The  retail  price  is 
from  six  to  eight  cents,  which,  although  some- 
what higher  than  that  of  raw  milk  at  the 
coimer  grocery  store,  does  not  scare  away  the 
mothers  once  they  understand  the  need.  Most  of 
the  stations  have  from  100  to  150  babies  in  their 
clientele,  and  one  dispenses  more  than  400  quarts 
of  milk  daily. 

The  proper  modification  of  the  milk  is  in  most 
cases  taught  to  the  mothers  in  their  homes  by  the 
visiting  nurse  connected  with  the  milk  station. 
This  is  done  according  to  the  formula  of  the 
clinical  physician  who  has  examined  the  baby, 
although  the  stations  of  the  Hon.  Nathan  Straus, 
one  of  the  pioneers  in  the  work,  dispense  bottled 
milk  already  modified  for  babies  according  to  the 
age.  Of  course  all  cow’s  milk  is  recognized  as  a 
makeshift,  a second  best.  The  fact  that  breast- 
fed babies  have  vastly  better  chances  for  life  than 
those  fed  on  the  bottle  would  throw  all  the 
emphasis  on  breast-feeding,  if  there  were  not  a 
stone  wall  in  the  way  here.  Mothers  who  are 
obliged  to  work  all  day  up  to  the  day  of  confine- 
ment and  beginning  again  a week  or  two  weeks 


afterward  cannot  be  expected  to  have  good  milk, 
and  it  is  impossible  to  get  at  this  fundamental 
without  disturbing  the  economic  foundations. 
Similarly,  also,  cleanliness  and  fresh  air  cannot 
be  expected  when  the  income  of  the  family  com- 
pels it  to  live  in  two  rooms.  These  conditions  set 
the  limitations  within  which  the  baby-saving  cam- 
paign must  be  conducted. 

Each  baby  brought  to  a milk  station  is  exam- 
ined by  the  station  physician,  recorded  and 
charted.  "Weekly  thereafter  it  is  weighed  and 
examined.  If  the  increase  in  weight  is  not  nor- 
mal and  satisfactory  from  week  to  week  some 
special  investigation  is  made  as  to  the  causes. 

Most  of  the  educational  work  falls  on  the  visit- 
ing nurses,  of  which  there  is  one  to  each  station, 
in  addition  to  the  matron.  Her  first  duty  is  to 
drum  up  trade  in  the  neighborhood.  Then  with 
each  baby  which  is  taken  on  the  station  list  (and 
none  are  refused)  she  makes  a visit  to  investigate 
home  conditions.  In  the  mother’s  own  house, 
and  with  her  own  utensils,  she  demonstrates  all 
that  the  mother  is  likely  to  digest  as  to  the  prep- 
aration of  the  milk  and  the  care  of  the  baby. 
Then  she  repeats  her  visits  until  she  feels  sure 
that  the  mother  has  learned  her  lesson.  The 
read}'  cooperation  and  intelligence  of  the  mothers 
has  come  somewhat  in  the  way  of  a surprise  this 
summer. 

In  addition  to  the  station  nurses  there  are  140 
school  nurses  which  the  city  has  turned  over  to 
the  summer  work.  Each  nurse  is  responsible  for 
150  babies  (presumably  well  ones),  on  which  she 
must  report  each  week.  The  problems  which 
arise  in  her  flock  are  threshed  over  in  the  daily 
conferences  with  the  supervising  physician,  and 
in  case  of  illness  the  physician  makes  a personal 
visit  and  leaves  written  and  sealed  instructions 
with  the  nurse. 

Thus  there  are  nearly  30,000  babies  under  con- 
trol this  summer.  These  are  to  be  used  as  the 
l)asis  for  an  intensive  experiment  whose  results 
will  really  be  authoritative.  The  purpose  is  to 
make  the  present  methods  of  prevention  (on 
which  the  whole  emphasis  is  now  being  laid) 
show  such  a decrease  in  the  death-rate  by  the  end 
of  the  summer  as  to  make  the  experiment  an 
incontrovertible  proof.  A similar  although  much 
smaller  experiment  in  Boston  showed  a differ- 
ence of  nearly  50  per  cent,  between  the  death- 
rate  of  the  babies  under  control  and  the  average 
infant  death-rate  of  the  city.  In  New  York  the 
results  during  the  fearful  July  heat  wave  were 
extremely  favorable,  and  if  a prediction  can  be 
made  at  this  time  it  seems  probable  that  the  final 
showins:  for  the  summer  will  be  a lowering  of  at 
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least  50  per  cent,  in  the  death-rate  of  the  babies 
under  control.  And  these  may  reasonably  be 
called  an  average  lot. 

This  work  is  being  supplemented  so  far  as  pos- 
sible by  publicity  in  the  newspapers,  by  placards, 
and  by  pamphlets  of  instructions  sent  to  each 
mother  of  a new-born  baby.  The  foreign  papers 
are  being  used  for  short,  crisp  daily  rules  of 
health,  and  for  weekly  longer  talks  on  the  care  of 
babies.  The  locations  of  the  milk  stations  are 
published  frequently. 

The  Milk  Stations  Association,  which  is  com- 
posed of  the  city  health  department  and  seven 
private  philanthropies,  is  the  clearing  house  for 
all  this  work.  In  its  office  complete  records  are 
kept  and  compiled  weekly  for  all  the  babies,  and 
statistics  are  worked  up  to  show  the  actual 
amount  accomplished.  Through  this  office,  too. 
go  all  the  appeals  for  relief,  which  are  turned 
over  to  the  regular  relief  societies  of  the  city. 
This  problem,  which  has  in  the  past  been  very 
unsatisfactorily  handled,  seems  now  in  a better 
way,  and  twenty-four  hours  is  usually  enough  to 
give  needy  families  the  help  they  want. 

The  largest  of  the  private  organizations.  The 
New  York  Milk  Committee,  will  make  the  details 
and  results  of  the  summer’s  work  available  in  a 
published  report,  to  be  ready  about  the  middle 
of  November.  This  should  make  the  summer 
campaign  in  New  York  of  practical  value  through- 
out the  country. 


IMPEOVEMENTS  AT  THE  BACTERIO- 
LOGICAL LABORATORY  OP  THE 
STATE  BOARD  OF  HEALTH 

J.  P.  SmoNDS,  M.D.,  Superintendent 
INDIANAPOLIS 

A sputum  shaker  and  a new  centrifuge  have 
been  ordered  for  the  State  Laboratory.  This  was 
made  necessary  in  order  to  carry  out  more 
rapidly  the  “antiformin  method”  of  examining 
sputum  for  tubercle  bacilli.  This  method  has 
been  used  here  for  the  past  three  months,  hut 
requires  a great  deal  of  time  and  labor  with  our 
present  equipment. 

Antiformin  is  a mixture  of  equal  parts  of 
solutions  of  sodium  hypochlorite  and  sodium 
hydroxid.  This  mixture  contains  a large  amount 
of  free  chlorin.  It  has  the  power  of  dissolving 
pus  cells,  mucus  and  ordinary  bacteria,  and  the 
mixture  of  antiformin  and  sputum  becomes 
almost  clear.  On  account  of  their  waxy  capsules, 
tubercle  bacilli  are  not  affected  by  it.  By 
centrifuging  the  almost  clear  mixture,  all  the 


tubercle  bacilli  in  the  entire  mass  of  sputum  are 
concentrated  in  a small  mass  of  sediment.  This 
sediment  is  washed  to  free  it  from  the  excess  of 
alkali,  again  centrifuged,  and  smeared  on  a slide 
covered  with  albumin  fixative. 

The  results  obtained  by  this  method  during 
the  past  three  months  have  seemed  to  us  to  jus- 
tify making  it  a permanent  part  of  our  routine 
sputum  examinations.  During  one  month  we 
treated  with  antiformin  only  those  specimens 
from  cases  clinically  diagnosed  tuberculosis,  but 
found  negative  by  the  ordinary  bacteriological 
examination.  The  results  are  shown  in  the  fol- 
lowing table : 

Total  number  of  specimens  of  spu- 
tum received  March  15  to  April 
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Positive  by  ordinary  exami- 
nation   28.3  % 

Positive  by  combined  ordinary 
and  antiformin  examina- 
tion   30.65% 

Increase  by  combined  method.  2.35% 


Last  month,  out  of  368  samples  of  sputum 
digested  with  antiformin,  122  or  33.2  per  cent, 
were  positive.  Our  average  of  positive  findings 
last  year  with  the  ordinary  method  of  examina- 
tions was  29.5  per  cent.  This  method  of  digest- 
ing and  centrifuging  sputum  increases  the  value 
of  negative  findings. 

A new  outfit  for  collecting  blood  for  the  Widal 
reaction  has  just  been  distributed  among  the 
health  officers  of  the  state  for  distribution  among 
the  physicians  in  their  respective  communities. 
The  new  outfit  makes  it  possible  to  send  whole 
blood  to  the  laboratory.  From  this  accurate 
dilutions  of  serum,  can  be  made.  The  outfit  con- 
sists of  a small  cylindrical  mailing  case  with  a 
screw  cap.  Inside  this  are  two  spindle-shaped, 
sterile  capillary  tubes  sealed  at  both  ends, 
together  with  an  identification  card  and  direc- 
tions for  collecting  the  specimen.  These  directions 
are  as  follows : 

1.  With  clean  fingers,  break  off  neatly  and 
squarely  the  tips  of  both  ends  of  the  spindle- 
shaped  glass  bulb. 

2.  Cleanse  the  lobe  of  the  patient’s  ear  or  the 
tip  of  his  finger  with  soap  and  water  followed 
by  alcohol,  and  prick  it  well  with  a sterile  needle. 
A large-sized  straight  Hagedorn  is  the  best.  (An 
ordinary  new. writing  pen  also  works  well.) 

3.  As  the  blood  wells  out,  holding  the  tube 
horizontally  place  one  end  in  the  drop  of  blood 
and  allow  the  spindle-shaped  bulb  to  fill  at  least 
half  full.  Three  or  four  large  drops  will  be  suffi- 
cient. If  too  small  a needle  has  been  used,  the 
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blood  will  not  well  out  so  freely  and  the  finger  or 
lobe  of  the  ear  may  have  to  be  gently  “milked.” 
Fill  the  tube  from  one  end  only. 

4,  When  the  bulb  is  half  full  seal  off  the  empty 
end  of  the  tube  in  the  flame  of  a candle  or  match. 
As  soon  as  this  cools,  shake  the  blood  into  the 
sealed  end  with  a motion  like  that  with  which 
you  shake  down  your  thermometer.  Then  seal 
the  other  end.  Be  sure  that  both  ends  are  com- 
pletely sealed. 

5.  Fill  out  the  accompanying  card  and  mail  it 
to  us  with  the  tube  of  blood  in  the  mailing  case. 

For  this  new  outfit  to  be  satisfactory  it  will  be 
necessary  to  secure  at  least  three  drops  of  blood 
and  to  follow  to  the  letter  the  directions  for  seal- 
ing the  tubes.  If  the  tubes  are  not  perfectly 
sealed,  there  will  be  complete  loss  of  the  serum 
from  leakage.  Many  of  the  specimens  already 
received  have  been  unsatisfactory  because  too 
little  blood  was  sent,  but  that  was  almost  as 
frequent  with  the  old  mica  plate  method.  Some 
specimens  have  also  been  disappointing  because 
the  serum  had  been  lost  by  leakage.  There  is  an 
art  in  drawing  blood  into  a capillary  tube.  The 
operation  is  quite  simple,  however,  and  with  only 
a ver}'  little  practice  the  art  is  easily  acquired. 
We  believe  that  the  new  outfit  will  he  quite  satis- 
factory as  soon  as  the  physicians  of  the  state 
become  accustomed  to  using  it. 


ANNOUNCEMENT  OF  COMMITTEE  ON 
ARRANGEMENTS  FOR  THE 
INDIANAPOLIS  SESSION 

To  the  Members  of  the  Indiana  State  Medical 
Association; — -On  account  of  some  attractive 
innovations  and  other  favorable  circumstances  it 
is  believed  that  the  annual  meeting  to  be  held  at 
Indianapolis,  Sept.  28-29,  1911,  will  be  by  far  the 
largest  and  best  in  the  history  of  the  organization. 

The  German  House,  corner  of  Massachusetts 
Avenue,  New  Jersey  and  Michigan  Streets,  well 
known  to  the  profession  as  the  place  of  meeting 
for  the  last  three  meetings  in  Indianapolis,  has 
been  chosen  again  as  the  place  where  most  of  the 
sessions  and  functions  will  be  held. 

Clinics  will  be  given  preceding  and  following 
the  meeting,  in  regard  to  which  see  statement  of 
Dr.  Paul  F.  Martin,  Chairman  of  Clinical 
Committee. 

The  House  of  Delegates  will  meet  in  the 
.\uditorium  of  the  German  House  Wednesday, 
September  27,  at  8 p.  m. 

This  will  be  followed  by  some  kind  of  informal 
function  to  be  given  by  the  Indianapolis  Medical 
Society. 


Registration  headquarters  will  be  near  the 
main  entrance  to  the  building. 

The  first  session,  a general  one,  will  be  held  in 
the  Auditorium  of  the  German  House  at  9 :30 
a.  m.,  September  28. 

At  1 :30  p.  m.  the  medical  and  surgical  sec- 
tions will  meet  at  the  City  Hospital,  reached  by 
Blake  Street  ears.  Papers  will  be  read  and  dis- 
cussed and  illustrative  cases  shown,  with  instruc- 
tive bacteriologic  and  pathologic  demonstrations. 

At  7 p.  m.,  September  28,  the  great  “Medical 
Achievement  Banquet”  will  be  given  probably  at 
the  German  House;  see  statement  of  Dr.  J.  F. 
Barnhill,  Chairman  of  Banquet  Committee. 

The  election  of  officers  and  last  meeting  of  the 
Jlouse  of  Delegates  takes  place  at  German  House, 
8 :30  to  9 :30  a.  m.,  September  29,  followed  by 
medical  section  in  the  auditorium  and  surgical 
section  on  second  floor,  German  House.  Adjourn- 
ment of  scientific  meeting  at  noon. 

Mrs.  F.  B.  Wynn  is  chairman  of  Committee 
on  Entertainment  of  Visiting  Ladies,  details  of 
her  plans  to  be  announced  later.  Dr.  and  Mrs. 
T.  C.  Kennedy  invite  the  ladies  to  their  home  in 
Irvington  the  evening  of  September  27,  when  the 
gentlemen  will  be  attending  the  local  society 
function,  a stag  affair.  It  is  hoped  that  doctors 
will  bring  their  wives  or  sweethearts  to  the 
banquet. 

It  is  suggested  that  college  and  class  reunions 
be  arranged  to  conflict  as  little  as  possible  with 
other  features  of  the  meeting.  The  hours  of 
4:30  or  5 p.  m.  September  28,  or  12  :30  or  6 p.  m. 
September  29  would  be  most  suitable  with  this 
in  view. 

More  complete  details  will  be  sent  to  each 
member  of  the  Association  a week  or  ten  days 
before  the  meeting. 

Make  your  plans  to  attend  this,  which  will  be 
the  most  profitable  and  enjoyable  meeting  in  all 
our  history.  E.  D.  Clark, 

Chairman  Committee  on  ^Arrangements. 


THERAPEUTIC  NOTES 


With  the  increasing  use  of  solutions  of  iodin 
for  antiseptic  purposes  some  annoyance  is  encoun- 
tered by  the  iodin  stains  on  clothing  and  skin. 
These  may  be  promptly  and  completely  removed 
by  moistening  the  spot  with  equal  parts  of  a satu- 
rated solution  of  sodium  hyposulphite  and  ammo- 
nia water. 


Venereal  Prophylaxis. — The  results  ob- 
tained in  the  H.  S.  Navy  by  the  prophylactic 
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treatment  of  venereal  disease  as  reported  by  Led- 
better, The  Journal  A.  M.  A.,  April  15,  1911, 
are  worthy  of  consideration.  The  procedure 
could  be  advantageously  employed  in  civil  prac- 
tice. The  method  used  is  as  follows ; 

“The  entire  penis  is  scrubbed  with  liquid  soap 
and  water  for  several  minutes,  and  then  washed 
Avell  with  a solution  of  mercuric  bichlorid,  1 to 
2,000  in  strength.  If  there  are  any  abrasions 
present  they  are  sprayed  with  hydrogen  peroxid 
from  a hand  atomizer.  The  man  is  then  placed 
in  a sitting  position  well  forward  in  a chair  in 
front  of  a convenient  receptacle  and  given  two 
injections  of  a 10  per  cent,  solution  of  argyrol. 
He  is  required  to  retain  each  injection  in  the 
urethra  for  five  minutes.  After  taking  the  injec- 
tions, the  entire  penis  is  thoroughly  anointed 
with  a 33  per  cent,  calomel  ointment.  He  is  told 
not  to  urinate  for  at  least  two  hours  and  to  allow 
the  ointment  to  remain  on  the  penis  for  some 
hours.  A temporary  dressing  is  now  put  on  the 
penis  to  protect  his  clothes  and  he  is  excused.’’ 


DELiKiuir  TitExiEXS. — Tlie  disagreement  among 
various  writers  as  to  the  proper  treatment  of 
delirium  tremens  is  striking.  A number  of 
articles  dealing  with  this  subject  have  appeared 
lately.  I’liese  articles  have  considered  the  statis- 
tical results  obtained  by  treatment  with  various 
drugs.  One  of  the  most  complete  papers  on  this 
subject  is  that  by  Hanson  and  Scott,  Am.  Jour. 
Med.  Sci.,  IMay,  1911.  This  study  is  based  on 
I.IOG  cases,  the  great  majority  of  which  were 
treated  ii\  one  institution.  The  results  of  treat- 
ment by  morpliin,  hyoscin,  bromid,  chloral,  paral- 
dehyd  and  veronal  are  given  in  tabular  form 
showing  the  influence  these  various  drugs  have, 
first,  in  preventing  the  development  of  the  second 
stage,  and  second,  their  influence  on  mortality. 
These  results  indicate  plainly  that  moderate  doses 
of  veronal  are  most  efficient  in  preventing  the 
development  of  the  second  stage  of  the  disease, 
and  second  stage  cases  under  veronal  have  the 
lowest  mortality. 

Another  mooted  question  is  the  use  of  alcohol 
during  the  attack.  The  results  obtained  by  Han- 
son and  Scott  plainly  indicate  the  use  of  alcohol 
during  the  first  stage,  but  in  the  second  stage  the 
mortality  was  practically  the  same  whether  alco- 
hol was  used  or  withheld. 

Dram  doses  of  the  fresh  fluidextract  of  ergot 
every  four  hours  was  of  marked  benefit  in  both 
stages  of  the  disease.  This  result  they  attributed 
to  the  effect  ergot  has  in  increasing  vasomotor 
tone,  therebv  lessening  the  tendenc}'  to  edema  of 
the  brain. 


SCIENTIFIC  PROGRAM  FOR  THE 
INDIANAPOLIS  SESSION 


Tuvrsd.xy  Morm.ng,  Sept.  28,  1911,  9:30  to  12:30 

GERMAN  HOUSE  .VUDITORIUM 

I’resident’.s  Address  {or  Opening  Rennirks) 

F.  C.  Heath,  Indianapolis 

Address  U.  S.  Senator  R.  L.  Owen,  Oklahoma 

Address  Dr.  Win.  H.  Welch,  Baltimore,  i\Id. 

Typhoid  Fever  and  its  Surgical  Treatment  .... 

G.  G.  Graessle,  Seymour 

Discussion  opened  by  M.  F.  Porter,  Ft.  Wayne;  P.  F. 

Martin,  Indianapolis. 

Justification  of  Early  Prostatectomy 

F.  H.  Jett,  Terre  Haute 

Discussion  opened  by  Edwin  Walker,  Evansville;  B. 
Erdman,  Indianapolis. 

Lantern-slide  Exhibition  of  A'-Ray  Skiagrams. 

A.  M.  Cole,  Indianapolis 

Thur.sday  Afternoon,  Sept.  28,  1:30  to  4:30 

JIEDICAI.  SECTION,  INDIANAPOLIS  CITY  IIOSPIT.AL,  .AMPHI- 
THEATER 

Symposium  on  Syphilis — 

Sociological  Aspects C.  E.  Barnett,  Ft.  Wayne 

Diagnosis  W.  P.  Garshwiler,  Indianapolis 

Treatment  (Including  Salvarsan)  

B.  W.  Rhamy,  Ft.  Wayne 

Discussion  opened  by  F.  R.  Cliarlton,  Indianapolis;  D. 
C.  Ridenour,  Peru;  A.  il.  Hayden,  Evansville. 

Glenard’s  Disease Ch.  R.  Sowder,  Indianapolis 

Di.scussion  openeil  by  A.  B.  Graham,  Indianapolis;  A. 
P.  Buchman,  Ft.  Wayne. 

Nervous  Crises C.  E.  Cottingham,  Indianapolis 

Discussion  opened  by  S.  E.  Smith,  Richmond ; Ch.  F. 
Neu,  Indianapolis. 

Sacro-Iliac  Disease  other  than  Tubercular 

Etta  Charles,  Summitville 

Discussion  opened  by  J.  V.  Reed,  Indianapolis;  il.  A. 
Boor,  Terre  Haute. 

.SURGICAL  SECTION — CITY  HOSPITAL 

Fractures  of  the  Humerus...  11.  R.  Allen,  Indianapolis 
Discussion  opened  by  G.  F.  Holland,  Bloomington;  J. 
A.  Rawley,  Brazil. 

Fractures  of  the  Femur T.  A.  Olney,  South  Bend 

Discussion  opened  by  Walker  Schell,  Terre  Haute; 

II.  A.  Duemling,  Ft.  Wayne. 

Injuries  in  and  about  the  Ankle.. E.  H.  Griswold,  Peru 
Discussion  opened  by  J.  W.  Sluss,  Indianapolis;  .J.  R. 
Pearson,  Bedford. 

Toxemia  of  Pregnancy ..  G.  Van  Sweringen,  Ft.  Wayne 
Discussion  opened  by  A.  Pierson,  Spencer;  G.  B.  Jack- 
son,  Indianapolis. 

Common  Causes  and  Treatment  of  Difficult  Labor 

E.  E.  Wishard,  Noblesville 

Discussion  opened  by  C.  E.  Ferguson,  Indianapolis; 
H.  A.  Cowing,  Muncie. 

Diagnosis  and  Treatment  of  Empyema  of  Chest . . 

Harry  Elliott,  Brazil 

Discussion  opened  by  C.  A.  Daugherty,  South  Bend;  J. 
Clark,  Connersville. 
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Fbiday  ^Iorxixg,  Sept.  29,  9:30  to  12:30 

MEDICAL  SECnOX,  GERMAX  HOUSE  AUDITORIUM 

Conservation  of  Hearing..J.  F.  Barnhill,  Indianapolis 
Discussion  opened  by  D.  W.  Stevenson,  Richmond;  L. 

D.  Brose,  Evansville. 

Treatment  of  Heart  Disease 

W.  G.  Wegner,  South  Bend 

Discussion  opened  by  A.  C.  Kimberlin,  Indianapolis; 

C.  S.  Bond,  Richmond. 

Infantile  Paralysis W.  D.  Hoskins,  Indianapolis 

Discussion  opened  by  F.  B.  Wynn,  F.  O.  Dorsey,  and  S. 

E.  Earp,  Indianapolis. 

Diet  C.  Xorman  Howard,  Warsaw 

Discussion  opened  by  J.  B.  Berteling,  South  Bend ; G. 

D.  Balsbaugh,  Huntington;  H.  II.  Thompson,  Xobles- 
ville. 

Tuberculin  Diagnosis Theo.  Potter,  Indianapolis 

Discussion  opened  by  W.  T.  Dodds,  Indianapolis;  T. 
J.  Beasley,  Danville. 

Reflex  Xeuroses J.  W.  Hadley,  Frankfort 

Discussion  opened  bj-  J.  L.  Thompson,  Indianapolis;  A. 

E.  Bulson,  Ft.  \^'ayne. 

SURGICAL  SECTIOX,  GERMAX  HOUSE,  SECOXD  FLOOR 

Some  Uterine  Hemorrhages.  ..  .T.  il.  Jones,  Anderson 
Discussion  opened  by  J.  C.  Sexton,  Rushville;  T.  C. 
Kennedy,  Indianapolis. 

Uterine' Fibromata S.  J.  Young,  Valparaiso 

Discussion  opened  by  T.  B.  Xoble,  A.  S.  Jaeger,  In- 
dianapolis; J.  II.  Weinstein,  Terre  Haute. 
Gall-Blaiider  Infections  and  Gall-Stones.  From 

Study  of  lOy  Cases M.  A.  Austin,  Anderson 

Discussion  opened  by  W.  II.  Williams,  Lebanon;  E.  D. 
Clark,  Indianapolis. 

Adhesions  and  Hernia D.  F.  Lee,  Indianapolis 

Discussion  opened  by  J.  H.  Oliver,  Indianapolis;  J.  F. 
Smith,  Brazil. 

A Plea  for  Better  Asepsis  in  Abdominal  and  Pelvic 

Surgery  E.  B.  Ruschli,  Lafayette 

Discussion  opened  by  J.  R.  Eastman,  Indianapolis;  A. 
P.  Roope,  Columbus. 

M'hy  Reoperate  in  Adenoid  Cases? 

G.  W.  Spohn,  Elkhart 

Discussion  opened  by  L.  F.  Page,  Indianapolis;  G.  F. 
Keiper,  Lafayette. 

Introduction  of  President-Elect  (in  Auditorium). 
Adjournment. 


IXFORiiATiox  lia?  reached  us  to  the  effect  that 
a few  former  members  of  the  State  Association 
have  refused  to  continue  membership  this  year 
because  of  tlie  increase  of  •$1  in  dues.  This 
■would  seem  almost  too  small  to  merit  discussion, 
but  because  some  few  really  well-meaning  breth- 
ren may  not  fully  understand  the  purpose  of  the 
increase  and  the  value  to  be  derived  therefrom, 
we  venture  on  the  patience  of  the  many  and  ask 
their  indulgence,  even  though  the  matter  has 
been  many  times  gone  over  in  these  columns. 


At  the  Fort  Wayne  session  last  September,  the 
House  of  Delegates  voted  to  investigate  thor- 
oughh',  during  the  coming  year,  the  question  of 
medical  defense  through  the  State  Association, 
for  its  individual  members,  with  the  idea  of  pre- 
senting, at  the  Indianapolis  session,  some  tangi- 
ble data  as  a basis  for  the  inauguration  of  this 
feature.  And  in  order  to  provide  a fund  both 
for  the  expense  of  conducting  such  investigation 
and  for  meeting  the  obligations  incident  to  the 
actual  installation  of  such  institution,  the  House 
of  Delegates  likewise  voted  an  increase  of  $1  in 
the  membership  dues  to  the  State  Association. 
So  far  as  our  knowledge  goes,  the  remainder  of 
the  dues  ($1  per  member)  goes  toward  meeting 
the  cost  of  maintaining  the  Association  and  its 
annual  session,  and  assisting  in  the  publication 
of  The  Jourxal.  We  regret  to  say  that  our 
membership  list  and  the  amount  per  capita 
allowed  The  Journal  are  still  so  small  that, 
were  it  not  for  our  advertising  pages,  it  would 
be  absolutely  impossible  for  The  Journal  to  be 
published  in  anywhere  near  its  present  size.  As 
a matter  of  fact,  the  Council  established  The 
Journal  largely  on  its  faith  in  the  growth  and 
life  of  the  Association,  and  the  editors  and  man- 
ager have  been  working  in  the  same  spirit.  As 
has  been  mentioned  previously,  something  over 
$3,000  worth  of  advertising  has  been  refused 
because  it  was  not  deemed  up  to  the  standard 
that  was  desired  for  The  Journal  of  the  Indi- 
ana State  Medical  Association.  In  other  words, 
every  effort  has  been  bent  toward  making  ours 
one  of  the  cleanest  and  best  state  journals  pub- 
lished, and,  all  things  considered,  we  are  not 
ashamed  of  the  results  of  ■wide  comparison. 
There  is  probably  not  an  officer  of  the  Associa- 
tion whose  function  is  not  fulfilled  with  a con- 
siderable expenditure  of  time  for  which  the  act- 
ual financial  remuneration  is  considerably  below 
his  earning  capacity.  The  Avork  is,  however, 
cheerfully  done  and  with  no  complaining  from 
anyone  engaged  in  the  actual  work  of  the  Asso- 
ciation. 

Concerning  the  additional  dues  for  the  purpose 
of  medical  defense,  we  are  at  an  utter  loss  to 
understand  the  logic  of  refusing  one’s  support  to 
a proposition  which  is  undertaken  solely  in  the 
interests,  both  moral  and  financial,  of  the  contrib- 
uting individual.  Furthermore,  it  would  seem  to 
be  a safe  conclusion  that  the  objection  to  this 
feature  probably  conies  from  the  man  who  stands 
most  in  need  of  the  protection  afforded  by  good 
medical  defense. 
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YIPOND’S  BACILLUS  OF  SCARLET 
FEVER 

So  numerous  have  been  the  etiologic  factors  of 
scarlet  fever  which  have  been  discovered,  that 
the  profession  has  naturally  become  very  skeptical 
on  questions  concerning  the  bacteriology  or  para- 
sitology of  this  disease.  And  yet  one  cannot  read 
the  results  of  Vipond’s  experiments’^  without  a 
feeling  that  they  are  decidedly  suggestive,  if  not 
positive.  Certain  it  is  that  Koch’s  postulates 
have  all  been  amply  satisfied  in  the  work  and  it 
only  remains  for  the  results  to  be  confirmed  at 
the  hands  of  other  scrutinizing  observers.  If, 
then,  the  bacillus  isolated  by  Yipond  should 
prove  to  be  the  specific  cause  of  scarlet  fever,  the 
field  is  opened  whereby  we  may  hope  for  vaccines 
and  antisera,  with  a possible  mortality  reduction 
parallel  to  that  of  diphtheria  through  the  dis- 
covery of  antitoxin. 

Efforts  at  the  discovery  of  the  exciting  factor 
in  scarlet  fever  date  back  many  years.  Class,  in 
1889,  having  isolated  from  the  blood,  throat  and 
scales  of  scarlet-fever  patients,  an  organism 
resembling  a large  gonococcus.  Gordon  and  Klein 
each  succeeded  in  finding  a streptococcus  from 
the  tissues  of  scarlet-fever  patients  but  Dudgeon 
does  not  believe  that  we  can  accept  either  of  these 
organisms  or  that  of  Class  at  the  present  time  as 
the  true  organism  of  the  disease,  but  rather  con- 
siders the  streptococcus  in  .scarlet  fever  as  a 
secondary  infection  in  the  septic  cases  of  this 
malady,  just  as  it  may  be  in  other  diseases. 
Jordan  likewise  concurs  in  this  latter  opinion, 
inasmuch  as  inoculations  made  with  so-called 
scarlet-fever  ■ streptococci  have  failed  to  produce 
the  disease.  Similarly  Dudgeon  has  failed  to 
corroborate  the  findings  of  Mallory  who  described 
a protozoon-like  body  in  the  blood  of  four  cases 
of  scarlet  fever. 

On  the  other  hand  Yipond,  noting  the  unvari- 
able adenopathy  and  consequent  glandular  con- 
gestion in  infectious  disease,  conceived  the  idea 
that  the  portal  of  entry  being  the  tonsil,  the  irri- 


tant — whatever  it  be  — thence  traveled  to  the 
various  lymph  glands  where  it  early  set  up  its 
inflammation  and  liberated  its  toxins  to  be  dis- 
tributed throughout  the  system.  Hence  it  was 
rational  to  believe  that  if  this  irritant  were  a 
bacterium,  it  should  be  most  easily  isolated  from 
one  of  the  affected  glands. 

Acting  on  this  h.^-pothesis  he  obtained  from  the 
body  of  a 4-year-old  child,  dead  from  scarlet 
fever,  a number  of  enlarged  axillary  and  lymph 
glands  and  collected  the  lymph  therefrom. 
Lmder  aseptic  precautions  this  lymph  was  inocu- 
lated into  a slant  of  agar,  blood-serum  and  broth, 
and  within  a few  hours  a mixed  growth  developed 
on  the  different  media,  part  of  which  proved  to 
be  Staphylococcus  aureus,  and  part  a raised  white 
growth  made  up  of  bacilli.  On  isolation  this 
bacillus  grew  rapidly  and  readily  on  all  different 
media,  including  dextrose  agar,  glycerin  agar, 
blood  agar,  plain  agar,  blood-serum  and  broth,  a 
well-developed  growth  on  dextrose  agar  being 
seen  within  four  hours. 

Gruner,  pathologist  to  the  Royal  Yictoria  Hos- 
pital, Montreal,  thus  describes  the  growth  and 
the  organism : 

“The  cultures  show  a growth  produced  by  long 
l)acilli  with  rounded  ends,  staining  variably  with 
Gram,  and  occasionally  showing  a beaded  struc- 
ture. but  metachromatic  granules  are  not  present. 

“Some  cultures  show  sluggish  oscillatory 
motility. 

“The  organism  is  an  active  spore  former,  the 
spores  being  endogenous  and  the  same'  diameter 
as  the  organism. 

“The  culture  on  broth  forms  an  adherent  film, 
which  tends  to  sink  in  the  medium ; the  odor  is 
rather  offensive.  The  agar-culture  forms  a moist, 
smooth  film  which  develops  rapidly;  the  edges 
ai'e  filamentous  and  the  growth  tends  to  become 
raised  and  subsequently  wrinkled;  pink  pigment 
is  ultimately  produced. 

“On  sugar  media  it  is  found  to  be  an  acid 
producer  with  abundant  gas  formation.  . . . 

“Milk  is  slowly  coagulated  with  formation  of 
acid. 

“Indol  is  produced  in  peptone  water.” 

Case  2 of  Yipond’s  was  a boy  about  6 vears  old, 
who  had  suffered  from  h'pical  scarlet  fever  for 
about  six  days,  all  lymph-nodes  being  much 
enlarged.  Under  aseptic  precautions,  some  of 
the  lymph  was  withdrawn  by  a hypodermic 
needle,  from  one  of  the  large  inguinal  nodes  and 
the  same  bacillus  with  identical  cultural  charac- 
teristics was  recovered  in  the  pure  state. 

The  same  results  were  obtained  in  four  other 
cases  and  in  still  another — a rapidly  fatal  case 
of  malignant  scarlet  fever — a few  bacilli  were 
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lecovered  but  mixed  with  a vigorous  growth  of 
streptococci. 

Feeling  this  bacillus  to  be  the  specific  organism 
of  scarlet  fever,  Vipond  injected  a broth  culture 
into  a monkey,  in  the  effort  to  reproduce  the  dis- 
ease. Within  forty-three  hours  after  the  inocula- 
tion, the  previously  normal  lymph-glands  of  both 
axillae  were  noticeably  enlarged,  as  were  the  other 
glands  of  the  body,  the  animal  became  irritable, 
thirsty  and  rapidly  lost  weight.  On  the  fourth 
day  the  monkey  was  very  weak  and  ill,  had  no 
appetite,  was  still  thirsty  and  his  tongue  was 
coated.  All  symptoms  were  markedly  increased 
on  the  fifth  day,  the  cry  was  weak,  voice  hoarse, 
face  wrinkled,  tongue  fur-coated,  throat  con- 
gested, the  animal  appearing  very  distressed.  A 
red  rash  appeared  on  this  day  and  the  lymph- 
nodes  were  very  much  enlarged.  In  the  afternoon 
of  the  same  day  the  monkey  continued  very  ill 
and  weak,  his  tongue  was  the  typical  strawberry 
tongue  of  scarlet  fever,  the  rash  persisted,  and 
the  animal  died  at  7:30  p.  m.  Lymph  obtained 
from  the  cervical,  inguinal,  axillary  and  mesen- 
teric glands,  inoculated  into  tubes  of  plain  agar 
and  broth,  yielded  growths  of  the  same  bacillus. 
Like  results  were  obtained  in  four  other  monkeys 
and  two  rabbits,  the  same  bacillus  being  recovered 
from  the  enlarged  lymph-glands  in  every  case 
after  each  had  developed  a typical  case  of  scarlet 
fever.  The  shortest  incubation  period  was  two 
days  and  the  longest  five;  that  of  the  rabbits 
being  three  days,  while  the  lymph-glands  were 
palpable  in  thirty-six  hours  after  inoculation. 

Although  Vipond’s  results  are  only  offered  as 
a preliminary  report,  yet  he  feels  warranted  in 
drawing  certain  conclusions  and  since  reading  his 
paper,  he  has  succeeded  in  producing  scarlet  fever 
in  a monkey  and  a rabbit  by  direct  contact  from 
monkeys  and  rabbits  with  scarlet  fever,  recovAed 
the  same  bacillus  in  each  case. 

His  conclusions  are  as  follows : 

“1.  The  bacillus  has  been  obtained  from  the 
seven  cases  of  scarlet  fever  mentioned. 

“2.  The  bacillus  will  grow  on  all  ordinary 
media,  the  growth  occurring  in  three  and  a half 
hours — a most  rapidly-growing  bacillus. 

“3.  The  bacilli  are  to  be  found  in  the  lymph- 
nodes,  where  they  multiply  and  form  toxins 
which  enter  the  circulation. 

“4.  The  bacilli  have  been  inoculated  into  five 
monkeys  and  two  rabbits.  Typical  scarlet  fever 
has  developed  in  all,  including  the  rash,  enlarged 
lymph-nodes,  desquamation,  etc.  Xo  suppuration 
in  any  one  instance  took  place  at  the  point  of 
inoeulation.  Streptococci  would  likely  have  had 
i this  effect. 


“5.  The  same  bacilli  have  been  recovered  from 
the  lymph-nodes  in  each  instance,  and  further, 
the  typical  growth  has  developed  on  the  different 
media.” 


ACQUIKED  DIVEETICULITIS 

It  has  only  been  within  the  last  fifteen  years 
that  a certain  group  of  cases  of  more  or  less 
chronic  bowel  obstruction  has  been  sufficiently 
studied  to  establish  the  definite  pathology  thereof. 
To-day  such  a condition  associated  with  localized 
symptoms  in  the  lower  left  abdominal  quadrant, 
immediately  suggests  the  possibility  of  acquired 
diverticulitis  of  the  sigmoid. 

Although  diverticula  had  been  described  by 
Morgagni  (1796),  Fleischmann  (1815),  Albers 
(1844),  Habershon  (1857),  Klebs  (1869),  Loo- 
mis (1872),  Fisher  (1900),  and  others,  they 
were  regarded  by  these  observers  as  mere  patho- 
logical curiosities,  and  the  real  clinical  interest, 
according  to  Dunn  and  Woolley,^  dates  from  the 
demonstration  by  Graser,  before  the  Twenty-Sev- 
enth Congress  of  Surgery,  of  a stenosis  of  the 
sigmoid  due  to  chronic  hyperplastic  inflamma- 
tion. The  portal  of  entrance  for  the  infection  of 
this  inflammatory  mass  he  believed  to  be  a num- 
ber of  diverticula.  Since  that  time  Gordinier  and 
Sampson®  have  compiled  a table  recording  sixty- 
four  cases  in  8,132  autopsies  at  the  hospital  in 
the  city  of  Dresden;  nineteen  out  of  2,600  at  the 
Johns  Hopkins  Hospital;  two  out  of  953  at  the 
Bender  Hygienic  Laboratory,  and  one  out  of 
2,383  at  the  Boston  City  Hospital.  So  that  it  is 
probable  that  the  lesion ‘is  much  commoner  than 
has  been  supposed  and  will  doubtless  be  more 
frequently  recognized  in  the  future.  Mayo, 
Wilson  and  Giffin®  some  years  ago  reported  five 
positive  and  four  probable  cases  of  diverticulitis. 
In  all  five  of  these  cases  the  colon  was  resected 
and  the  gross  appearance  in  situ  was  that  of 
carcinoma,  the  absence  of  malignancy  being 
revealed  only  by  microscopic  examination.  In 
fact  the  first  case  operated  on  was  for  a supposed 
carcinoma  of  the  sigmoid.  Indeed  many  of  these 
cases  have  been  operated  on,  the  diagnosis  of 
mali"iiancv  made  and  the  abdomen  closed  with 
a fatal  prognosis,  only  to  find  ultimate  complete 
recovery  taking  place. 

There  are  two  varieties  of  the  acquired  diver- 
ticula. the  true  and  the  false,  the  former  being 
merely  wide-mouthed  pouches  whose  walls  con- 
tain all  the  layers  of  the  normal  bowel,  they 

1.  Am  Jour.  Med.  Sci.,  July,  1911. 

2.  Jour.  A.  M.  A.,  May  26,  1906. 

3.  Surg.,  Gynecol,  and  Obstet.,  July,  1907. 
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boinsr  of  anatomical  interest  only,  Avhile  the  false 
cliverticnla  are  heniiaform  jirotrnsions  of  the 
mucous  membrane  through  the  muscularis,  and 
are  of  decided  pathologic  and  clinical  importance. 
Acquired  diverticula  may  occur  in  any  portion  of 
tlie  intestinal  tract  but  are  more  common  in  the 
colon  and  most  frequent  in  the  sigmoid  portion. 
The  lesion  is  more  common  in  males  45  or  more 
years  of  age,  and  with  a past  or  present  history 
of  obesity.  The  etiologic  factors  are  thus  briefly 
summarized  by  Dunn  and  Woolley:  ‘'(1)  Con- 
genital or  acqiiired  anatomical  predisposition  to 
localized  weakness  in  the  wall  of  the  gut.  (2) 
The  addition  of  certain  positive  mechanical  fac- 
tors to  the  above  potential  factors,  viz. : (a) 

Strain  on  the  bowel  wall  dite  to  the  accumulation 
of  gas  and  feces,  (b)  Changes  in  the  caliber 
and  structural  strength  of  the  ‘vessel  holes’  con- 
sequent on  stasis  and  senile  circulatory  distur- 
bances, or  on  rapid  loss  of  visceral  fat.  (c) 
Atony,  which  may  be  due  to  age,  distention  or 
obesity.” 

The  essential  pathology  consists,  as  has  been 
stated,  of  a hernia  of  the  mucosa  through  the 
muscular  coat,  often  leaving  a very  narrow 
ostium  into  the  bowel  and  forming  a sac  for 
infection  outside  tlie  bowel,  and  with  poor  chance 
for  drainage.  The  coats  vary,  mucosa,  submucosa 
and  serosa  being  constant,  the  amount  of  muscu- 
laris varying  in  different  diverticula  and  in  dif- 
ferent parts  of  the  same  diverticulum.  The  thin- 
nest part  of  the  wall  is  at  the  tip  of  the  process 
and  here  there  may  be  only  a thinned-out  layer  of 
)uucosa  and  serosa.  The  morbidity  depends  on 
several  factors,  e.  g.,  thinning  of  the  coats,  ulcer- 
ative and  perforative  action  of  the  retained  con- 
cretions and  feces,  presence  of  pathogenic  organ- 
isms and  insufficient  drainage  due  to  defective 
musculature,  edematous  closure  of  neck,  or  kink- 
ing, torsion  or  sphincteric  action  at  the  opening. 

Acquired  diverticula  of  the  sigmoid  may  result 
in  local  peritonitis  (left  iliac  abscess  being  the 
most  frequent  clinical  manifestation),  acute  dif- 
fuse peritonitis,  with  or  without  perforation, 
chronic  hyperplastic  sigmoiditis,  cancer,  stenoses, 
adhesions  producing  either  traction  and  constric- 
tion, or  with  the  bladder,  resulting  in  vesico- 
sigmoidal  fistula,  chronic  inesenteritis,  metastatic 
suppuration,  and  perforation  into  a hernial  sac. 
. The  diagnosis  is  by  no  means  easy,  Franke 
being  able  to  collect  from  the  literature  onlv  two 
eases  in  which  it  had  been  made  and  to  which  he 
could  add  one  of  his  own.  Most  commonly  the 
symptom-complex  is  one  of  left-sided  appendi- 
citis. Pain,  gastric  disturbances,  tenderness,  and 
rigidity  in  the  left  lower  quadrant,  with  fever 


and  leukocytosis,  often  Avith  abscess  formation, 
usually  form  the  picture.  Associated  Avith  the 
intermittent  pain  tliere  is  irregularity  of  boAvel 
action,  gas  and  often  spastic  stools  containing 
mucus  and  an  occasional  trace  of  blood.  A sau- 
sage-shaped tumor,  either  adherent  or  freely 
movable  and  varying  in  size,  and  occasionally 
rectal  infiltration,  may  be  elicited  by  physical 
examination.  Carcinoma  more  commoiily  giA’es  * 
rise  to  obstructive  symptoms,  its  course  is  more  | 
progressive  and  limited,  ulceration  and  blood  in 
stool  are  more  common  Avith  it.  LikcAvise  the 
tumor  is  harder,  more  circumscribed,  progressive 
and  not  elongated.  Diverticulitis  must  also  be  f 
differentiated  from  pelvic  abscess,  tubo-ovarian 
abscess,  mucous  colitis,  amebic  colitis,  chronic  ^ 
proctitis,  tuberculosis  and  syphilis  of  the  sigmoid,  f 
psoas  disease  and  retroperitoneal  abscess  in  the 
flank  from  other  causes.  * 

The  treatment  is  more  often  surgical  although  - : 
some  of  the  milder  cases  Avill  undoubtedly  recover  .j' 
Avithout  operation.  W.  J.  Mayo  says  “the  surgical 
treatment  . . . depends  on  the  condition 

present.  First,  localized  suppurative  cases  must  ) 
be  treated  by  free  drainage.  If,  in  conjunction  I 

Avith  the  infectiA’e  process,  acute  obstruction  of  ‘ 

the  bowels  deA'elops,  as  in  the  cases  reported,*  a 
temporary  artificial  anus  should  be  made  and,  if 
necessary,  after  the  infection  has  subsided,  the  ^ 
involved  colon  may  be  resected.  Second,  if  a 
considerable  tumor  is  present  and  the  symptoms 
do  not  shoAv  a tendency  to  disappear,  it  is  better  i 
to  make  a primary  resection  of  the  affected  part 
of  the  boAvel,  before  abscess  and  fistula  supervene 
to  render  patients  prolonged  invalids. 

“ . . . The  milder  cases  Avhich  tend  to 

spoiitaneous  recovery  do  not  suggest  operative  ' 
treatment.”  i* 


SUGCIESTIOXS  FOE  IXCEEASING  J 

IXTEEEST  IX  COUXTY  • J 

SOCIETIES  ■ 

A 

The  report  of  the  committee  to  consider  the 
question  of  increasing  interest  in  the  medical  ! 

society  of  the  state  of  Xcav  A"ork,  as  published 
in  the  XeAv  York  S/afe  Journal  of  Medicine,  con- 
tains so  many  valuable  suggestions  and  recom- 
mendations applicable  to  any  section  of  the  coun- 
try, that  Ave  feel  disposed  to  abstract  the  report 
as  a guide  for  countv  society  officers  in  Indiana 
in  enabling  them  to  increase  the  membership  and 
interest  in  their  respective  societies.  The  report 

4.  Loc.  cit. 
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contains  the  following  suggestions  for  increasing 
interest  in  county  societies : 

1.  Improved  programs.  Interest  in  the  meet- 
ing depends  largely  on  the  attractiveness  of  the 
program. 

. 2.  Take  up  post-graduate  course  as  recom- 
mended by  American  Medical  Association.  This 
systematizes  the  2)rograms. 

3.  Confer  with  State  Board  of  Health  for  at 
least  one  meeting  a year  on  public  health  mat- 
ters. Cooperation  with  the  Health  Department 
is  essential  to  the  welfare  of  the  community. 

4.  Have  at  least  one  reader  a year  from  a dis- 
tance. Confer  with  the  Committee  on  Scientific 
Work  of  state  society  if  necessary.  It  will  be 
glad  to  suggest  names  of  those  willing  to  render 
such  service. 

5.  Arrange  for  one  or  more  clinical  meetings  a 
year.  Select  subject  and  request  all  who  have 
proper  cases  to  bring  them  before  the  society ; 
then  have  a discussion  on  the  same,  always  with 
the  understanding  that  discussion  of  the  case 
shall  not  be  held  in  the  presence  of  the  patient; 
otherwise,  frequently  patients  cannot  be  shown 
for  obvious  reasons. 

6.  Arrange  for  demonstrations  by  bacteriolo- 
gists and  pathologists  with  specimens,  lantern 
slides,  etc. 

7.  Arrange  for  social  part  of  meeting.  Some 
light  refreshments  at  the  close  of  the  meeting  are 
an  adjunct  to  fraternal  intercourse. 

8.  See  that  meetings  are  held  often  enough  to 
keep  up  interest.  Once  or  twice  a year  is  not 
enough.  Invite  every  member  of  the  profession 
in  the  county  to  at  least  one  meeting  a year,  not 
necessarily  inviting  them  all  to  the  same  meeting. 
In  counties  where  men  do  not  show  a willingness 
to  write  papers  either  designate  writers  for  differ- 
ent meetings  or  see  that  outsiders  are  invited — in 
other  words,  see  that  the  meetings  are  made  inter- 
esting. It  should  be  the  aim  of  every  county 
society  to  secure  a permanent  home ; a small 
library,  with  a supply  of  current  journals,  and 
the  use  of  the  larger  libraries  for  reference 
Imoks  will  greatly  increase  interest  on  the  county 
organization. 

9.  Arrange  the  time  of  meeting  to  accommo- 
date the  largest  number  of  members.  Where  men 
come  from  long  distance,  an  evening  session  is 
obviously  the  most  inconvenient.  An  afternoon 
session  will  often  appeal  to  a larger  number  of 
men  when  it  permits  them  to  reach  their  homes 
at  a seasonable  hour. 

10.  Select  as  officers  men  who  are  willing  to 
work.  Keep  good  men  in  office.  Do  not  pro- 


mote those  who  have  shown  they  will  not  attend 
to  the  duties  assigned  them.  Efficiency  is  the 
only  criterion  of  leadership.  “No  physician 
should  accept  office  unless  he  is  prepared  to  give 
the  position  the  attention  that  it  deserves  and 
unless  he  is  interested  in  the  work.” 

11.  In  small  societies  do  not  unduly  multiply 
offices — the  secretary’s  and  treasurer’s  duties  can 
be  best  done  by  one  man.  Always  supply  officers 
with  clerical  help  if  work  is  onerous.  Detailed 
drudgery  work  should  not  be  asked  of  men  serv- 
ing for  others  without  compensation. 

12.  Make  the  dues  large  enough  to  warrant 
conducting  the  society  work  in  a proper  manner. 
Those  who  object  to  the  amount  of  their  dues 
usually  do  so  because  they  are  not  receiving  full 
value  for  them.  Give  back  a dollar  in  value  for 
every  dollar  paid  in  and  complaints  will  be  few. 

13.  Provide  a Committee  on  Entertainment 
who  shall  welcome  new  or  prospective  members 
or  guests  at  meetings.  The  officers  of  the  society 
ma}^  be  active  or  exofficio  members  of  such  com- 
mittee. Newly  registered  physicians  should  be 
visited  by  such  committee  or  written  to  and  asked 
to  join  the  county  society. 

14.  See  that  the  meetings,  programs  and  pro- 
ceedings are  published  regularly  and  promptly 
in  the  state  journal. 

15.  Have  high  ideals.  Be  liberal  yet  firm  in 
maintenance  of  a high  ethical  standard.  Edu- 
cate the  public.  Be  a power  for  good  in  the 
community.  Do  not  be  ashamed  of  the  county 
society  or  apologize  for  it;  make  it  better. 
Attend  all  meetings  and  see  that  others  do  the 
same.  “The  county  society  is  a conservator  of 
patriotism  and  worthy  citizenship.” 


EDITORIAL  NOTES 


Whatever  may  be  said  in  condemnation  of 
Hearst  journalism  we  are  forced  to  admit  that 
Hearst’s  paper  at  Los  Angeles  (The  Examiner) 
gave  the  best  and  most  accurate  account  of  the 
recent  A.  M.  A.  session,  and  the  editorials  con- 
cerning the  convention  and  the  work  done  and 
being  done  by  the  medical  profession  all  con- 
tained expressions  of  praise  and  approval. 


The  House  of  Delegates  of  the  A.  M.  A.  voiced 
the  sentiments  of  all  those  who  attended  the  Los 
Angeles  session  when  it  passed  a set  of  resolu- 
tions, the  final  one  of  which  is  as  follows : 

“Los  Angeles  will  never  again  be  called  upon 
to  defend  her  title  of  ‘The  Queen  Hostess  among 


344 


EDITORIAL  NOTES 


August  15,  1911 


American  cities,’  and  with  one  voice  we  shall  say 
on  departing,  ‘Mot  good-bye,  but  Au  Eevoir."" 


The  men  who  seek  cheap  notoriety  by  going 
over  the  Niagara  Falls  in  a barrel  or  down  the 
Whirlpool  Eapids  in  a canoe  ought  to  be  provided 
with  a means  of  effecting  self  destruction  without 
the  attending  danger  of  coming  out  alive  and 
living  to  pose  before  an  idiotic  public  which  is 
altogether  too  free  to  waste  maudlin  sentiment  on 
these  hair-brained  characters. 


Members  of  the  Indiana  State  Medical  Asso- 
ciation will  expect  the  Committee  on  Medical 
Defense  to  present  some  definite  plan  of  defense 
for  adoption  at  the  Indianapolis  session.  There 
is  absolutely  no  reason  why  the  members  of  the 
Association  should  not,  on  and  after  Jan.  1,  1912, 
be  given  the  benefit  of  protection  in  malpractice 
suits  as  a part  of  the  benefits  in  connection  with 
membership  in  the  Association. 


Dr.  G.  W.  H.  Kexiper,  the  historian  of  the 
Indiana  State  Medical  Association,  has  just  pub- 
lished his  Medical  History  of  Indiana.  Dr. 
Kemper  is  to  be  commended  for  his  labor  and 
enterprise,  for  it  has  taken  a number  of  years  to 
collect  the  material  contained  in  his  book,  and  he 
prides  himself  on  the  correctness  and  accuracy 
of  the  references.  For  many  years  to  come  the 
book  will  be  a work  of  reference  and  it  is  the  only 
medical  history  of  the  state  ever  published. 


The  Oregon  State  iledical  Association,  which 
met  at  Portland,  July  10,  took  advantage  of  the 
presence  of  prominent  medical  men  on  the  Pacific 
Coast  attending  the  Los  Angeles  session  of  the 
M.  A.,  to  invite  a large  number  of  such  men  to 
be  the  guests  of  the  society  at  the  Portland  ses- 
sion. Aside  from  the  local  talent  the  program 
contained  these  well-known  names : Drs.  William 
H.  Welch  of  Baltimore,  John  B.  Murphy  and  W. 
J.  Butler  of  Chicago,  M.  Eavenel  of  Madison, 
Wis..  and  J.  N.  Hurty  of  Indianapolis. 


The  Chicago  papers  announce  that  the  osteo- 
paths in  national  convention  assembled  have 
issued  a challenge  to  the  other  schools  of  medi- 
cine to  compete  with  them  in  the  treatment  of 
several  of  the  acute  infectious  diseases,  and  in 
particular  in  the  treatment  of  typhoid  and  pneu- 
monia. We  haven’t  the  faintest  idea  that  the 
osteopaths  would  care  to  ''make  good”  such  a 


challenge,  but  even  if  they  did,  the  result,  which- 
ever way  it  M’ent,  would  be  one  of  the  best  adver- 
tising features  in  which  the  osteopaths  could  be 
engaged. 


It  was  a nervy  thing  for  a lot  of  anti-vivi- 
sectionists  of  Los  Angeles  to  pack  the  gallery  at 
the  opening  meeting  of  the  A.  M.  A.  and  attempt 
a demonstration  in  honor  of  their  cause.  Aside 
from  the  insult  offered  the  medical  profession  in 
its  own  home  it  was  a most  ill-mannered  and 
uncouth  proceeding  which  can  only  be  explained 
on  the  ground  that  those  who  indulged  in  it  are  a 
lot  of  fanatics  having  less  sense  and  decency  than 
the  ordinary  fanatic.  We  presume  they  all  belong 
to  that  delectable  (?)  order  known  as  The  League 
for  Medical  Freedom. 


As  USUAL,  Dr.  Frank  B.  Wynn,  of  Indian- 
apolis, director  of  the  Scientific  Exhibit  of  the 
A.  M.  A.,  came  in  for  deserved  praise  for  his 
exhibit  at  Los  Angeles.  Great  credit  is  due  the 
western  members  of  the  Committee  in  aiding  Dr. 
Wynn  in  collecting  such  an  exceedingly  instruc- 
tive lot  of  material.  The  preparation  of  the 
exhibit  took  a great  deal  of  time  and  expense, 
and  yet  most  of  it  has  been  done  without  recom- 
pense, excepting  a consciousness  of  having  ren- 
dered a very  great  service  in  the  interest  of  the 
higher  ideals  of  medicine. 


Earthquakes  may  now  have  few  terrors  for 
the  California  people,  but  the  eastern  doctors 
who  were  in  San  Francisco  and  vicinity  on  July 
1 did  not  appreciate  the  experience  of  that  day 
in  witnessing  the  severest  shake  that  California 
has  seen  since  the  great  earthquake  which 
destroyed  San  Francisco.  The  quake  was  suffi- 
ciently severe  to  make  all  buildings  tremble  and 
in  more  than  one  place  in  San  Francisco  stone 
and  brick  walls  of  buildings  were  separated.  We 
are  under  the  impression  that  this  shaking  up 
caused  many  of  the  eastern  visitors  to  cut  short 
their  visit  in  San  Francisco. 


We  hope  that  the  Program  Committee  for  the 
Indianapolis  session  will  not  only  secure  accept- 
ances from  those  appointed  to  open  the  discussion 
of  papers  at  the  Indianapolis  session  but  will 
make  it  a point  to  emphasize  the  moral  obligation 
that  is  assumed  in  accepting  a place  on  the  pro- 
gram. The  Indiana  State  Medical  Association 
should  have  a by-law  worded  something  like  the 
by-law  of  most  sections  of  the  American  Medical 
.Association,  providing  that  if  a member  defaults 
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in  the  presentation  of  a paper  or  discussion  he 
forfeits  his  right  to  appear  on  future  programs 
for  a period  of  two  or  three  j'ears. 


The  Journal  of  the  A.  M.  A.  of  July  1, 
credits  the  Indiana  State  Medical  Association 
with  having  2,550  members  on  May  1,  1910,  and 
3,107  members  on  May  1,  1911,  or  an  increase  of 
557  members  for  the  year.  We  presume  that  two 
or  three  typographical  errors  have  occurred  or 
that  someone  has  been  giving  the  Indiana  State 
'Medical  Association  more  credit  than  it  deserves. 
While  we  have  had  a membership  close  to  the 
3,000  mark,  we  have  never  gone  above  3,000,  and 
on  May  1,  1911,  the  membership  of  the  State 
Association,  owing  to  the  large  list  of  delin- 
quents, lacked  several  hundred  of  reaching  the 
number  credited  us  by  the  The  Journal  of  the 
A.  M.  A. 


We  have  received  some  complaint  concerning 
the  efforts  of  certain  county  clerks  to  collect  $1.50 
for  issuing  a physician’s  license  and  inasmuch  as 
the  original  Medical  Practice  Act  fixes  the  fee  at 
50  cents  we  have  taken  the  trouble  to  make 
inquiry,  through  the  State  Board  of  Medical 
Registration  and  Examination,  as  to  the  legality 
of  the  fees  as  charged  in  some  instances.  The 
answer  is  that  the  attorney-general  has  given  an 
opinion  to  the  effect- that  the  fee  bill  under  which 
some  county  clerks  have  been  making  a charge  of 
$1.50  has  been  held  unconstitutional  and  that, 
therefore,  the  legal  fee  for  issuing  a county  physi- 
cian’s license  is  as  specified  in  the  original  Med- 
ical Practice  Act,  which  fee  is  50  cents. 


Remember  that  the  annual  session  of  the 
Indiana  State  Medical  Association  will  be  held 
in  Indianapolis  on  Thursday  and  Friday,  Sep- 
tember 28  and  29.  The  September  number  of 
The  Journal  will  be  known  as  “The  Indianap- 
olis Number,”  and  will  contain  all  of  the  official 
announcements  concerning  the  session,  including 
a presentation  of  the  official  program,  schedule 
of  clinics,  entertainments,  etc.  The  number  will 
be  freely  illustrated  with  pictures  of  public 
buildings,  hospitals,  officers  of  the  Association, 
and  scenes  in  and  about  Indianapolis.  This 
special  number  will  come  from  press  and  be  in 
the  hands  of  the  members  of  the  Association  at 
least  ten  days  before  the  Indianapolis  session. 


While  those  who  were  on  the  Pacific  Coast 
attending  the  Los  Angeles  session  of  the  A.  M. 


A.  were  enjoying  delightfully  cool  weather,  and 
in  San  Francisco  were  actually  forced  to  wear 
extra  wraps  to  insure  comfort,  their  friends  all 
over  the  central,  eastern  and  southern  states 
were  suffering  greatly  from  the  intense  heat. 
The  knowledge  that  the  weather  never  gets  hot 
on  the  Pacific  Coast,  that  prostration  from  heat 
is  unknown  and  that  frost  or  cold  is  a rarity, 
has  a tendency  to  make  us  envy  our  far  western 
medical  brethren,'  but  we  are  reminded  that  Cali- 
fornia already  has  about  all  the  doctors  that  can 
be  supported  by  the  practice  of  medicine,  and 
life  in  the  east  is  not  without  its  compensations. 


We  desire  to  call  attention  in  this  number  U 
the  special  article  on  the  summer  campaign 
against  infant  mortality  that  is  being  waged  in 
Greater  New  York.  The  article  was  especially 
written  for  The  Journal  by  Mr.  Moderwell,  at 
the  request  of  the  editors,  and  deals  briefly,  yet 
concisely,  with  the  remarkable  results  obtained  in 
the  most  unpromising  quarters  of  a great  city, 
by  united  and  intelligent  effort  toward  conserv- 
ing the  lives  of  babies.  Surely  what  is  being 
accomplished  in  the  slums  of  New  York,  midst  an 
environment  reeking  with  filth  and  disease,  can 
be  more  than  duplicated  in  practically  all  the 
smaller  cities  throughout  the  country,  and  it  is 
earnestly  to  be  hoped  that  the  greatest  publicity 
will  be  given  to  the  published  report  of  this  great 
movement  when  it  appears  in  the  fall. 


As  AN  evidence  of  the  influence  that  large 
advertisers  have  with  the  public  press  it  was 
noted  in  Los  Angeles  that  the  arrival  of  Dr.  ( ?) 
Munyon  of  Munyon  remedies  fame  was  the 
occasion  for  many  columns  of  free  advertis- 
ing concerning  Munyon’s  announced  mission  to 
organize  a new  national  society  to  be  known  as 
“The  Hope  Cult.”  The  familiar  advertising 
picture  of  the  patent  medicine  Munyon  with 
finger  pointing  heavenward,  accompanied  by  the 
slogan  “There  is  hope”  will  probably  be  used  to 
advertise  the  new  cult.  Incidentally  it  is  noted 
that  Munyon  does  not  lose  the  opportunity 
offered  by  the  newspaper  interviews  and  sight  of 
free  advertising  to  mention  the  value  of  his  rem- 
edies in  connection  with  adherence  to  the  teach- 
ings of  his  new  cult.  Surely  the  advertising 
game  is  a profitable  one  to  play. 


The  new  president  of  the  A.  M.  A.,  Dr.  Abra- 
ham Jacobi,  of  New  York  City,  is  eighty-five 
years  old,  and  because  of  advanced  years  was 
unable  to  go  to  Los  Angeles.  It  was  the  first 
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time  in  the  history  of  the  Association  that  a 
member  not  present  at  the  session  has  been 
elected  to  the  office  of  president.  While  it  estab- 
lishes a bad  precedent  Ave  cannot  help  feeling  that 
the  honor  was  rightfully  bestowed,  and  the  cir- 
cumstances warranted  breaking  the  unwritten 
rule  that  has  been  folloAved  since  the  organiza- 
tion of  the  Association.  Dr.  Jacobi  is  one  of  the 
most  eminent  physicians  in  the  world  and  he  has 
been  honored  by  numerous  degrees  and  testi- 
monials in  foreign  lands  as  well  as  in  America. 
He  is  a renowned  author  and  teacher,  and  his 
noble  character  has  gi^-en  him  the  well-known 
title  of  “the  grand  old  man  in  medicine.’’ 


])R.  William  H.  Welch,  retiring  president 
of  the  A.  M.  A.,  recommends  carrying  out  the 
suggestion  made  by  the  Medical  and  Chirurgical 
Faculty  of  Maryland  that,  in  connection  with  the 
])roposed  celebration  of  the  completion  of  the 
I’anama  Canal  in  Iblo,  there  shall  be  suitable 
commemoration  of  tbe  greatest  triumph  of  mod- 
ern times  in  the  domain  of  preventiA’e  medicine. 
This  celebration  will  be  neither  complete  nor 
worthy  without  the  fullest  recognition  of  the  con- 
tributions of  sanitary  science  to  the  successful 
completion  of  the  Isthmian  canal.  The  comple- 
tion of  this  stupendous  undertaking  could  not 
have  been  possible  without  large  sacrifices  of  lives 
had  it  not  been  for  the  scientific  discoveries  of 
Heed  and  Carroll  and  their  colleagues.  It  is  to 
tlie  glory  of  American  medicine  that  through  the 
practical  application  of  these  discoveries  it  was 
possible  to  build  tbe  canal  without  great  sacrifice 
of  human  life. 


CoxcERNiXG  the  standardization  of  digitalis, 
the  Journal  of  the  A.  M.  A.,  of  April  22,  says 
that  physicians  and  pharmacists  for  decades  have 
been  groping  in  the  dark  after  the  causes  of  the 
well-known  variation  in  the  potency  of  digitalis 
leaves,  and  have  often  attributed  it  to  irrelevant 
circumstances.  The  editorial  further  says  that 
“the  real  cause  is  unknown,  but  seems  to  be  con- 
nected with  the  nature  of  the  soil,  the  character 
of  the  season,  etc. ; it  is  only  by  the  use  of 
physiologic  standardization  that  uniformly  active 
leaves  can  be  obtained  at  present.” 

We  might  add  that  digitalis  is  not  the  only 
drug  which  should  be  subjected  to  physiologic 
standardization  in  order  to  determine  therapeutic 
efficiency,  and  as  long  as  physicians  will  continue 
to  prescribe  inferior  drugs  manufactured  by 
houses  that  do  not  practice  physiologic  standard- 
ization or  even  pretend  to  make  quality  the  first 
consideration,  just  so  long  will  we  have  inert  or 
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unreliable  ])reparations  and  unsatisfactory  thera- 
peutic results. 


The  Committee  on  Arrangements  has  decided 
on  an  elaborate  banquet  as  one  of  the  features 
tor  the  Indianapolis  session  of  the  Association. 
M hen  we  learn  that  Governor  Marshall,  Senator 
Owen  and  Dr.  William  II.  Welch  are  among  those 
Avho  have  accepted  invitations  to  attend  and 
deliver  addresses,  we  are  inclined  to  believe  that 
the  banquet  will  be  a notable  affair  and  probably 
pass  down  in  history  as  being  almost  as  famous 
as  the  banquet  in  Indianapolis  of  some  years  ago 
when  James  IVliitcomb  Eiley  recited  “Doc’ 
Sifers.”  At  all  events,  such  a banquet  as  proposed 
(and  we  are  under  the  impression  that  President 
Heath  is  responsible  for  it)  is  a fit  climax  of  the 
.social  features  of  our  State  Association,  and  while 
we  believe  that  many  members  are  opposed  to  the 
banquet  which  has  become  a bore  to  everA’one 
liecause  of  the  lack  of  sociability  as  well  as  the 
mediocre  character  of  the  post  prandial  program, 
we  are  sure  that  this  contemplated  banquet  of 
which  we  speak  will  be  a notable  exception  and 
we  heartily  welcome  it  as  one  of  the  attractive 
features  of  this  year’s  session  of  the  Association. 


XoTWiTiiSTAXDiXG  the  alarming  newspaper 
reports  concerning  the  presence  of  Asiatic  cholera 
at  the  port  of  Xew  York,  we  have  every  reason 
to  believe  that  the  people  of  the  United  States 
should  have  little  fear  of  the  disease  gaining  any 
foothold  in  this  country.  Our  knowledge  of 
cholera,  including  the  means  of  its  propagation, 
the  methods  for  checking  its  spread  and  the  man- 
ner of  its  treatment  has  broadened  during  the 
last  twenty-five  years,  and  added  to  this  our  laws 
concerning  disinfection  and  isolation  of  suspects 
are  much  more  rigid.  The  United  States  Public 
Health  and  Marine-Hospital  Service  has  been 
greatly  improved,  and  at  present  may  be  said  to 
lie  so  efficient  that  it  is  not  probable  that  any  con- 
siderable number  of  cholera  cases  will  ever  see 
more  of  America  than  the  inside  of  a quarantine 
hospital  outside  Xew  A'ork  Harbor.  Even  the 
suspects  and  cholera  carriers  from  infected  ports 
are  detained  and  isolated  a sufficient  length  of 
time  to  make  certain  that  they  cannot  possibly 
introduce  the  disease  into  this  country.  The  con- 
dition, therefore,  is  not  such  as  to  cause  any  par- 
ticular alarm. 


De.  B.  Van  Swehingen  of  Fort  Wayne,  one 
of  the  councilors  of  the  Indiana  State  Medical 
Association  and  a member  of  tbe  city  council  of 
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Fort  Wayne,  has  beeii  particularly  active  in 
efforts  to  secure  better  health  conditions  for  his 
home  city,  and  in  fact  in  bringing  about  many 
reforms  that  are  for  the  best  interests  of  the 
people.  A few  months  ago  he  secured  the  passage 
of  an  ordinance  restricting  the  sale  of  fireworks, 
and  recently  he  has  renewed  his  efforts  for  a sane 
Fourth  by  introducing  an  ordinance  which  prac- . 
tically  prohibits  any  and  all  fireworks  in  the  city 
of  Fort  Wayne  on  the  Fourth  of  July  or  at  any 
other  time,  though  provision  is  left  for  pyro- 
technic displays  in  any  of  the  city  parks  provid- 
ing such  displays  are  under  the  direction  of  the 
common  council.  By  many  it  is  thought  that  the 
ordinance  is  altogether  too  stringent,  as  it  pre- 
vents even  the  exhibition  of  patriotism  on  the 
]iart  of  the  small  boy  who  burns  fire  crackers, 
and  it  is  quite  possible  that  before  tbe  ordinance 
]iasses  the  common  council  of  the  city  of  Fort 
Wayne  it  will  be  amended  so  as  to  be  loss  pro- 
hibitive in  effect. 


Kr:xxrcivY  delegates  to  this  year's  session  of 
the  A.  M.  A.  have  announced  that  next  year  they 
Avill  make  a bid  for  the  1915  session  of  the  Asso- 
ciation to  be  held  at  Louisville.  Flere’s  hoping 
that  the  other  delegates  will  not  be  such  a lot  of 
pale  blue  asses  as  to  vote  for  Louisville  or  any 
other  small  inland  city  as  a place  for  any  session 
of  the  A.  M.  A.  Of  course,  Louisville  could  take 
care  of  the  visitors  by  crowding  them  into  private 
residences  and  boarding  houses,  but  the  majority 
of  those  who  attend  the  annual  sessions  of  the 
A.  M.  A.  want  better  accommodations.  Louisville 
is  all  right  for  some  conventions,  but  not  for  the 
one  made  up  of  A.  M.  A.  members.  Louisville 
would  be  convenient  for  Indiana  members,  but 
Lord  deliver  us  from  any  such  convenience. 
Indianapolis  coidd  take  better  care  of  the  A.  M. 
A.  than  Louisville,  but  even  our  own  Indianapolis 
is  not  equal  to  the  task  of  properly  caring  for 
such  a large  convention.  The  experiences  at 
Columbus,  St.  Paul  and  Portland,  when  the 
Association  was  much  smaller  than  it  is  now, 
have  left  a bad  taste  in  the  mouth  which  makes 
us  fight  shy  of  meeting  places  where  anything 
less  than  veiw  ample  hotel  accommodations  can  be 
obtained.  x\tlantic  City  is  the  ideal  place  of  all, 
and  there  are  a few  large  cities  that  afford  ample 
accommodations,  but  Louisville  does  not  belong 
to  that  class. 


That  the  administration  at  Washington  will 
find  itself  in  a sea  of  trouble  if  the  alleged  charges 
against  Dr.  Harvey  W.  Wiley,  the  government 
chemist,  are  pushed  until  the  chemist’s  reputa- 


tion is  damaged  or  his  dismissal  is  agreed  on,  is 
the  assertion  of  Governor  Marshall.  The  governor 
is  a firm  lieliever  in  the  efficiency  of  the 
present  administration  of  the  pure  food  laws 
and  declared  that  the  attack  on  Dr.  AViley  will 
injure  the  administration  more  than  at  present 
is  anticipated. 

“It  is  not  mone}’  that  these  distinguished  scien- 
tists want,”  said  the  governor.  “They  do  not 
care  about  that  at  all — those  of  them  that  are 
really  interested  in  their  study,  as  is  Dr.  Wiley. 
Therefore  it  is  preposterous  to  charge  Dr.  AViley 
with  irregularities  after  the  fashion  that  has  been 
initiated.” 

The  governor  discoursed  at  length  on  the 
numerous  attempts  of  “the  interests”  to  “get  Dr. 
AA^iley’s  scalp,”  and  likened  the  situation  in 
national  affairs  with  regard  to  the  pure  food 
question  to  the  situation  in  Indiana.  He 
declared  that  the  people  of  the  state  would  rise 
uj)  and  that  the  present  administration  of  state 
affairs  would  rise  uj)  in  furious  protest  against 
any  attempt  of  “business”  in  the  state  to  dis- 
courage or  retard  the  work  of  the  state  board  of 
health,  exemplified  in  the  operations  of  Dr.  J.  IN'. 
Hurty,  or  the  work  of  H.  E.  Barnard,  state  food 
and  drug  commissioner. 

“The  people  of  the  state  ten  years  ago  would 
not  have  realized  what  such  an  attack  meant  on 
the  hoard  of  health  or  its  officers,”  said  the  gov- 
ernor, ‘d)ut  they  are  educated  to  the  iisefulness 
of  this  department  of  their  government  now  and 
attempts  to  destroy  or  embarrass  it  would  meet 
with  instant  disapproval.” — Fort  AA'ayne  Jonrnal- 
Gazcifr. 


The  Committee  on  Arrangements  for  the 
Indiana  State  Aledical  Association  plans  to  have 
clinics,  both  medical  and  surgical,  as  a part  of 
the  program  to  be  offered  members  who  attend 
the  annual  session  to  be  held  in  Indianapolis  the 
latter  part  of  next  month.  AVe  presume  that  the 
Committee  contemplates  having  the  clinics  before 
and  after  the  session  of  the  Association  and  not 
during  the  time  set  apart  for  the  reading  and 
discussion  of  papers,  as  it  would  not  be  fair  to 
essayists  or  in  keeping  with  the  best  interests  of 
the  Association  to  have  rival  attractions  under 
the  auspices  of  the  Association  at  a time  when 
the  members  are  supposed  to  be  listening  to 
papers  and  participating  in  the  discussion  of  the 
same.  AA'e  are  heartily  in  favor  of  holding  clinics 
immediately  before  and  after  our  annual  sessions 
when  the  opportunity  offers,  but  we  are  unalter- 
ably opposed  to  holding  clinics  during  the  time 
that  meetings  for  the  presentation  of  papers  arc 
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scheduled.  We  are  also  opposed  to  arranging 
social  features  for  any  time  except  when  the 
members  are  free  to  attend  such  social  features 
without  absenting  themselves  from  the  regular 
meetings  of  the  Association.  In  this  connection 
we  notice  that  Dr.  J.  B.  Murph}%  in  his  presi- 
dential address  before  the  American  Medical 
Association  ’at  Los  Angeles,  recommended  that 
there  be  two  clinical  days  before  and  two  after 
the  annual  session  of  the  American  Medical  Asso- 
ciation, and  that  such  clinics  should  be  in  charge 
of  the  section  officers  who  should  select  the  ablest 
teachers  in  their  special  line.  He  makes  the 
special  point  that  these  clinics  should  not  inter- 
fere with  the  general  or  section  sessions.  What 
applies  to  the  American  Medical  Association  can 
in  like  measure  apply  to  the  Indiana  State 
Medical  Association,  and  we  sincerely  hope  that 
no  clinics  will  interfere  with  the  general  or  sec- 
tion meetings  of  our  State  Association. 


The  opposition  ignorantly  raised  against  vac- 
cination has  received  another  conclusive  answer 
in  a report  on  small-pox  and  vaccination  in  the 
Philippine  Islands  by  Passed  Assistant  Surgeon 
Victor  G.  Heiser,  Director  of  Health,  in  the 
Philipj)ines,  and  Assistant  Surgeon  Robert  Oleson 
of  the  United  States  Public  Plealth  and  Marine- 
Hospital  Service.  They  say  that  at  probably  no 
time  in  the  world’s  history  has  the  efficiency  of 
vaccination  as  a preventive  for  small-pox  been  so 
conclusively  and  effectively  demonstrated  as  in 
the  Philippine  Islands  since  American  occupa- 
tion. The  evidence  of  its  value  is  incontestable. 
During  Spanish  times  it  was  necessary  each  year, 
during  the  dry  season,  to  erect  in  Manila  a large 
temporary  hospital  to  which  the  many  hundred 
victims  of  small-pox  could  be  taken.  The  great 
majority  of  them  died.  During  the  past  five 
3’ears  not  one  person  has  died  in  Manila  from 
small-pox  who  had  been  successfully  vaccinated 
during  the  five  previous  years;  nor  has  anyone 
died  of  small-pox  in  Manila  since  June,  1909. 
In  1907,  systematic  vaccination  was  completed 
in  the  six  provinces  near  Manila.  These  provinces 
have  a population  of,  approximately,  one  million, 
and  from  time  immemorial  until  a few  years  ago 
the  annual  mortality  from  small-pox  was  at  least 
6,000.  Since  1907,  not  one  person  has  died  of 
small-pox  who  had  been  successfully  vaccinated, 
and  only  a few  cases  have  occurred.  In  these 
few  cases  not  a death  occurred  among  vaccinated 
persons.  This  has  been  the  experience  in  other 
provinces  throughout  the  islands  since  the  Amer- 
ican occupation,  and  only  in  instances  in  which 
vaccination  has  been  relaxed  have  cases  of  small- 


pox occurred,  and  then  almost  entirely  among 
unvaccinated  infants  or  among  immigrants.  This 
report  contains  many  other  convincing  figures, 
but  to  the  intolerant  individuals  who  oppose  vac- 
cination, experience  is  a liar,  and  figures  are 
intended  only  to  conceal  the  truth.  Journal  of 
the  A.  M.  A.,  April  8,  1911. 


The  enactment  as  well  as  the  enforcement  of 
national  pure  food  laws  is  due  largely  to  the 
efforts  of  Dr.  Harvey  W.  Wiley,  the  government 
chemist,  and  for  years  the  large  manufacturers, 
who  have  been  hampered  by  the  stringency  of  the 
pure  food  acts  in  their  efforts  to  impose  on  the 
public  by  putting  on  the  market  adulterated, 
impure  and  even  diseased  food  products,  have 
sought  the  scalp  of  Dr.  Wiley  in  the  belief 
that  if  they  could  get  him  out  of  the  way  they 
would  have  easier  sailing.  But  Dr.  "Wiley  has 
made  himself  so  popular  with  the  people  through 
his  efforts  to  protect  their  interests  that  it  is 
quite  impossible  for  the  food  manufacturers  to 
secure  his  removal  from  the  service.  Recently, 
however,  through  a technical  error,  which  in  any 
otlier  department  would  probably  have  received 
no  attention,  the  food  manufacturers  have  found 
a reason  for  insisting  on  Dr.  Wiley’s  dismissal, 
and  their  influence  has  been  sufficient  to  cause  a 
member  of  the  President’s  cabinet,  under  whom 
Dr.  Wiley  serves,  to  request  the  President  to 
demand  Dr.  Wiley’s  resignation.  But  this  effort 
to  obtain  Dr.  Wiley’s  release  from  the  service 
brought  a storm  of  protest  from  every  part  of 
the  country,  and  from  all  classes  of  people,  irre- 
spective of  political  affiliations,  and  President 
Taft  very  wisely  concluded  that  it  would  not  be 
good  policy  to  oppose  public  sentiment  by  request- 
ing Dr.  Wiley’s  resignation.  Accordingly  the 
incident  will  probably  pass  with  nothing  of  more 
importance  than  a gentle  reprimand  to  Dr.  Wiley 
for  having  slightly  overstepped  his  authority  and 
the  rules  governing  his  actions.  But  we  predict 
that  those  who  have  been  harmed  by  the  pure 
food  laws,  and  who  hold  Dr.  Wiley  responsible 
for  their  troubles,  will  eventually  get  Dr.  Wiley’s 
scalp,  for  they  are  powerful  and  influential,  and 
the  time  will  come  wffien  their  pressure  will  be 
sufficiently  strong  to  secure  Dr.  Wiley’s  downfall 
whether  he  is  guilty  of  any  breach  of  trust  or  not. 
We  hope,  however,  that  if  they  ever  do  get 
Dr.  Wiley  out  of  his  job  someone  else  will  be 
appointed  to  the  position  who  will  be  equally  as 
efficient  and  courageous  as  Dr.  Wiley,  and  that 
the  manufacturers  who  are  opposed  to  Dr.  Wiley 
will  not  be  benefited  by  the  change. 
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President  Taft  is  to  be  highly  commended 
lor  the  prompt  n'ay  in  which  he  rose  to  the  emer- 
gency of  rescuing  the  Pure  Food  and  Drugs  Act 
from  the  floundering  state  into  which  it  was 
thrown  by  the  majority  opinion  of  the  United 
States  Supreme  Court  when  it  ruled  in  favor  of 
the  defendant  in  the  case  of  People  v.  Johnson, 
the  cancer-quack.  Uor  can  anyone  help  admiring 
Justice  Hughes  for  the  manly  and  humane  logic 
which  he  injects  into  his  minority  ruling,  con- 
curred in  by  Justices  Harlan  and  Day,  as  con- 
trasted with  the  “idiomatic”  construction  put 
upon  the  law  by  the  majority  ruling.  While 
it  may  seem  strange  that  a law  could  exist,  the 
spirit  of  which  many  offenders  confess  to  having 
violated  and  for  which  they  have  stood  punish- 
ment, and  its  technical  flaws  not  have  been 
detected  during  its  several  years  of  enforcement, 
yet  it  is  perhaps  fortunate  that  such  flaws  have 
been  brought  out  during  a regime  which  will 
lose  no  time  in  strengthening  the  law  so  as  to 
cover  both  technically  and  explicitly  all  question- 
able points.  Summed  up  in  brief,  the  opinion 
handed  down  in  the  majority  ruling  of  the  Su- 
preme Court  was  that  while  the  present  law 
demands  accurate  statements  as  to  the  contents 
and  place  of  manufacture  of  the  product,  it  does 
not  specifically  prohibit  the  labelling  of  such 
product  as  a “cure”  for  any  or  all  diseases  that 
may  be  named  by  the  manufacturer.  Such  “idio- 
matic” interpretation  is  certainly  straining  a 
point  -when  as  a matter  of  fact,  as  pointed  out 
by  Justice  Hughes,  when  the  question  was  before 
Congress,  that  body  refused  to  acknowledge  any 
such  limitations  of  the  statute.  Basing  his  war- 
rant on  the  “logical”  interpretation  of  the  law. 
Dr.  Wiley  and  his  assistants  have  now  under 
prosecution  more  than  150  cases  of  false  labelling 
of  alleged  cures,  embracing,  as  the  President 
points  out,  “some  of  the  rankest  frauds  by  which 
the  American  people  were  ever  deceived.  * * * 
An  evil  which  menaces  the  general  health  of  the 
people  strikes  at  the  life  of  the  nation.”  Unless 
Congress  acts  at  this  session,  so  amending  the 
law  as  to  cover  misstatements  concerning  physio- 
logic action  and  therapy,  all  these  suits  will  have 
to  be,  dismissed,  and  great  harm  will  accrue  to 
the  health  of  the  nation.  President  Taft’s  mes- 
sage on  this  subject  is  said  to  be  one  of  the  most 
strongly-worded  special  messages  that  ever  left 
the  White  House  and  the  friends  of  pure  food 
and  drugs  have  cause  for  congratulation  in  the 
possession  of  so  warm  a protector  as  Mr.  Taft 
has  proven  himself  to  be. 


There  are  many  reasons  why  the  coming  ses- 
sion of  the  Indiana  State  Medical  Association,  to 
be  held  at  Indianapolis,  Sept.  28  and  29,  should 
be  the  largest  and  best  session  of  this  association 
as  yet  ever  held.  In  the  first  place  the  location 
of  Indianapolis,  the  meeting  place,  is  ideal  geo- 
graphically, it  being  as  nearly  the  central  area 
of  the  state  as  could  be  practicably  chosen.  Then, 
too,  it  being  the  largest  city  in  the  state,  its 
transportation  facilities,  hotel  accommodations, 
educational  and  amusement  advantages,  are  all 
in  its  favor.  As  is  well  known,  the  profession 
of  the  city  is  in  keeping  with  its  size  and  prog- 
ress, and  it  is  but  natural  that  there  will  be  a 
somewhat  larger  representation  from  the  Marion 
County  Society  present  than  as  though  the  meet- 
ing were  held  elsewhere.  Doubtless  some  few 
members  of  the  Indiana  profession  were  discour- 
aged from  attending  the  A.  M.  A.  meeting  at 
Los  Angeles  because  of  the  extreme  distance  and 
rather  irksome  journey  to  and  from  the  Pacific 
Coast.  This  fact  should  stimulate  the  interest 
of  these  men  toward  making  our  state  meeting 
somewhat  compensatory  for  their  loss  of  attend- 
ance on  the  national  meeting.  The  program 
committee  is  given  leave  and  is  expected  to  exer- 
cise a rigid  censorship  over  the  quality  of  papers 
presented,  and  its  policy  is  for  a limited  number 
of  papers,  these  to  be  of  such  excellence  as  to 
provoke  interesting  and  extended  discussion,  the 
latter  feature  usually  being  the  most  instructive 
part  of  any  medical  meeting.  And  here  we  would 
offer  the  suggestion  that  when  the  preliminary 
program  is  published  in  The  Journal,  each 
member  of  the  society  select  some  one  or  more 
subjects  on  which  to  prepare  himself  as  thor- 
oughly as  possible  in  anticipation  of  a part  that 
he  will  lend  in  the  discussion.  It  is  impossible 
for  either  essayists  or  regularly-appointed  discus- 
sion-leaders to  cover  the  whole  subject  of  most 
any  topic  on  the  short  time  allotted,  and  such  a 
plan  as  here  suggested  would  be  conducive  to  a 
prompt  and  thorough  resume  of  those  subjects 
brought  out  in  the  program.  The  question  of 
medical  defense  through  the  State  Society  will 
be  the  subject  for  more  detailed  report  with  rec- 
ommendations from  the  committee  appointed 
last  year  to  investigate  the  subject.  Final  action 
will  doubtless  be  taken,  and  every  member  of  the 
Association  should  be  present  to  hear  and  learn 
of  the  advantages  to  be  afforded  him  by  a meas- 
ure which  is  already  very  successfully  operating 
in  several  states.  Medical  defense  for  $1  per 
year,  the  amount  of  increase  of  state  dues,  is 
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certainl}-  more  economical  than  the  same  thing 
for  ten  or  fifteen  times  tliat  amount,  provided  it 
is  equally  as  efficient.  Come  and  hear  whether  or 
not  it  is ! 


It  may  not  be  generally  known  that  memher- 
ship  in  the  A.  M.  A.  ceases  thirty  days  after  the 
Association  is  notified  that  state  society  member- 
ship has  ceased.  For  instance,  in  Indiana  dues  to 
the  State  Association  are  i)ayable  .Tauuary  1, 
and  become  delinquent  February  1,  on  which 
latter  date  the  secretary  of  the  Indiana  State 
Medical  Association  sends  a list  of  the  members 
to  the  A.  M.  A.  office.  Any  Indiana  member  of 
the  A.  ^1.  A.  who  has  not  ]>aid  state  association 
dues  by  February  1st  is  dropped  from  member- 
ship in  the  A.  M.  A.  within  thirty  days,  and  any 
advance  dues  are  returned  to  him.  This  indicates 
the  importance  of  keeping  u]o  state  association 
membership  and  paying  dues  promptly,  for  if 
membership  is  carried  oyer  beyond  the  dates  fixed 
by  rule  for  membership  to  cease,  such  leniency  is 
due  entirely  to  the  failure  of  the  state  association 
secretary  to  promptly  report  the  list  of  delin- 
(pients.  

The  a.  M.  A.,  at  the  Los  Angeles  Session, 
through  an  appropriate  set  of  resolutions  ap- 
proved the  new  Owen  Bill  creating  a Department 
of  Public  Health.  The  resolutions  are  as  follows : 

tVuKREAS.  lion,  llobert  L.  Owen,  Senator  from  Okla- 
homa, lias  introduced  in  the  Senate  of  the  United 
States,  Senate  Bill  Xo.  1 creating  a Department  of 
Public  Health  for  the  purpose  of  giving  the  proper 
study  to  the  causes  of  disease;  and, 

'Where.vs,  Such  department  has  been  formally  a]i- 
proved  in  the  platforms  of  all  our  great  jioliticai  par- 
ties, and  by  President  Roosevelt  and  President  Taft,  in 
order  that  our  country  might  be  placed  on  a plane  with 
the  other  civilized  nations  of  the  world  in  the  conserva- 
tion of  our  greatest  national  asset — the  liealth  and 
lives  of  our  people;  and, 

Where.vs.  Through  sinister  and  corrupt  efforts  of  the 
patent  medicine  manufacturers,  and  those  opposed  to 
the  honest  administration  of  the  Pure  Food  and  Drugs 
Law  many  worthy  persons  have  been  misled  into 
believing  that  this  great  measure,  designed  solely  for 
the  protection  of  the  public  health  and  for  the  preven- 
tion of  disease,  is  designed  to  have  any  jurisdiction  in 
limiting  the  practice  of  medicine;  now,  therefore,  be  it 

Resolved,  That  the  American  ^Medical  Association 
pledges  its  support  to  the  principles  of  the  Owen  bill. 
Senate  bill  Xo.  1,  creating  a Department  of  Public 
Health,  that  it  repudiates  and  denounces  the  misrepre- 
sentation of  this  measure  and  the  base  slanders  against 
the  medical  profession  distributed  through  the  corrupt 
efforts  of  the  interests  which  are  behind  the  so-called 
League  of  Medical  Freedom,  that  it  declares  itself  as 
distinctly  opposed  to  any  efforts  now  or  hereafter  by 
the  Congresses  to  regulate  or  control  the  practice  of 
medicine,  or  to  discriminate  for  or  against  any  school 
or  system  of  practice;  and  in  order  better  to  give 
effect  to  the  principles  herein  set  forth,  be  it  further 

Resolved,  That  the  Board  of  Trustees  of  the  Council 
on  Health  and  Public  Instruction.  The  .loi'RXAr,  and 


every  other  agency  of  this  association,  be  and  are 
hereby  instructed  to  use  every  honorable  means  to 
secure  the  passage  of  this  measure;  and  that  the  Com- 
mittee on  Xational  Health  Legislation  be  continued 
with  the  addition  of  Dr.  J.«B.  Murphy,  the  president 
of  the  association,  and  Dr.  G.  B.  Young,  representing 
the  United  States  Public  Health  and  Marine-Hospital 
Service,  and  that  this  committee,  acting  with  the  Coun- 
cil on  Health  and  Public  Instruction,  shall  consider  and 
determine  all  matters  and  policies  relating  to  national 
health  legislation,  and  may  invite  the  co-operation  of 
and  cooperate  with  both  every  State  and  county  med- 
ical association,  and  all  other  organizations  having  the 
same  purpose  in  view. 


Dr.  B.  D.  Myers,  secretary  of  the  Indiana 
University  School  of  Medicine,  has  sent  us  the 
following  information  concerning  the  appoint- 
ment of  a new  dean : 

‘‘The  trustees  of  Indiana  University  have  ju^t 
appointed  Dr.  Charles  P.  Emerson,  author  of  the 
text  on  Clinical  Diagnosis,  as  dean  of  the  Indiana 
University  School  of  Medicine  and  head  of  the 
Department  of  Medicine. 

For  some  months  President  Bryan  has  had  this 
important  appointment  under  consideration.  He 
made  a special  trip  East  for  the  purpose  of  con- 
sulting with  Dr.  Welch,  Dr.  Flexner  and  others, 
with  reference  to  it. 

Dr.  Emerson  is  recommended  by  Drs.  Welch, 
Flexner,  Barker,  Thayer  and  others,  as  one 
whose  sound  professional  training,  remarkable 
executive  ability  and  love  for  the  work  of  teach- 
ing, investigating  and  organizing,  render  him  one 
of  the  best  men  in  ,Kmerica  for  such  an 
ap])ointment. 

Dr.  Emerson  will  take  up  his  residence  in 
Indianapolis  the  first  of  September  and  enter  on 
his  teaching  and  executive  duties  with  the  open- 
ing of  the  fall  term.  These  will  consume  the 
greater  ])art  of  his  time.  Dr.  Emerson  will  do 
no  general  practice  whatever,  but  will  be  per- 
mitted to  have  a practice  strictly  limited  to  con- 
sultation cases.  It  is  definitely  agreed,  however, 
that  his  first  duties  shall  be  to  his  university 
work,  and  that  all  consultation  vvork  shall  be 
strictly  secondary  to  this  and  shall  not  epcroach 
in  the  least  on  it. 

Dr.  Welch  says  of  him : 'T  do  not  think  you 

could  find  a better  man.  He  has  had  a large  and 
valuable  experience,  is  an  excellent  organizer  and 
commands  all  the  resources  of  modern  medicine. 
He  has  fine  ideals  and  loves  the  work  of  teaching, 
investigating  and  organizing.” 

Dr.  Barker  writes : “Dr.  Emerson  is  an 

nnnsnally  well  trained  man  and  his  book  on 
clinical  diagnosis  is  the  best  laboratory  manual 
on  the  subject  in  English.  He  is  an  e.xcellent 
organizer  and  disciplinarian,  a good  teacher  and 
forceful  si)caker.  He  was  also  much  interested 
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in  social  settlement  work  and  in  the  service 
department  of  tlie  Johns  Hopkins  Hospital.” 
Professor  W.  I).  Howell,  dean  of  Johns  Hop- 
kins Medical  School,  writes : “Dr.  Emerson  has 
a very  wide  knowledge  of  medical  matters  and  on 
the  side  of  the  medical  school  and  of  the  hospital, 
I)otli  as  regards  American  and  foreign  institu- 
tions, and  he  is  an  exj)erienced  administrator.” 
Dr.  \V.  S.  Thayer,  professor  of  clinical  med- 
icine, Johns  Hopkins  TTniversity,  writes;  “No 
one  has  better  knowledge  of  what  the  medical 
department  of  the  university  ought  to  be  and  few 
men  would  have  so  good  judgment  as  to  the  men 
who  might  be  attracted  to  the  institution  as  he. 
I think  I may  say  I know  of  no  one  who  combines 
such  remarkable  executive  ability  with  such 
.sound  medical  training  and  powers  as  he.” 


DEATHS 


Dr.  J.  a.  Moriusox,  aged  (il.  residing  at  his 
farm  northwest  of  Montpelier,  Ind.,  died  July  11, 
after  an  illness  of  two  years. 


Dr.  Joseph  0.  AxnREws.  aged  80  years,  died 
at  his  home  in  Greenfield,  duly  10.  Dr.  Andrews 
was  a pioneer  physician  in  Hancock  County,  hav- 
ing practiced  there  nearly  fifty  years. 


Dr.  E.  1>.  Tevis  of  Brookshurg  died  at  his 
h.ome  June  30,  aged  35  years.  He  was  born  in 
Jefferson  County,  March  10.  1856.  Very  early 
in  life  he  decided  to  take  up  the  study  of  medi- 
cine, and  graduated  from  the  Medical  TTniversity 
of  Louisville.  J\y.,  with  honors  in  1880. 


Dr.  Jeffersox  CooPERinER  died  at  his  home 
in  Madison,  July  2,  from  paralysis.  Dr.  Cooper- 
ider  was  born  in  Jefferson  County  in  1838,  living 
there  his  entire  life,  except  for  fifteen  years  when 
he  resided  in  Bartholomew  County.  He  was  a 
graduate  of  the  Cincinnati  Medical  College.  Ho 
was  a member  of  the  Jefferson  County  Medical 
Society,  and  for  several  years  has  been  the  very 
able  secretary  of  the  Madison  Board  of  Health. 


Dr.  Ezr.v  WxLLi.Vi^r  DePew  of  Wolf  Lake  died 
at  bis  home,  June  17,  aged  73  years,  after  an  ill- 
ness of  several  months.  He  was  a native  of 
Indiana,  having  been  born  at  Leo,  Allen  County, 
October  30,  1837.  Early  in  life  he  became  a stu- 
dent at  Liber  College,  Portland,  later  studying 
medicine  in  the  office  of  Dr.  Myers  at  Fort  Wayne. 


He  attended  the  medical  department  of  Michigan 
Pniversity,  and  also  the  University  of  Louisville, 
Ky.  He  was  a member  of  the  Indiana  State 
Medical  Association. 


MEMOTHAL  TO  DP.  J.  W.  STPAUGHAN 

John  Wesley  Straughan  was  horn  in  Shelby 
County,  Kentucky,  October  8.  1831.  His  parents 
moved  to  Putnam  County,  Indiana,  in  1833.  His 
early  life  was  that  of  the  pioneer  boy  of  his  time. 
After  securing,  under  great  difficulties,  enough 
education  to  teach  school,  he  followed  that  pur- 
suit during  the  winter  months  and  studied  med- 
icine in  the  summertime  xvith  Dr.  AVilliam 
Alathies,  at  that  time  a noted  physician  of  Put- 
nam County.  In  1852  be  entered  the  Indiana 
Medical  School,  attending  one  term.  The  next 
fall  be  entered  the  University  Aledical  School  of 
New  York,  graduating  therefrom  in  the  spring 
of  1851.  He  immediately  located  at  the  then 
prosperous  village  of  Parkersburg,  Montgomery 
County,  where  he  had  an  extensive  practice, 
undergoing  all  the  hardshi])s  incident  to  the 
])ractice  of  medicine  in  an  early  day.  He  always 
had  a desire  to  finish  his  course  at  the  Indiana 
Aledical  College,  which  he  consummated,  grad- 
uating from  that  institution  in  1881.  He  was  a 
man  well  qualified  and  always  stood  for  the 
uplift  of  the  profession  and  its  moral  ethics. 
He  was  always  ready  to  assist  with  his  ripe 
experience  and  advice  any  of  his  personal  neigh- 
bors who  called  on  him.  Tfe  was  a most  inde- 
fatigable reader,  not  confining  his  reading  to 
medical  works  alone,  hut  delving  into  anything 
that  had  a scientific  flavor.  He  was  not  only 
prominent  in  medicine,  hut  socially  and  in  poli- 
tics as  well,  having  represented  Montgomery 
County  in  the  legislature  in  1883. 

On  February  f,  1853,  Dr.  Straughan  married 
Sarah  Josephine  Harrison,  who  still  survives  him. 
As  a result  of  this  union  were  born  Pobert  S. 
Straughan  of  Parkersburg,  K.  K.  Straughan  and 
Ida  May  AYilliams  of  AA'aveland. 

Dr.  Straughan  died  suddenly  at  AA’aveland  on 
June  13,  1911,  from  cerebral  hemorrhage,  in  the 
eightieth  year  of  his  age.  He  was  the  head  of  a 
family  of  physicians.  K.  K.  Straughan,  a son, 
and  W.  L.  Straughan,  a grandson,  both  being 
practicing  jfiiysicians  at  AA'aveland.  He  was 
almost  a lifelong  member  of  the  Montgomery 
County  Medical  Society  and  was  four  times 
elected  as  its  president.  He  was  a member  of  the 
Indiana  State  Medical  Society  and  the  American 
Medical  Association.  As  a practitioner  he  exhib- 
ited those  qualities  of  thoroughness  in  diagnosis, 
skill  in  management  and  fidelity  to  the  jiatient’s 
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interests  which  endeared  him  to  those  who  came 
under  his  professional  care.  In  all  his  relations 
in  life,  absolute  sinceritj'  and  frankness  marked 
his  conduct.  He  was  the  ‘‘good  man  skilled  in 
healing”  and  more,  he  was  a good  citizen,  render- 
ing in  full  measure  the  obligations  due  the  com- 
munit}'.  To  his  family,  he  was  the  ideal  hus- 
band and  father,  leaving  to  them  the  priceless 
heritage  of  a spotless  character  and  splendid 
achievement.  To  them  we  tender  our  deepest 
sympathy  in  their  great  sorrow.  We  grieve  also 
at  the  loss  of  our  brother,  but  rejoice  in  the 
splendid  life  that  he  lived. 

The  above  memorial  was  adopted  by  the 
Montgomery  Countv  IMedical  Society,  July  18, 
1911. 

W.  F.  Batman, 

0.  H.  Jones, 

J.  L.  Beatty, 

Committee. 
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Desirable  practice  offered  for  sale.  See 
advertising  pages. 


Desirable  Eastern  Indiana  practice  offered  for 
sale  at  a bargain.  See  advertising  pages. 


Desirable  practice  in  interurban  town  of  300 
for  sale  at  a bargain.  See  advertising  pages. 


Dr.  Augustus  L.  Marshall  of  Indianapolis 
is  attending  the  New  York  Post-Graduate  School. 


Physicians  interested  in  the  purchase  of  a 
static  machine  or  .r-ray  outfit  will  find  same 
offered  at  a bargain  in  the  advertising  pages. 


Drs.  F.  a.  McGrew  and  George  E.  Osborn  of 
LaPorte  have  formed  a partnership.  Dr. 
McGrew  left  August  1 for  the  west  and  will  do 
some  postgraduate  work  before  he  returns. 


Dr.  C.  W.  Cleveland,  deputy  coroner,  Michi- 
gan City,  has  recently  resigned,  and  is  now 
located  in  Chicago.  Dr.  E.  G.  Blinks  was 
appointed  deputy  coroner  to  fill  the  vacancy. 


Dr.  Fred  Metts  has  sold  his  office  and  prac- 
tice at  Ossian  to  Dr.  D.  C.  W5’bourn  of  Sheldon. 
Dr.  Metts  will  take  a post-graduate  course  in 
New  York  City  and  will  then  locate  in  Bluffton. 


Dr.  J.  N.  Hurty,  secretary  of  the  Indiana 
State  Board  of  Health,  was  the  guest  of  the  Ore- 
gon State  Medical  Association  at  the  session  held 
in  Portland,  July  10,  where  he  gave  an  address 
on  “The  New  Hygiene.” 


Dr.  F.  C.  Heath  of  Indianapolis,  President  of 
the  Indiana  State  Medical  Association,  took  his 
vacation  in  August,  and  spent  it  visiting  his  old 
home  on  the  coast  of  Maine.  While  there  he 
celebrated  the  eightieth  birthday  of  his  mother, 
and  participated  in  a family  reunion  with  all 
the  living  members  of  the  family  present. 


Dr.  Will  Kemper  left  July  24  for  his  new 
home  near  Lancaster,  Ohio,  making  the  trip 
alone  in  his  automobile.  Dr.  Kemper  has  built 
a handsome  new  house  on  his  farm,  and  after 
getting  it  ready  for  occupancy  will  be  joined  by 
Mrs.  Kemper.  On  account  of  his  health  Dr. 
Kemper  found  it  advisable  to  leave  his  practice. 
It  is  hoped  that  his  change  of  residence  will  be 
of  benefit. 


A reunion  of  the  members  of  the  Class  of  At  a recent  meeting  of  the  Northern  Tri-State 
1904,  M.  C.  I.,  will  be  held  in  the  College  Medical  Association,  held  in  Toledo,  the  following 
Library,  Indianapolis,  at  4:30  p.  m.,  on  Septem-  officers  were  elected:  President,  Dr.  Charles  M. 
her  28,  1911.  Smith,  Toledo;  vice-president.  Dr.  Victor  C. 

Vaughan,  Ann  Arbor,  Mich.;  secretary.  Dr. 

Dr.  Charles  G.  Beall  of  Fort  Wayne  sailed  George  W.  Spohn,  Elkhart  (reelected)  ; treasurer, 
for  Europe  early  in  July,  and  will  spend  a year  Dr.  Joseph  A.  Weitz,  Montpelier,  Ohio 
in  postgraduate  study  in  Vienna  and  other  Euro-  (reelected).  The  next  meeting  will  be  held  in 
pean  medical  centers.  Fort  Waime  in  December. 


Dr.  Charles  E.  Keyser  of  Miltonsburg,  Ohio, 
desires  to  locate  in  Indiana  for  the  practice  of 
medicine,  and  is  advertising  in  this  number  of 
The  Journal  for  a location. 


The  Thirteenth  District  Medical  Society  will 
hold  its  semi-annual  meeting  at  Wawasee  Inn, 
Wawasee  Lake,  Tuesday,  September  5.  There 
will  be  a morning  business  session  starting  at 
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10 :30.  At  this  time  there  will  be  an  election  of 
officers,  selection  of  next  place  of  meeting,  report 
of  committees,  etc.  The  afternoon  meeting  will 
start  at  1 :30  and  will  be  left  clear  for  the  scien- 
tific papers  and  discussions.  This  will  be  fol- 
lowed by  a 6 o’clock  banquet  and  toasts. 


Since  June  1 the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  for  New  and  Nonofficial 
Remedies : 

Cargentos  Aseptic  Vaginal  Tampons,  H.  K. 
Mulford  Co. 

Cargentos  Dusting  Powder,  H.  K.  Mulford  Co. 
Cargentos  Ointment,  H.  K.  Mulford  Co. 
Cypress  Oil,  Schimmel  & Co. 

Scarlet  E Medicinal,  Biebrich,  Heilkraft  Med. 
Co. 

Scarlet  R Salve,  Heilkraft  Med.  Co. 

The  Council  has  reconsidered  and  withdrawn 
the  acceptance  of  lodone. 


Following  is  the  list  of  newly-elected  officers 
of  the  American  Medical  Association : 

President — Dr.  Abraham  Jacobi,  New  York 
City. 

First  Vice-President — Dr.  W.  Jarvis  Barlow, 
Los  Angeles. 

Second  Vice-President — Dr.  F.  "W.  McRae, 
Atlanta,  Ga. 

Third  Vice-President — Dr.  W.  R.  Tipton,  Las 
Vegas,  N.  M. 

Fourth  Vice-President — Dr.  A.  L.  Wright, 
Carroll,  Iowa. 

Secretary — Dr.  Alexander  R.  Craig,  Chicago, 
Illinois. 

Treasurer — Dr.  William  Allen  Pusey,  Chicago, 
Illinois. 

Trustees — Dr.  Philip  Marvel,  Atlantic  City,  N. 
J.;  Dr.  Philip  Mills  Jones,  San  Francisco,  Cal.; 
Dr.  M.  T.  Sarles,  Sparta,  Wis. 


At  the  Los  Angeles  session  of  the  A.  M.  A.  the 
following  award  of  prizes  in  the  Scientific  Ex- 
hibit was  made : 

(A)  For  the  best  research  exhibit: 

( 1 ) Gold  Medal  awarded  to  the  exhibit  of  the  United 
States  Public  Health  and  Marine-Hospital  Service  for 
its  exhibit  of  preparations  and  material  concerned  with 
research  in  plague  and  leprosy. 

(2)  Certificate  of  Honor  for  research  exhibit  on 
investigation  of  pernicious  malarial  infection  with 
reference  to  malarial  Tiemolysins,  awarded  to  Dr. 
Walter  V.  Brem,  Colon  Hospital,  Cristobal,  Canal  Zone. 

(3)  Certificate  of  Honor  for  research  exhibit  on 
nephritis,  awarded  to  Drs.  William  Ophuls  and  Ernest 
C.  Dickson,  Cooper  Medical  College,  Leland  Stanford 
University. 


(4)  Certificate  of  Honor  for  research  exhibit  on 
classification  and  identification  of  the  parasites  of  the 
order  of  Trematoda,  awarded  to  Drs.  Henry  B.  Ward 
and  E.  F.  Hirsch,  Zoological  Department,  University  of 
Illinois. 

(B)  For  the  best  general  exhibit: 

( 1 ) Gold  Medal  awarded  to  Pathological  Exhibit 
of  Hendryx  Laboratory  of  the  Los  Angeles  Medical 
Department,  University  of  California. 

(2)  Certificate  of  Honor  awarded  to  Cooper  Med- 
ical College,  Leland  Stanford  University. 


During  July  847  specimens  were  examined  at 
the  Bacteriological  Laboratory  of  the  Indiana 
State  Board  of  Health.  Of  354  samples  of 
sputum  examined,  124,  or  35  per  cent.,  contained 
tubercle  bacilli.  This  is  5 per  cent,  higher  than 
the  average  for  last  year  and  is  due  to  the 
improved  method  now  being  used  on  all  such 
specimens,  namely,  digesting  the  sputum  with 
alkali,  centrifugalizing  and  examining  the  sedi- 
ment from  the  entire  mass.  The  heads  of  twenty- 
three  animals  were  examined  for  rabies  and  eight 
found  positive.  The  rabies  situation  in  the  state 
is  showing  a distinct  improvement,  due  largely  to 
the  very  efficient  manner  with  which  the  local 
health  officers  deal  with  a threatened  epidemic 
under  the  hydrophobia  law  passed  by  the  last 
legislature.  An  investigation  is  being  made  of 
the  epidemic  of  d}'sentery  at  Terre  Haute.  An 
autopsy  on  one  of  the  victims  showed  typical 
lesions  of  acute  ileocolitis  (bacillary  dysentery). 
The  bacteriologic  examination  is  not  yet  complete. 


Immediately  preceding  and  following  the 
ludianapolis  session  of  the  Indiana  State  Medical 
Association,  interesting  surgical  and  medical 
clinics  will  be  held  at  the  City  Hospital  of 
Indianapolis  on  the  afternoon  of  September  27 
and  September  29,  and  at  the  City  Dispensary, 
Indianapolis,  from  8 to  9 :30  a.  m.  September  29 
and  all  the  morning  of  September  30.  The  medi- 
cal and  surgical  sections  of  the  Association  will 
hold  their  scientific  meetings  at  the  City  Hospital 
the  afternoon  of  September  28,  when  papers  will 
be  read  and  discussed  in  connection  with  the 
exhibition  of  illustrative  cases.  Members  of  the 
hospital  and  dispensary  staffs  on  attending  serv- 
ice will  be  in  charge  of  these  clinics. 

The  Committee  on  Arrangements  requests  that 
those  desiring  to  hold  clinics  at  institutions  other 
than  the  City  Hospital  and  City  Dispensary 
schedule  them  so  as  not  to  conflict  with  the  scien- 
tific proceedings  of  the  Association. 

A*  full  and  detailed  schedule  of  all  clinics  will 
be  published  in  the  September  number  of  The 
Jouen.vl. 
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Dif.  \V.  X.  Wi^HAiii).  lon^  connected  Avitli  the 
State  Board  of  Health,  lias  resigned  and  Dr. 
James  D.  Boyers  of  Decatur  has  been  appointed 
to  fill  out  the  une.\])ired  term.  Dr.  Wishard’s 
resignation  was  voluntary  and  was  offered  in 
order  to  eliminate  the  possibility  of  politics  enter- 
ing into  the  administration  of  the  board’s  affairs. 
The  other  new  appointments  are  as  follows ; Dr. 
J.  B.  Hicks  of  Covington,  a regular,  to  succeed 
Dr.  rieorge  AV.  ]\IcCoy  of  Columbus,  also  a regu- 
lar, and  the  reappointment  of  Dr.  T.  H.  Davis 
of  Eichmond.  a homeopath.  The  other  member 
of  the  board,  aside  from  Dr.  Boyers,  who  is 
appointed  to  fill  the  unexpired  term  of  Dr.  AA'ish- 
ard  is  Dr.  F.  A.  Tucker  of  Xoblesville,.  a regular. 
With  the  resignation  of  Dr.  AA^ishard  the  oldest 
member  of  the  board  leaves  the  service  of  the 
state.  He  sacrificed  nearly  two  years  of  his  time 
on  the  board  in  order -to  eliminate  politics  from 
the  organization.  The  political  complexion  of 
the  commission  which  makes  the  selection  of  the 
health  lioard  members  is  dependent  on  state  elec- 
tions and  if  two  members  of  the  same  political 
party  were  to  leave  at  the  same  time  Dr.  AA’ishard 
believed  that  politics  might  enter  into  the  appoint- 
ment. AAEth  two  members  of  opposite  political 
faith  leaving  at  the  same  time  this  will  be  more 
nearlv  ol)viated.  he  l)elieved. 


IxuiAXA  was  well  represented  at  the  Los 
Angeles  session  of  the  American  Medical  Associa- 
tion. According  to  official  records  sixty-two  Indi- 
anians  registered,  and  their  names  and  addresses 
are  as  follows : 

Barnett,  Charles  E.,  Fort  Wayne. 

Barnhill,  John  F.,  Indianapolis. 

Baumgartner, Otto  C.,  Rockport. 

Bowers,  H.  C.  Scircleville. 

Boyers,  James  S.,  Decatur. 

Bryan,  Tony  L..  Evansville. 

Bulson,  Albert  E.,  Jr.,  Fort  Wayne. 

Calvin,  Warren  D.,  Ft.  Wayne. 
Carrithers-Calvin,  .Jessie,  Ft.  Wayne. 

Carson,  L.  O.,  New  Augusta. 

Caylor,  Chas.  Jk,  Pennville. 

Clevenger,  William  F.,  Indianapolis. 

Cook,  George  .1.,  Indianapolis. 

Cook,  .lohn  Wallace,  Pendleton. 

Cook,  L.  H.,  Bluffton. 

Daugherty,  Charles  A.,  South  Bend. 

Dellass,  Tliomas  W..  Indianapolis. 

Dierking,  A.  W.,  Oolitic. 

Dugdale,  R.  B.,  South  Bend. 

Duncan,  J.  B.,  Bedford. 

Durrie,  Anna  B.,  Lafayette. 

Eberhard,  E.  L.,  South  Whitley. 

Eshelman,  L.  H.,  Alarion. 

Foxworthy,  Frank  W.,  Indianapolis. 

Garber,  J.  B..  Dunkirk. 

Gillespie,  J.  L.,  Greencastle. 

Hobbs,  Alice  L.,  Indianapolis. 

Holder,  R.  E.,  Columbus. 


Holliday,  1).  A.,  Fairniount. 

Hurty,  J.  X.,  Indianapolis. 

Hutcheson,  W.  R.,  Greencastle. 

Jacobs,  Harry  A.,  Indianapolis. 
Kerrigan,  John  W.,  Michigan  City. 
Ketcham,  .Jane  ilerrill,  Indianapolis. 
Kitson,  Frank  S.,  Xorth  Manchester. 
Lorenz,  John  W.,  Evansville. 
McDonald,  William  B.,  Xew  Augusta. 
Maxwell,  Allison,  Indianapolis. 

Miller,  E.  D.,  Logansport. 

Morgan,  E.  E.,  Ft.  Wayne. 

Murray,  D.  P.,  Dunkirk. 

Palmer,  Adelbert  L.,  Logansport. 
Powell,  Xettie  B.,  Marion. 

Rietz,  Paul  C.,  Evansville. 

Robinson,  Elwood,  Rossville. 

Schell,  Walker,  Terre  Haute. 

Sehmauss,  L.  F.,  Alexandria. 
Schweitzer,  Ada  Estelle,  Indianapolis. 
Sexton,  J.  C.,  Rushville. 

Spohn,  George  W.,  Elkhart. 

Strickler,  Stephen  Louis,  Boggstown. 
Thompson,  G.  W.,  Winamac. 
Thompson,  Thomas  L.,  Indianapolis. 
Varner,  G.  W.,  Evansville. 

Veazey,  W.  M.,  Avilla. 

Walker,  Edwin,  Evansville. 

Willson,  S.  C.,  Anderson. 

Wishard,  Wm.  X.,  Indianapolis. 
Wolferman,  A.  Gertrude,  Indianapolis. 
AA’oolery,  Perry.  Heltonville. 

IVynn,  Frank  B.,  Indianapolis. 

Yocum,  M.  G.,  Mentone. 


CORRESPONDENCE 


'J'lIE  baxqth:t  at  the  ixdiaxapolis 

SESSIOX 

Editor  The  Journal.  — As  previously  an- 
nounced, a banquet,  open  to  all  members  of  the 
Indiana  State  Medical  Association  and  their 
ladies  will  lie  given  at  the  Indianapolis  session  in 
September.  The  committee  appointed  by  Presi- 
dent Heath,  and  charged  with  the  responsibility 
of  the  affair,  is  pleased  with  the  progress  of  prep- 
aration to  date,  and  believes  that  the  function  will 
be  a social  epoch  in  Indiana  medicine.  Among 
those  who  have  already  consented  to  respond  to 
toasts  are:  Governor  Thos.  E.  Marshall,  Senator 
Owen,  champion  of  the  health  bill  in  the  Senate, 
and  Eev.  F.  S.  C.  AA’icks.  Dr.  AA'm.  H.  AVelch  will 
]>robably  respond,  and  the  committee  is  expecting 
to  hear  favorably  from  others  eminent  in  liter- 
ature and  art.  Dr.  A.  E.  Sterne,  whose  reputa- 
tion in  gastronomies  is  unquestioned,  has  been 
given  full  authority  to  arrange  the  menu,  thus 
assuring  proper  service,  quantity  and  quality.  It 
is  hoped  that  all  who  contemplate  attendance  at 
this  session  may  arrange  to  attend  this  banquet. 
The  committee  offers  assurance  that  it  will  be  no 
commonplace  affair. 

Joirx  F.  Bauxiiili,.  Chairman  Committee. 


AufirsT  1~),  1!H1 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

Tlie  following  is  a list  of  those  who  have  paid  Asso- 
ciation dues  between  tlie  dates  June  1 and  Aug.  1, 
1011.  The  number  before  each  name  indicates  the 
number  of  the  membership  card  issued  by  Secretary 
Combs.  The  list  pul)lished  in  the  June  number  in- 
cludes all  those  who  j>aid  dues  to  June  1,  or  up  to 
22C4,  inclusive.  Errors  in  name  or  address  should  be 
reported  to  Secretary  Combs,  giving  number  of  the 
niembershij)  card  in  order  to  facilitate  promj>t  detection 
of  the  error  on  the  membership  records.  The  list  as 
published  in  the  ^larch,  April,  May  and  June  numbers 
constitutes  the  mailing  list  of  The  Journal,  and  any 
member  whose  name  a])pears  on  the  published  list  and 
wlio  does  not  receive  his  journal  is  requested  to  write 
for  a duplicate  co])v. 

Xo.  Xame  and  Address.  County  Society. 

22(io  T.  W.  Wilson,  Xew  Harmony I’osey 

22(5(5  .T.  H.  Sowers,  Xorth  Webster Kosciusko 

22(57  I).  S.  Adams.  X'ew  Bethel Marion 

22(58  Ord  Evernian,  Indianapolis Clarion 

22(59  Fred  ('.  Warfel,  Xewton  Claypool  Bldg.,  Indian- 
a))olis  Marion 

2270  W.  F.  Hughes,  Xewton  Claypool  Bldg.,  Indian- 

apolis   Marion 

2271  Thomas  L.  Thompston,  Pasadena,  Calif ..  Marion 

2272  Bernard  Erdman,  Xewton  Claypool  Bldg.,  Indian- 

apolis   TIarion 

2273  John  Kolmer,  Board  of  Trade  Bldg.,  Indianapolis 

^Marion 

2274  P.  L.  !Mull,  Oldenburg Franklin 

2275  E.  G.  Coverdale,  Uecatur Adams 

227(5  R.  L.  Lee.  Xew  Castle Henry 

2277  C.  A.  Roark,  Alilton ^^■ayne 

2278  Roy.se  Davis.  Decker Know 

2279  W.  E.  Kessinger.  Bicknell Know 

2280  W.  P.  Boal,  Bicknell Know 

2281  A.  C.  Barnes,  Southport Marion 

2282  W.  B.  McDonald,  Xew  Augusta IMarion 

2283  J.  Rilus  Eastman.  331  X.  Delaware  St.,  Indian- 

apolis   Marion 

2284  H.  il.  Woolen.  American  Central  Life,  Indian- 

apolis   Marion 

2285  Edward  A.  Willis,  The  Chalfant,  Indianapolis 

Marion 

2280  Robert  Fischer,  2810  X.  Illinois  St,  Indianapolis 


Marion 

2287  Jas.  II.  Brill,  008  X.  Xew  Jersey  St.,  Indianapolis 

Marion 

2288  Geo.  \A".  Lee,  West  X'ewton  Marion 

2289  F.  V.  Stucky,  Gosport Owen 

2290  A.  I.  ^lunson.  Evansville Vanderburgh 

2291  Gladys  A.  Cooper.  Evansville  Vanderburgh 

2292  (4.  X.  Deardorff,  Hagerstown  Wayne 

2293  F.  A.  Dennis,  Crawfordsville .Montgomery 

2294  H.  H.  Tallman,  Culver Marshall 

2295  E.  M.  Glaser,  Brookville hranklin 

2290  A.  G.  Chittick,  Frankfort Clinton 

2297  W.  C.  Mount,  Kirklin 

2298  Geo.  W.  Twoiney.  Jeffersonville Clark 

2299  J.  E.  Stultz,  Fort  M'ayne Allen 

2300  T.  !M.  Weaver,  Cory  Clay 

2301  W.  H.  Harrison,  123  Clark  Ave.,  Austin  Station, 

Chicago  Hendricks 

2302  Hannah  Ciraham,  ^lerion  .^Bldg.,  Indianapolis. 

Marion 


2303  J.  L.  blasters,  320  X.  ileridian  St.,  Indianapolis, 

Marion 

2304  Roy  Egbert.  2(55  4 Roo.sevelt  Ave.,  Indianapolis. 

; Marion 

2305  J.  F.  Robertson,  2312  E.  Michigan  St.,  Indian- 

apolis   Marion 

230G  H.  .J.  IVeil,  2103  E.  Michigan  St.,  Indianapolis, 
Marion 


2307  C.  1).  Humes,  1820  E.  Tenth  St.,  Indianapolis, 

Marion 

2308  (.'.  E.  Stephenson,  1715  Prospect  St.,  Indianapolis, 

, Marion 

2309  S.  P.  Scherer,  513  X.  Delaware  St.,  Indianapolis, 

Marion 

2310  Geo.  S.  Row,  401  X.  Penn  St.,  Indianapolis, 

Marion 

2311  R.  X”.  Todd,  202(5  X".  Senate  Ave.,  Indianapolis, 

Marion 

2312  .1.  E.  ilorris,  1401  S.  East  St.,  Indianapolis, 

Marion 

2313  ^larie  Ilaslej),  2005  College  Ave.,  Indianapolis, 

Marion 

2314  G.  V.  M'oolen,  American  Central  Life  Bldg.,  In- 

diana])olis  IMarion 

2315  ( has.  A.  Cartel',  309  Tacoma  Ave.,  Indianapolis, 

Marion 

231(5  Paul  B.  Coble,  Penway  Block,  Indianapolis. 

Marion 

2317  Edwin  G.  Kyte,  Martinsville.  Marion 

2318  J.  Q.  Davis,  Van  \ orhis  Bldg,  Indianapolis 

Marion 

2319  E.  B.  Miller,  Fountaintown Hancock 

2320  L.  A.  Jeffries,  Bourbon Marshall 

ELKHART  COUNTY 

The  May  meeting  of  the  Elkhart  County  Medical 
Association  was  held  in  the  office  of  Dr.  I.  ,T.  Becknell, 
Goshen.  Dr.  W.  B.  Christo])hel,  Xew  Parks,  read  a 
])aper  on  “External  ^Manipulation  of  the  Gravid 
Uterus.”  The  subject  was  well  presented  and  was 
thoroughly  discussed. 

A motion  prevailed  dis])cnsing  with  the  scientific 
])rogram  for  the  June  meeting  and  providing  for  the 
appointment  of  a committee  to  arrange  for  an  after- 
)ioon  and  evening  at  some  lake  resort. 

On  June  22,  the  plans  of  the  committee  were  carried 
out.  Forty-one  members,  accompanied  by  their  wives 
(in  some  instances  sweethearts),  jouineyed  in  auto- 
mobiles to  Christiana  Tavern  on  the  banks  of  Chris- 
tiana lake,  located  ten  miles  north  of  Elkhart,  just 
across  the  Michigan  line.  The  afternoon  was  spent 
in  fishing,  shooting,  horseshoe  pitching  and  various 
(jther  amusements  such  as  mending  automobile  tires 
and  cleaning  spark  j)lugs.  At  G o’clock  a sumptuous 
fish  and  chicken  dinner  was  served.  The  affair  was  a 
really  enjoyable  one,  and  every  person  participating 
in  it  felt  repaid  for  being  ])r*ent.  The  committee  on 
arrangements  feels  highly  gratified  to  report  that  more 
than  two-thirds  of  the  membership  was  present  at  the 
meeting. 

Adjourned.  Enos  Mussee  Hoover,  Secretary. 


KNOX  COUNTY 

The  June  meeting  of  the  Knox  County  Medical  Soci- 
ety was  held  in  Bicknell  on  the  13th.  The  trip  was 
made  in  automobiles.  An  excellent  spring  chicken  su])- 
per  was  provided  by  the  Bicknell  members,  to  which 
all  did  justice. 

Dr.  B.  B.  Griffith  ])resented  a paper  on  “The  Exan- 
themata; Their  Causal  Relation  to  Diseases  of  the 
Ear,”  in  which  he  made  a strong  plea  for  attention  to 
the  nose  and  throat. 

Dr.  W.  H.  Davenport  read  a paper  on  “ilinor  Sur- 
gery,” which  was  very  well  written  and  practical.  He 
brought  out  many  little  points  so  necessary  to  good 
results,  and  so  apt  to  be  overlooked. 
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Drs.  F.  L.  Reece.  Bicknell  i\ud  O.  L.  Belcher,  5Ion- 
roe  City,  were  elected  to  membership. 

All  joined  in  a vote  of  thanks  to  the  Bicknell  mem- 
bers for  their  hospitality. 

Adjourned.  Ciia.s.  S.  Bryax,  Secretary. 


MONTGOMERY  COUNTY 

At  a regular  meeting  of  the  Montgomery  County 
Medical  Society,  July  IS,  the  Pure  Food  law  was  the 
topic  for  discussion.  The  unanimous  opinion  was  that 
it  had  been  of  great  benefit  to  the  people  in  general, 
and  that  its  rigid  enforcement  was  desirable.  It 
honored  its  Hoosier  colleague,  Harvey  W.  Wiley,  M.D., 
as  the  originator  of  “Pure  Food”  laws,  by  sending  a 
letter  to  the  President,  requesting  the  retention  of 
Doctor  Wiley,  and  fully  endorsing  his  indefatigable 
labor  in  enforcing  the  laws  that  have  been  so  fiercely 
fought  by  “The  Interests.”  The  profession  recognizes 
the  fact  that  the  law  has  done  much  in  furnishing 
more  pure  drugs  for  its  use,  and  that  the  people  have 
been  safeguarded  to  a great  extent,  in  knowing  what 
they  were  eating.  Many  states  have  passed  laws  regu- 
lating the  manufacture  and  distribution  of  food.  The 
canning  industries  must  now  label  their  goods,  as  to 
what  kind  of  preservatives  they  use.  The  patent 
medicine  concerns  must  state  on  each  bottle,  the 
amount  and  of  what  kind  of  “habit  forming”  drugs 
enter  into  their  preparations.  The  wholesalers  and 
retailers  of  food  are  held  responsible  to  the  public, 
as  to  the  edible  character  of  what  they  sell  and  as  to 
the  cleanliness  of  the  same. 

A letter  to  President  Taft  was  ordered  by  the  soci- 
ety, endorsing  Dr.  Wiley's  action  in  the  administra- 
tion of  the  law. 

Adjourned.  J.  L.  Beatty,  Secretary. 


PARKE  COUNTY 

The  Parke  County  Medical  Society  met  in  regular 
session,  .Tune  6,  at  2 p.  m.,  in  the  Indiana  Tuberculosis 
Hospital,  the  guests  of  Drs.  H.  B.  Leavitt  and  W.  A. 
Gekler. 

Dr.  Gekler  read  an  interesting  paper  on  the  subject 
“The  Early  Diagnosis  of  Pulmonary  Tuberculosis.” 
In  his  discussion  Dr.  Gekler  emphasized  the  impor- 
tance of  the  earlv  diagnosis  of  tuberculosis.  He  con- 
sidered  the  a;-ray  of  great  aid  in  making  an  early  diag- 
nosis of  many  eases.  Tuberculin  was  discussed,  but 
was  considered  of  value  only  when  used  by  experienced 
men.  Dr.  Henry  Moore,  president  of  the  board  of 
trustees  of  the  hospital,  was  present  and  joined  in 
discussion  of  the  paper. 

At  the  close  of  the  regular  program  Dr.  Leavitt 
invited  the  society  to  inspect  the  hospital,  after  which 
lunch  was  served. 

The  meeting  was  one  of  the  best  in  the  history  of  the 
society,  and  the  attendance  was  large. 

Adjourned.  A.  B.  Lockridge,  .Secretary. 


SPENCER  COUNTY 

The  Spencer  County  TIedical  Society  met  in  regular 
session  with  Dr.  C.  S.  Baker,  Chrisney,  July  IS.  Min- 
ittes  of  previous  meeting  read  and  approved. 

Dr.  G.  B.  DeTar  discussed  the  subject,  “Gall- 
Stones.”  The  author  said  that  gall-stones  were  formed 


by  the  combination  of  cholesterin  and  bile  pigment  in 
the  gall-bladder,  and  were  brownish  in  character.  A 
person  may  have  repeated  attacks  which  are  always 
very  sudden. 

Dr.  J.  C.  Glackman  reported  a recent  experience  in 
which  cholelith  pills  and  olive  oil  were  prescribed,  but 
without  effect— operation  being  necessary  to  relieve 
the  condition.  About  one  hundred  and  fifty  stones 
were  removed. 

The  next  meeting  of  the  society  will  be  held  at  Hat- 
field, August  15. 

Adjourned.  H.  Q.  White,  Secretary. 


BOOK  REVIEWS 


Diseases  of  the  Stomach  axd  Intestixes.  By 
Boardman  Reed,  M.D.  Octavo  of  1050  pages.  Illus- 
trated. Third  edition.  New  York.  E.  B.  Treat  & 
Company.  1911.  Cloth,  $5.00. 

The  fact  that  this  work  is  in  its  third  edition,  the 
first  edition  having  appeared  seven  years  ago,  is  a 
good  indication  of  its  popularity.  The  author  has  had 
the  assistance  of  a number  of  competent  men  in  writ- 
ing special  chapters.  In  addition  to  fully  describing 
the  symptomatologj’,  diagnosis,  aryl  treatment  of  dis- 
eases of  the  stomach  and  intestines,  the  important  sub- 
ject of  gastro-intestinal  affections  in  relation  to  other 
diseases  is  discussed.  The  portion  of  the  book  devoted 
to  treatment  includes  the  application  of  electricity  in 
its  various  forms,  mechanical  vibration,  massage, 
hydrotherapj’,  and  exercise.  The  reviewer  feels  that 
the  work  could  be  somewhat  condensed  with  advantage. 

Goldex  Rules  of  Pediatrics.  Aphorisms,  Observa- 
tions and  Precepts  on  the  Science  and  Art  of  Ped- 
iatrics. Giving  Practical  Rules  for  Diagnosis  and 
Prognosis,  the  essentials  of  Infant  Feeding,  and  the 
Principles  of  Scientific  Treatment.  By  John  Zahor- 
sky,  A.B.,  M.D.,  Clin.  Prof,  of  Pediatrics,  Med. 
Dept,  of  Washington  Univ.,  St.  Louis,  E.x-Pres.  St. 
Louis  Pediatric  Soc..  etc.  With  an  introduction  by 
E.  W.  Saunders,  !M.D.,  Emer.  Prof,  of  Dis.  of  Child, 
and  Clin.  Midwif.,  !Med.  Dept.  Wash.  Univ.,  St. 
Louis.  Cloth,  pp.  284.  Price  $2.50. 

A useful  little  compend  of  pediatric  suggestions  is 
here  offered  in  which  are  embodied  questions  of  diag- 
nosis, prognosis,  hygiene  and  infant  feeding,  and  treat- 
ment, supplemented  by  a therapeutic  formulary.  The 
work  is  indexed  from  both  a diagnostic  and  therapeutic 
standpoint. 

At  times  the  diction  is  clumsy  and,  in  one  or  two 
places  noted,  erroneous,  though  many  terse  expressions 
of  well-established  facts  find  place.  More  frequent 
mention  of  malaria  in  infancy  and  childhood  is  made 
than  would  seem  warranted  at  this  age  and  in  this 
country. 

Diagxostic  axd  Thekapeltic  Techxic.  By  Albert 
S.  Morrow,  M.D.,  Adjunct  Professor  of  Surgery, 
New  York  Polyclinic.  Octavo  of  850  pages,  with 
.•^lo  original  line  drawings.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth,  $5.00 
net. 

As  the  title  of  the  book  indicates  the  author  gives 
the  technic  in  performing  various  therapeutic  and 
diagnostic  measures  which  the  general  practitioner 
mav  at  times  be  called  upon  to  carry  out.  A few  of 
the  procedures  detailed  belong  to  the  specialist  but 
as  the  author  rightly  says  in  the  preface  the  general 
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practitioner  may  be  called  upon  at  any  time  to  do 
them. 

Of  the  more  important  chapters  may  be  mentioned 
those  on  anesthesia,  infusions  of  normal  salt  solution, 
artificial  active  and  passive  hyperemia,  and  explora- 
tory punctures.  The  special  diagnostic  and  therapeu- 
tic measures  applicable  to  certain  organs  such  as  the 
ear,  nose,  larynx,  stomach,  genito-urinary  organs,  etc., 
are  fully  described.  The  text  is  clear,  concise,  and 
where  necessary  illustrated  by  drawings.  The  book 
will  be  found  to  be  of  distinct  value. 

The  Pkinciples  and  Practice  of  Modern  Otology. 
By  John  F.  Barnhill,  M.D.,  Professor  of  Otolo^, 
Laryngology,  and  Rhinology,  Indiana  University 
School  of  Medicine;  and  Ernest  deW.  Wales,  B.S., 
M.D.,  Clinical  Professor  of  Otology,  Laryngology  and 
Rhinology,  Indiana  University  School  of  Medicine. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1911.  Cloth,  $5.50;  half  morocco,  $7.00  net. 

With  the  demand  for  another  edition  of  this  prac- 
tical volume,  the  authors  have  added  to  the  text  in 
the  chapter  on  the  examination  of  the  function  of  the 
ear,  which  is  entirely  rewritten,  the  description  and 
formula  of  a uniform  system  of  tests  accepted  by  the 
Eighth  Otological  Congress  at  Budapest  in  1908, 
also  a more  extended  statement  regarding  operative 
injury  to  the  facial  nerve,  a description  of  the  “con- 
•servative”  radical  mastoid  operation,  and  several  par- 
agraphs relating  to  the  symptoms,  pathology  and  sur- 
gical treatment  of  labyrinth  suppuration. 

The  authors  have  omitted  commentation  upon  the 
very  recent  treatment  of  certain  otitic  diseases  by  vac- 
cine therapy. 

The  book  appears  in  the  same  well  constructed  form, 
with  numerous  clear  illustrative  plates.  The  direct- 
ness of  presentation  of  the  subject  matter  is  especially 
to  be  commended. 

A Text-Book  of  Gynecological  Surgery.  By  Comyns 
Berkeley,  M.A.,  M.D.,  B.C.  Cantab.,  F.R.C.P.  Lond., 
M.R.C.S.  England,  Gynecol,  and  Obstet.  to  the  Mid- 
dlesex Hospital,  etc.,  and  Victor  Bonney,  M.S.,  M.D., 
B.S.C.  London,  E.R.C.S.  Eng.,  M.R.C.P.  Lond.,  Assist. 
Gynecol,  and  Assist.  Obstet.  to  the  Middlesex  Hos- 
pital, etc.  With  392  figures  in  the  text  from  draw- 
ings by  Victor  Bonney,  and  16  colored  plates.  Funk 
& Wagnalls  Co.,  New  York,  1911.  Cloth,  pp.  720. 

This  rather  compact  volume  is  characterized  by  an 
individuality  that  gives  evidence  of  both  ripe  expe- 
rience and  broad  familiarity  with  the  work  of  others. 

The  subject  matter  is  both  concise  and  condensed; 
hence  a handy  manual  for  the  operating  gynecologist 
is  offered,  and  one,  not  the  least  of  whose  merits  lies 
in  its  illustrations.  These  latter  are  really  unusual 
in  number  and  detail  for  a work  of  this  size  and  almost 
transform  the  volume  into  the  form  of  a descriptive 
atlas. 

Some  exception  will  be  taken  by  American  surgeons 
to  the  routine  use  of  silk  for  ligature  and  suture  pur- 
poses, as  will  there  be  differences  of  opinion  about 
certain  questions  of  operative  technic : e.  g.,  the  inver- 
sion of  the  stump  in  simple  appendectomy,  etc. 

Occasionally  the  diction  is  clumsy  and  at  times 
erroneous,  as  for  instance  beginning  at  the  bottom  of 
page  228,  “the  left  forefinger  of  each  hand”  is 
spoken  of. 

Wertheim’s  radical  operation  for  cancer  of  the 
uterus  is  gone  into  with  rather  extensive  detail,  and 
the  chapters  on  postoperative  complications  are 
exceedingly  interesting  and  well  done. 


Clinical  Symptomatology.  With  Special  Reference 
to  Life-Threatening  Symptoms  and  their  Treatment. 
By  Alois  Pick,  Prof,  of  Medicine,  Univ.  of  Vienna, 
and  Adolph  Hecht,  St.  Anne’s  Hospital,  Vienna. 
An  authorized  translation  under  the  editorial  super- 
vision of  Karl  Konrad  Koester,  M.D.  (Univ.  of 
Vienna),  Instructor  of  Clinical  Medicine,  Rush 
Medical  College,  Chicago.  D.  Appleton  & Co.,  New 
York  and  London,  1911.  Cloth,  pp.  833.  Price  $6.00. 

Owing  to  the  modern  tendency  to  get  away  from 
symptomatic  treatment  per  se,  in  the  effort  to  estab- 
lish a therapy  based  on  a fuller  comprehension  of 
etiology  and  pathology,  the  authors  feel  that  there  are 
times  when  material  benefit  to  the  patient  may  be  lost 
sight  of,  if  a symptomatic  exigency  is  not  combated. 
When  the  conquest  of  the  etiologic  factors  becomes 
an  impossibility,  then  the  physician’s  duty  leads 
toward  efforts  at  amelioration  of  life-threatening  or 
dangerous  symptoms. 

So  that  in  this  work  one  finds  a combination  of 
matter  gleaned  from  volumes  on  medical  practice,  diag- 
nosis and  therapeutics,  and  coupled  therewith  a valua- 
ble feature  in  the  form  of  pediatric  symptomatology 
and  treatment. 

For  the  most  part  the  work  is  of  real  excellence  and 
occupies  a peculiar  field  of  its  own  but  there  are  many 
typographical  errors,  such  as  the  elision  and  trans- 
position of  letters,  and  an  occasional  error  in  the 
text,  such  as  the  word  “vein”  for  “artery”  in  line  4, 
page  88. 

Again  one  cannot  always  agree  in  entirety  with  any 
work  on  therapy,  and  so  when  the  authors  state  that 
cleft-palate  is  not  operable  in  the  first  year,  they  lay 
themselves  liable  to  considerable  censure  from  the 
surgical  world.  Likewise  it  is  to  be  regretted  that  in 
the  treatment  of  hemorrhagic  disease  of  the  new  born, 
no  mention  is  made  of  the  recent  brilliant  results 
obtained  by  direct  blood-transfusion  or  even  the 
injection  of  fresh  alien  sera. 

All  told,  however,  the  work  fits  into  a rather  empty 
niche  in  medical  text-book  literature  and  contains 
much  ready  and  useful  information  in  condensed  form. 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M.D., 
Adjunct  Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and  Hospital.  Octavo 
of  450  pages,  with  148  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Co.,  1911.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 

While  not  so  enthusiastic  concerning  the  vaginal 
route  of  entering  the  abdomen  as  some  other  advocates, 
as  Diihrssen  and  Mackenrodt,  yet  the  author  believes 
that  “in  the  thorough  correction  of  cystocele,  descensus 
uteri,  prolapse  of  the  uterus;  for  the  performance  of 
simple  hysterectomy,  vaginal  celiotomy  has  a value 
so  great  that  the  abdominal  route  should  scarcely 
enter  into  consideration.”  Even  this,  it  seems  to  us, 
is  putting  it  rather  strongly,  in  view  of  the  fact  that 
there  are  many  very  good  operators  who  still  prefer 
the  abdominal  route  for  their  routine  method  of 
hysterectomy.  The  removal  of  rather  extensive  fibroid 
tumors  of  the  uterus  by  prolonged  and  tedious  mor- 
cellement  certainly  does  not  appeal  to  one  as  being 
the  ideal  method  of  dealing  with  such  lesion  provided 
there  are  no  contra-indications  to  a supravaginal  hys- 
terectomy, or  possibly  a myomectomy,  either  of  which 
could  probably  be  done  in  much  less  time.  Nor  would 
we  be  willing  to  concede  the  superiority  of  the  vaginal 
route  for  ventral  suspensions,  especially  where  there 
was  a possibility  for  future  pregnancy.  And  as  for 
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dealing  with  any  serious  lesions  of  the  adnexa,  it 
seems  almost  beyond  discussion  to  think  of  removing 
the  average  i)us  tube,  with  its  numerous  ami  intricate 
adhesions  by  any  other  than  tlie  abdominal  route. 

Doubtless,  however,  the  field  could  be  widened  some- 
what over  its  present  position  in  gynecological  surgery, 
and  to  advantage  in  many  eases,  but  we  believe  that  its 
scope  will  ever  be  limited  largely  to  the  plastic  repair 
of  the  relaxed  pelvic  outlet,  plus  a few  of  the  simi>ler 
hysterectomies. 

The  book  is  beautifulh-  gotten  together  and  the 
illustrations  are  of  the  most  elaborate  and  painstaking 
type.  8o  profuse  are  they  indeed  and  at  the  same 
time  so  graphic  that  the  woi'k  becomes  almost  a 
vaginal,  surgical  anatomy. 

rR.vcTiCAL  Treatment.  Volumes  I and  II.  A Hand- 
book of  Practical  Treatment.  In  three  volumes. 
By  seventy-nine  eminent  specialists.  Edited  by  John 
H.  Musser,  M.D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania ; and  A.  O.  J.  Kelly, 
;M.U.,  Assistant  Professor  of  iMedicine,  University 
of  Pennsylvania.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1911.  Per  volume:  cloth,  $0.00 
net;  half  morocco,  $7.50  net. 

Two  of  these  three  volumes  have  alreadj"  come  from 
])ress  and,  no  doubt,  the  tliird  is  shortly  to  appear. 
While  the  modern  method  of  compiling  encyclopedic 
works,  especially  of  such  a subject  as  treatment,  may 
not  be  considered  as  conducive  to  careful  study  of  the 
underlying  j)rinciples  of  the  etiology  and  pathology  of 
disease,  the  convenience  of  liaving  an  adequate  exposi- 
tion of  each  subject  by  a specialist  is  unquestionable. 

The  first  volume  is  devoted  to  a discussion  of  vari- 
ous therapeutic  measures  from  a general  viewpoint, 
but  also  includes  certain  sorts  of  s])eciflc  therapy  as 
organo,  serum,  bacterio,  vaccine  and  hemotherapy. 
Emphasis  is  laid  upon  the  dietetic  regulations  and 
])hysiologic  methods  of  treatment,  in  addition  to 
drugs,  which,  though  of  material  value  and  often  of 
much  importance,  are  no  longer  the  chief  reliance  in 
the  management  of  disease.  The  surgical  as])eets  of 
the  treatment  of  certain  borderland  and  other  diseases 
are  discussed  often  from  the  viewpoint  of  both  a physi- 
cian and  a surgeon. 

The  section  by  Ilektoen  on  the  General  Principles 
of  Serum  Therapy,  that  by  Musser  concerning  the 
Fundamental  Principles  of  Therapeutics,  and  those  by 
Cabot  on  Diseases  of  the  Blood  and  by  Dock  on  Dis- 
eases of  the  Lymphatic  system  are  the  most  scholarly 
and  comprehensive  essays  in  the  first  volume. 

Volume  11  deals  with  the  modern  therapy  of  dis- 
eases of  the  cardiovascular  system  and  those  of  infec- 
tious origin.  Sir  Clifford  Allbutt’s  treatment  of  the 
former  subject  is  a very  inclusive  monograph  in  his 
characteristic  style,  pleasing  and  highly  instructive. 
It  would  seem  that  the  apportioning  of  space  might 
have  been  lessened  in  some  instances  and  profitably 
increased  in  others.  The  section  on  typhoid  is  unneces- 
sarily long  while  that  given  to  gonococcic  and  syph- 
ilitic infections  exceedingly  short,  considering  the  rela- 
tive importance  of  the  infections.  Two  interesting 
divisions  covering  the  Ocular  and  Aural  Complications 
of  the  Infectious  Diseases  are  included  in  this  volume. 

The  careful  discrimination  with  whicli  the  various 
subjects  are  apportioned  to  men  whose  efi’orts  and 
conclusive  observations  have  been  directed  along  these 
particular  lines  in  medicine,  make  this  compilation  an 
unusually  authoritative  one. 


ItlKUH  Ai.  III.STORY  OE  INDIANA.  By  G.  W.  II.  Kemper, 

-M.D.,  author  and  publisher,  ^iuneie,  Indiana.  In 

cloth  425  jiages.  Price  $2.50. 

'I  his  book  represents  a large  amount  of  time  and 
e.\i)ense  upon  the  part  of  the  author,  who  for  many 
years  was  the  Chairman  of  the  Committee  on  Xecrol- 
fo''  several  years  has  been  the  medical  his- 
torian of  the  Indiana  State  yiedical  Association.  For 
the  most  ])art  the  book  is  a reproduction  of  the  series 
of  articles  on  the  yiedical  History  of  Indiana  which 
have  appeared  in  tlie  columns  of  The  Journal  during 
the  last  three  years,  though  before  being  bound  in 
book  form  the  articles  have  been  carefully  revised  and 
corrected  in  order  to  make  them  absolutely  authentic 
in  every  particular. 

As  the  author  says  in  his  circulars,  which  are  about 
to  be  mailed,  “it  is  the  first  and  only  medical  history 
of  Indiana  ever  publi.shed,  and  it  is  rightfully  a book 
for  the  closing  period  of  our  first  state  centennial.” 
It  contains  an  introductory  cha]>ter  by  Dr.  A.  W. 
Brayton,  editor  of  the  Indianapolis  Medical  Journal, 
who  is  also  familiar  with  much  of  the  medical  history 
of  the  state. 

The  book  contains,  among  other  things,  the  names 
of  2,000  deceased  physicians  of  Indiana;  the  names  of 
Indiana  surgeons  in  the  Mexican,  ( ivil  and  Spanish- 
Ameiican  wars;  the  names  of  physicians  present  at 
the  first  medical  convention  lield  at  Indianapolis,  June 
0,  1849,  and  the  names  of  all  members  of  the  State 
.Medical  Society  from  its  organization  in  1849  to  1800, 
and  a list  of  the  presidents  and  vice  presidents  of  the 
Indiana  State  Medical  Association  from  1849  to  1911. 
It  contains  biographical  sketches,  reminiscences,  men- 
tion of  operations,  epidemics,  date  of  enactment  of 
state  medical  laws,  time  and  jilace  of  holding  sessions 
of  the  Indiana  State  Medical  Society  and  Association, 
organization  of  the  State  yiedieal  Society,  references 
to  various  articles,  books,  etc.  It  contains  37  illus- 
trations, 31  of  these  being  pictures  of  prominent 
deceased  physicians  and  teachers  of  Indiana.  It  con- 
tains a carefully  prejiared  inde.x  which  gives  in  alpha- 
betical order  the  names  of  2,050  physicians.  The 
author  ])rides  himself  upon  the  correctness  and  accu- 
racy of  references  and  the  thoroughness  with  which 
the  history  has  been  prepared. 

We  can  only  add  that  the  author  has  been  inde- 
fatigable in  his  efforts  to  j)ioduee  a book  that  thor- 
oughly and  accurately  covers  the  medical  history  of 
the  state  from  the  time  of  organization  down  to  the 
liresent  time,  and  he  has  left  a monument  which  will 
ever  be  a tribute  to  his  energy  and  enterprise  as  well 
as  a lasting  benefit  to  the  physicians  of  the  future  who 
may  be  interested  in  knowing  something  about  the 
early  medical  history  of  Indiana.  It  was  fortunate 
that  Dr.  Kemper  pos.sessed  many  old  and  valuable 
records  pertaining  to  the  early  medical  history  of  the 
state,  and  that  he  was  able  to  utilize  these,  together 
with  the  information  which  has  been  collected  from 
various  sources,  in  compiling  a book  which  within  a 
few  years  would  not  be  possible  to  produce  owing  to 
the  loss  of  records  and  the  death  ot  many  people  who 
at  present  know  something  about  the  early  medical 
history  of  Indiana  and  have  been  able  to  offer  their 
services  to  Dr.  Kemper  in  ]>reparing  his  valuable 
work.  The  book  is  one  which  we  believe  a majority  of 
the  progressive  physicians  of  Indian.a  will  want  on 
their  library  shelves,  and  we  bespeak  for  Dr.  Kemper 
a large  sale  for  his  book. 
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BRAIN  TUMOR:  BASED  ON  A STUDY 

OF  TWENTY-FIVE  CASES 

G.  W.  McCaskey,  A.M.,  M.D. 

Professor  of  Medicine,  Indiana  University 
FT.  WAYNE,  IND. 

The  incidence  of  brain  -tumor,  if  all  the 
unrecognized  cases  could  be  brought  to  light, 
would  be  very  much  greater  than  is  commonly 
supposed.  In  a statistical  study  made  in  the 
Johns  Hopkins  Hospital  on  3,150  cases,  1.7  per 
cent,  were  found  to  be  brain  tumors.  These  cases 
are  practically  all  seen  by  the  general  practitioner 
first  and  treated  by  him  for  an  indefinite  time  for 
various  ailments.  There  seems  to  be  little 
doubt  that  many  cases  run  their  entire  course  to 
a fatal  termination  unrecognized.  Oppenheim 
says,  “that  when  a general  practitioner,  of  much 
experience,  makes  a statement  that  he  has  not 
seen  a case  of  brain  tumor  in  his  practice,  it 
means  that  they  have  have  passed  through  his 
hands  without  a diagnosis  being  made.”  The 
responsibility  of  the  general  practitioner  in  the 
premises  is  certainly  very  great.  He  is  not 
expected  to  make  an  early  diagnosis.  Indeed  this 
sometimes  cannot  be  done  by  any  one.  There 
are,  however,  certain  symptoms  so  strongly  indic- 
ative of  organic  brain  disease  that  he  is  clearly 
obligated  to  either  make  himself  competent  to 
interpret  them  or  refer  the  patient  to  some  one 
who  can.  This  is  rendered  all  the  more  import- 
ant by  our  increasing  ability  to  deal  successfully 
with  these  cases  from  a surgical  point  of  view. 
There  are  many  cases  living  to-day,  years  after 
the  removal  of  brain  tumors.  One  patient  in 
my  own  series  of  twenty-five  cases  of  brain 
tumor  was  operated  nearly  ten  years  ago  and 
a large  glioma,  weighing  more  than  2 ounces, 
removed  by  my  colleague.  Dr.  Porter,  from  the 


deeper  portion  of  one  hemisphere.  I have  heard 
from  him  within  two  or  three  years  doing  the 
work  on  his  farm.  When  we  consider  that  with 
certain  exceptions,  ])artly  accounted  for  by  mis- 
taken diagnoses  and  partly  by  others  in  which 
the  tumor  apparently  becomes  stationary  or  even 
regressive  for  variable  periods  of  time,  practi- 
cally all  cases  march  on  to  a fatal  termination 
with  one  of  the  most  pitiable  clinical  pictures 
ever  presented  to  a medical  man,  the  importance 
of  giving  these  patients  the  full  benefit  of  every 
thing  that  science  has  to  offer  at  the  present  time 
is  obvious. 

In  a certain  small  proportion  of  cases  the 
tumor  is  substantially  latent  until  a late  period 
in  its  course.  In  one  of  my  own  cases,  in  which 
the  symptoms  had  not  been  sufficient  to  compel 
him  to  seek  advice,  the  first  indication  was  a 
convulsion.  In  other  cases  hemorrhage  due  to 
erosion  of  adjacent  tissue  or  rupture  of  diseased 
blood-vessel  walls  may  be  the  first  indication. 
In  others  still,  tumors  of  comparatively  small 
size  may  remain  latent  indefinitely,  the  patient 
dying  of  some  intercurrent  disease  and  the  tumor 
being  found  at  autopsy  without  having  been  sus- 
pected. In  one  of  my  cases  occurring  in  the 
practice  of  Dr.  Cook  of  Bluffton,  Ind.,  I had 
made  a diagnosis  of  brain  abscess  and  advised 
an  operation  which  was  declined.  At  autopsy  we 
found  an  entirely  unsuspected  tumor  the  size  of 
a large  filbert  on  the  base  of  one  posterior  lobe. 
This  was  in  addition  to  the  abscess  which  was 
also  found  in  accordance  with  the  localizing 
diagnosis,  and  would  have  been  found  and  evac- 
uated had  the  operation  been  accepted.  Of 
course  the  tumor  would  have  cut  no  figure  in  the 
immediate  outcome  of  the  case,  but  a coincident 
softening  of  a considerable  part  of  one  hemi- 
sphere from  arterial  disease  would  undoubtedly 
have  defeated  the  object  so  far  as  recovery  was 
concerned.  It  is  only  possible  for  a tumor  to 
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pursue  :i  latent  course  in  certain  so-called  silent 
areas  of  the  brain.  It  is  now  and  then  sur])ris- 
ing,  however,  to  what  extent  certain  highly  func- 
tional centers  and  parts  will  suffer  damage  by 
pressure  or  sclerosis  without  responding  in  the 
way  of  localizing  symptoms.  I have  seen  both 
pons  and  medulla,  to  say  nothing  of  basal  gang- 
lia and  cortex,  greatly  distorted  from  pressure 
without  corresponding  symptoms.  Of  course,  a 
neoplasm  must  attain  certain  dimensions  before 
pressure  phenomena  will  be  produced,  but  I am 
strongly  inclined  to  think  that  in  many  of  these 
cases  in  which  the  tumor  was  apparently  latent 
it  would  be  found  not  to  be  really  so  if  a detailed 
and  accurate  anamnesis  were  always  secured.  It. 
is  a common  experience  at  the  close  of  a case  of 
brain  tumor  to  be  able  to  elicit  from  the  patient 
or  friends  some  inconspicuous  symptoms  extend- 
ing far  back  into  the  period  of  supposed  latency. 

The  ])roblems  which  present  themselves  in 
dealing  with  this  class  of  cases  may  be  grouped 
under  fm^r  heads:  First,  is  there  organic  brain 

disease?  Second,  Avhat  is  its  nature?  Third, 
what  is  its  exact  location?  Fourth,  what  is  its 
treatment  ? 

The  first  question  as  to  the  existence  or  non- 
existence of  organic  brain  disease  is  extremely 
easy  in  some  instances  and  very  difficult  in 
others.  Headache,  vertigo  and  vomiting,  for 
instance,  which  are  common  in  organic  brain 
disease  are  not  infrequently  present  as  a result 
of  nutritional,  toxic  or  vascular  disturbances  of 
the  brain.  The  same  may  be  said  of  psychical 
disturbances.  They  may  be  quite  as  severe  in 
the  one  case  as  in  the  other.  In  fact,  the  initial 
svmptoms  of  organic  brain  disease  may  be  milder 
than  corresponding  symptoms  occurring  in  so- 
called  functional  disorders.  The  persistence  of 
symptoms  of  this  sprt  not  accounted  for  by  other 
disturbances  of  health  and  proving  intractable  in 
tbeir  treatment  should  direct  attention  to  the  pos- 
sibility of  organic  brain  disease.  The  same  thing 
may  even  bo  said  of  frequently  recurring  symp- 
toms of  tins  type  because  it  is  quite  notorious  that 
the  symptoms  of  organic  brain  disease  may  be 
intermittent,  especially  in  the  early  stage,  owing 
to  arrest  of  growth  and  the  adjustment  of  intra- 
cranial relations  to  the  new  conditions.  In  the 
progress  of  many  a case,  inquiry  into  the  con- 
ditions of  the  eye-grounds,  reflexes,  motor  func- 
tions, etc.,  might  lead  to  a very  early  diagnosis. 
To  allow  such  a case  to  drift  on  indefinitely,  when 
unmistakal)le  and  demonstrable  signs  of  organic 
brain  disease  may  exist,  is  a flagrant  breach  of 
professional  obligation. 

The  second  question,  or  the  determination  of 
its  nature,  becomes  of  the  first  importance. 
There  are  other  organic  diseases  of  the  brain. 


chief  among  which  may  be  mentioned,  abscess, 
hemorrbage  and  even  hydrocephalus,  which 
require  careful  differentiation  before  treatment 
can  be  intelligently  instituted.  Hemorrhage  is 
usually  sudden  in  its  onset,  and  as  a general  rule 
this  circumstance  alone  would  either  definitely 
determine  against  tumor,  or  at  least  be  ,a  strong 
point  against  it.  As  already  stated,  however, 
hemorrhage  not  rarely  complicates  tumor  and 
under  certain  conditions  might  occur  as  a very 
early  complication  of  tumor  before  conspicuous 
symptoms  had  been  produced.  In  two  of  my 
series  of  cases  life  was  terminated  by  hemorrhage. 
In  both,  however,  there  were  antecedent  symp- 
toms and  the  diagnosis  of  brain  tumor  had 
already  been  made. 

In  one  of  these  cases  (referred  by  Dr.  Moser 
of  Woodburn,  Ind.)  a tumor  in  the  right  frontal 
region  was  under  my  observation  only  a few  days 
when  a sudden  hemorrhage  occurred,  terminat- 
ing the  life  of  the  patient.  At  the  time  of  the 
hemorrhage  he  had  left  the  hospital  for  several 
days,  otherwise  an  attempt  might  have  been 
made  to  relieve  it  surgically.  The  other  case 
was  that  of  a large  basal  tumor  occurring  in  the 
practice  of  Dr.  IV.  I).  Carver  of  Albion,  Ind.,  in 
which  the  hemorrhage  was  a very  late  phenome- 
non. The  coexistence  of  vascular  disease,  as 
shown  by  tbe  history  and  other  clinical  findings, 
would,  of  course,  be  strong  corroborative  evi- 
dence in  favor  of  hemorrhage.  It  must  be 
remembered,  however,  on  the  one  hand  that  the 
occurrence  of  hemorrhage  does  not  exclude 
tumor  and  on  the  other  that  very  slight  recurring 
capillary  hemorrhages  might  pretty  closely  simu- 
late a progressively  growing  neoplasm.  As  a 
general  rule,  however,  each  recurrence  of  the 
bleeding  would  be  ushered  in  by  certain  symp- 
toms which  even  though  very  slight  and  tran- 
sient in  character  would  point  to  their  vascular 
origin. 

In  this  connection  the  rationale  and  signifi- 
cance of  choked  disk  requires  special  considera- 
tion. The  frequency  of  its  occurrence  in  brain 
tumor  is  variously  estimated  by  different  observ- 
ers. It  is  probably  present  in  more  than  three- 
fourths  of  all  cases  of  brain  tumors  that  progress 
to  any  considerable  dimensions.  It  seems  to  be 
somewhat  more  frequent  in  tumors  occurring  in 
the  posterior  fossa  than  in  those  occurring  else- 
where, probal)ly  from  closure  of  the  ventricular 
foramina  with  resulting  edema  or  even  internal 
hydrocephalus.  It  occurs  sufficiently  often  to 
make  it  l\v  far  the  most  important  single  sign 
of  brain  tumor.  Considered  alone,  its  presence 
does  not  prove  brain  tumor  nor  its  absence  ex- 
clude it.  But  taken  in  conjunction  with  other 
symptoms  it  may  easily  be  a determining  factor 
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in  deciding-  tlie  diagnosis.  Tlie  mechanism  of  its 
prodnction  is  a most  interesting  question  con- 
cerning which  a great  diversity  of  opinion  has 
e.xisted  in  the  past.  It  has  been  thought,  for 
instance,  that  to.xins  ])roduced  by  the  neoplasm 
find  their  way  by  reversal  of  the  cliannels  of 
circulation  through  tlie  optic  nerve  to  the  disk 
producing  inflammation  there.  iMany  other 
theories  have  been  enunciated  from  time  to  time, 
the  review  of  which  is  unnecessary  here.  Suffice 
it  to  say  that  the  theory  which  meets  with 
almost  universal  acceptance  to-day  is  a purely 
mechanical  one,  viz. ; that  it  is  caused  by 
increased  intracranial  pressure  from  the  increas- 
ing size  of  the  neoplasm  or  occlusion  of  lymjih 
channels.  Whenever  the  intracranial  pressure 
increases  or  exceeds  the  intra-ocular  pressure  it 
is  perfectly  obvious  that  the  currents  of  fluids  in 
the  intravaginal  sjiaces  of  the  optic  tract  and 
nerve,  and  all  circulating  fluids  in  fact,  within 
these  structures,  can  no  longer  move  freely  in 
the  normal  direction  from  the  eye  to  the  brain. 
The  first  result  of  this  obstruction  is  an  edema 
of  the  retinal  tissues  which  soon  passes  on  to 
the  stage  of  inflammation  and  swelling.  When 
this  stage  has  lasted  for  a variable  time  wa.^ting 
of  the  nerve  elements  ensues  and  a so-called  optic- 
nerve  atrophy  takes  place.  This  always  occurs 
if  the  conditions  last  long  enough  and  the  swell- 
ing is  severe  enough.  This  theory  of  the  ]u-oduc- 
tion  of  choked  disk  is  perhaps  entirely  adecpiate, 
but  I am  not  (piite  able  to  entirely  rid  my  own 
mind  of  a residue  of  the  toxic  theory  as  an  auxil- 
iary factor.  But  even  if  this  is  correct  the 
mechanical  conditions  must  precede  the  toxic 
ones,  and  it  is  ])ossibly  true  that  everything  can 
be  explained  without  invoking  the  toxic  theory. 
Be  this  as  it  may,  however,  the  importance  of 
choked  disk  in  the  diagnosis  of  brain  tumor  is 
such  that  no  case  which  presents  symptoms  sus- 
picious of  brain  lesions  of  any  sort  should  go 
without  a careful  o])hthalmoscopic  examination 
by  a competent  person. 

The  differentiation  of  tumor  from  abscess  is 
not  always  so  easy  as  might  at  first  sight  appear. 
Both  may  develoj)  gradually  from  very  slight 
and  apparently  inconsequential  initial  symptoms. 
As  a rule  the  abscess  will  develop  more  rapidly 
than  the  tumor.  However,  some  abscesses  are 
very  slow  in  their  evolution,  while  certain 
tumors,  especially  metastatic  sarcomata  may 
develop  very  rajjidly.  The  history  of  the  case 
is  of  the  utmost  importance.  The  coexistence 
‘or  preexistence  of  local  infection,  especially  in 
the  mastoid  bone  and  accessory  nasal  sinuses 
Avill  render  abscess  extremely  probable.  So  also 
Avould  the  historv  of  a definite  traumatism  pre- 
ceding the  development  of  the  symptoms.  In 


some  cases,  however,  neither  local  infections  nor 
traumatism  can  be  determined.  In  one  of  my 
cases  referred  by  Dr.  Lasalle  of  Wabash,  Ind.,' 
no  such  history  could  be  obtained.  The  abscess 
was  located  and  drained  and  the  pus  was  found 
to  contain  the  Eberth  bacillus,  although  no 
definite  history  of  typhoid  fever  could  be 
obtained.  Choked  disk  is  certainly  more  com- 
mon in  tumor  than  in  abscess,  although  it  does 
occur  in  abscess  })erhaps  more  fre(juently  than 
was  formerly  supposed.  With  the  modern  views 
of  choked  disk  already  set  forth  it  seems  that  so 
far  as  is  known  there  is  nothing  in  the  physical 
or  chemical  constitution  of  tumor  which  would 
make  it  more  likely  to  cause  choked  disk  than 
an  abscess.  It  is  simply  a mecbanical  (juestion. 
But  little,  if  any,  assistance  can  tberefore  be 
expected  from  a study  of  the  eye-ground  in  the 
differentiation  between  brain  tumor  and  brain 
abscess.  Sometimes  evidences  of  abscess  can  be 
obtained  from  the  temperature  curve  or  blood 
picture.  If  a polymorphonuclpar  leukocytosis 
should  exist  and  especially  if  there  is  in  addi- 
tion a history  of  traumatism  or  an  obvious  source 
of  infection  the  presumption  in  favor  of  abscess 
would  be  greatly  strengthened. 

In  regard  to  hydrocephalus,  the  so-called 
idiopathic  or  congenital  type  need  not  be  con- 
sidered as  its  clinical  picture  is  entirely  dis- 
tinctive. It  is  only  the  acquired  varieties  which 
could  ])roduce  any  confusion.  These  may  be  due 
either  to  an  inflammatory  process  involving  the 
ependyma  or  a mechanical  closure  of  the  ven- 
tricular foramina.  As  a matter  of  fact,  tumor 
is  one  of  the  most  frequent  causes  of  this  mechan- 
ical obstruction,  so  that  if  a secondary  hydro- 
cephalus could  be  positively  recognized,  it 
would  of  itself  create  a presumption  in  favor  of 
tumor.  Choked  disk  may  be  ju'esent  in  either 
condition  and  in  the  absence  of  definite  focal 
symptoms  of  anv  sort  a differential  diagnosis 
might  be  entirely  impossible. 

There  is  a group  of  cases  such  as  circum- 
scribed merringitis  due  to  luetic  or  other  infec- 
tion, in  which  severe  localized  or  even  more  or 
less  generalized  pain  may  be  the  principal 
symptom.  Some  of  these  cases  are  very  perjjlex- 
ing  and  time  may  be  necessary  in  order  to  clear 
them  up.  The  tuberculin  and  Wassermann  reac- 
tion, with  other  means  of  diagnosis  available  in 
such  cases,  may  help  in  solving  the  problem. 

The  third  (piestion,  or  that  which  concerns 
the  localization  of  the  lesion  has  assumed  a new 
and  pressing  im])ortance  in  view  of  the  practi- 
cability of  surgical  intervention.  The  difficulties 
are  very  great  and  sometimes  insurmountable. 
The  rigid  brain  case,  together  with  the  immo- 
bility of  its  contents,  renders  a more  accurate 
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localization  necessary  than  is  rc(|uirc(l  for 
instance  in  abdominal  disease  where  a single 
hicision  will  enable  a free  e.\])loration  of  the 
entire  abdominal  cavity. 

'rwenty-five  cases  of  brain  tnmors  have  fallen 
under  my  personal  observation,  some  of  these 
occurring  before  the  period  of  snccessfnl  surgical 
treatment.  Of  these  twenty-five  cases,  seven 
came  to  o])e ration  and  in  four  of  these,  or  some- 
thing mote  than  oo  per  cent.,  the  localization 
ju’oved  to  he  correct.  In  a fifth  case  the  tnmor 
would  have  been  uncovered  had  not  the  ]>atient's 
londition  become  so  serious  that  the  o])cration 
had  to  he  terminated.  The  primary  opening  was 
within  a quarter  of  ati  inch  of  the  tumor  and  it 
was  the  intention  to  enlarge  in  the  direction  in 
M-hich  the  tnmor  was  actually  found  at  the 
antopsv.  In  one  case,  not  included  in  the  above 
list,  the  diagnosis  of  tumor  was  made  on  the 
basis  of  severe  localized  unilateral  frontal  pain 
with  marked  mental  disturbance  and  double 
choked  disk,  the  swelling  of  the  disk  being  4 and 
b diopters  res])ectively.  'I’he  entire  brain  was 
sectioned  at  the  autopsy  but  no  sign  of  a gross 
lesion  could  he  found.  The  brain  was  decidedly 
moist  and  the  membranes  clearly  edematous,  and 
the  choked  disk  apparently  must  have  been  the 
result  of  the  increase  of  brain  volume  caused 
theieby.  In  four  cases  not  operated  antoitsy 
was  made  and  the  diagnosis  verified.  Only  two 
•of  the  seven  o]ierated  cases  were  entirely  success- 
Inl,  so  far  as  a considerable  ])rolongation  of  life 
with  return  to  ordinary  vocation  was  concerned. 
Three  of  the  operated  cases,  in  which  the  tnmor 
was  not  found  at  the  time  of  ojtei’ation,  came  to 
antop.sy  and  in  each  case  tnmor  was  found. 

These  cases  are  not  particularly  valuable  for 
>tatistical  purposes,  because  a considerable  ]>ro- 
})ortion  of  them  go  back  of  the  period  of  suc- 
cessful surgical  treatment  as  already  stated. 

The  problems  of  localization  of  organic  brain 
disease  can  onlv  be  discussed  in  a very  general 
m.anner  within  the  limits  of  this  paper.  \Yhile 
great  advance  has  been  made  in  recent  years 
along  these  lines,  there  are  still  considerable 
areas  in  which  gross  organic  disease  may  develop 
to  a considerable  e.xtent,  and  either  proilnce  no 
svm])toms  at  all  or  those  of  a confusing  and  even 
contiicting  character.  The  motor  symj)toms  are 
])erhai)s  the  most  definite  and  reliable  for  local- 
izing pnr])oses.  When  definite  motor  disturb- 
ances occur  they  may  with  confidence  be  referred 
to  a lesion  of  the  K’olandic  zone  or  some  ])art  of 
the  path  leading  from  this  to  the  crossed  ])vra- 
midal  tract. 

4'he  ])erversion  may  be  in  the  way  of  over 
stimulation  manifested  by  mnscnlar  contraction 
oi  spasm  localized  or  moie  or  less  general  in 


(list!  ibution.  or  motoi'  weakness  or  even  comj)lete 
paralysis.  In  fact  the  same  case  may  present  all 
of  these  phenomena  in  ditferent  stages.  If  a 
single  group  of  muscles,  such  as  a hand  or  a foot 
or  even  the  greatei'  part  of  an  e.xti'emity.  i> 
involved  we  may  confidently  assume  that  the 
lesion  is  either  cortical  or  iinmediately  snb-coi- 
tical,  because  as  the  motor  axons  converge 
toward  and  into  the  internal  capsules  they  are 
so  close  together  that  the  involvement  of  a single 
gi'onp  of  fil)ers  is  ditticnlt  and  nnnsnal.  Involve- 
ment of  the  motor  ])aths  as  low  down  as  the 
medulla  is  almost  certain  to  be  accompanied  by 
other  symptoms  characteristic  of  bulbar  disease. 

The  sensorv  manifestations  of  brain  disease 
are  really  very  broad  and  coni])lex.  Limiting  the 
term  to  ordinary  tactile  sensations,  its  impair- 
ment or  loss  is  characteristic  of  a lesion  involv- 
ing the  cortex  of  the  postcentral  gyms  or  the 
fibers  leading  down  to  the  corona  radiata  and 
internal  ca])snles  toward  the  cord.  'Phese  symp- 
toms have  nothing  like  the  same  diagnostic  value 
as  those  of  the  motor  zone  in  front  of  the 
Uolandic  fissure,  because  of  their  complete  sub- 
jectivity and  conse(juent  de])endence  on  the  per- 
sonal ecination  of  the  individual. 

Astereognosis  is  a com])lex  sensory  ])henome- 
non  which  indicates  the  inability  of  the  indi- 
vidual to  judge  of  the  character  and  identity  of 
an  object  held  in  the  hand.  As  a matter  of  fact, 
it  de])ends  on  a great  variety  of  impressions, 
among  which  might  be  mentioned  those  of  tem- 
perature, hardness,  roughness  or  smoothness, 
.'hape,  etc.  It  is  in  fact  a judgment  l)ased  on 
these  and  ])erhaps  other  impressions.  When  well 
defined,  however,  it  is  an  e.xceedingly  valuable 
sign  of  organic  brain  disease  and  indicates  a 
lesion  in  the  anterior  extremity  of  the  superior 
parietal  convolution. 

Speech  disturbances  are  })artly  sensory  and 
jiartly  motor.  Briefly  it  may  he  stated  that  there 
iire  three  cortical  areas,  lesions  in  which  produce 
some  type  of  a])hasia.  These  are,  brocas  center, 
liie  angular  gyrus  and  the  mid  portion  of  the 
first  temporal  convolution.  In  regard  to  the  first 
area  it  should  be  said  that  IMarie  has  recently 
attacked  the  prevailing  view  regarding  the  char- 
acter of  the  symptoms  resulting  from  lesions  in 
this  area  and  concludes  that  it  is  not  a true 
ajihasia.  but  an  anarthria  instead.  Lesions  of 
the  middle  of  the  first  tem])oral  convolution 
interfere  with  the  sound  ])erce])tion  of  words  and 
causes  the  type  of  aphasia  known  as  .word  deaf- 
ness. Those  in  the  angular  gyrus  in  like  manner 
make  it  impossible  for  the  brain  to  correctly 
interpret  visual  ini])ressions  of  words  and  causes 
word  blindness  or  alexia.  In  one  case  I made  a 
coriect  localization  from  this  symptom  alone. 
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verified  l)v  ;i  ^iir<>ieal  operation.  Of  eourse.  there 
are  siil)Cortieal  tracts  connecting  these  cortical 
centers  with  each  other,  and  with  other  portions 
of  the  hrain,  lesion  of  which  inav  produce  much 
the  same  syniptoins  as  those  occurring  from  les- 
i(»ns  of  the  cortex.  In  general  it  may  be  said 
that  while  speech’ disturbances  are  of  great  value 
in  some  cases  their  significance  and  precise 
meaning  in  the  individual  case  needs  the  closest 
.'crutiny  and  the  most  careful  analysis. 

Vi.snal  disturbances,  esjtecially  hemianopsia 
and  dyschromatopsia,  are  of  the  greatest  value 
in  localization.  They  may  he  said  to  always  indi- 
cate either  occi])ital  or  basal  disease,  according 
as  the  lesion  is  in  the  cortex  or  immediate  sub- 
adjacent  tissue,  or  in  the  optic  tract  leading  for- 
ward toward  the  optic  chiasm.  One  very  import- 
ant modification  of  former  views  should  be  men- 
tioned in  this  connection.  It  was  formerly 
thought  that  contractions  and  inversions  of  the 
color  fields  indicated  hysteria.  It  seems  well 
established,  however,  that  this  is  a fretiuent  early 
symptom  of  hrain  tumor,  occurring  in  advance 
of  ophthalmoscopic  signs. 

Ataxia  of  cerebral  origin  most  frequently  indi- 
cates either  cerebellar  or  (piadrigeminal  disease, 
it  is  easily  distinguished  from  the  ataxia  of 
tubes  1)}'  being  ])ractically  uninfluenced  by  clos- 
ing the  eyes.  Vertigo  is  frecpiently  ])resent, 
usually  objective,  the  object  moving  away  from 
the  side  of  the  lesion.  A motor  symptom  of 
value  is  the  “cerebellar  tit,”  involving  the  mus- 
cles on  the  side  of  the  lesion.  Another  indi- 
cating cerebellar  disease  is  adiadokokinesis,  or 
tlie  inability  to  perform  ra])idly  alternating 
movements.  If  now  to  cerebellar  ataxia  we  add 
involvement  of  eye  muscles  and  deafness  on 
opposite  side,  lesions  of  the  cor])ora  quadrigem- 
ina  may,  according  to  Weinland,  be  positively 
diagnosticated. 

While  it  is  impossible  to  discuss  all  the  phe- 
nomena of  hrain  localization,  brief  reference 
>hould  at  least  he  made  to  a few  other  regions, 
lesions  of  which  produce  rather  characteristic 
syndromes.  Such  a region  is  the  optic  thalamus, 
the  typical  sym])toms  being,  partial  hemianes- 
thesia and  analgesia,  ataxia,  ])ain  with  partial 
hemiplegia.  Another  is  the  cerebellar  pontine 
angle.  Neoplasms  here  fre(piently  arise  from 
the  eighth  nerve,  less  often  from  the  fifth  or 
seventh.  The  characteristic  thing,  therefore,  is 
involvement  of  these  nerves,  or  possibly  in  addi- 
tion some  of  the  bulbar  nerves  with  the  other 
indications  of  a tumor.  Hemi])legia,  either  on 
tl'.e  same  side  due  to  ])ressure  below  the  decussa- 
tion of  the  ])vramids.  or  on  opposite,  appears 
later.  Recent  literature  contains  reports  of  very 


instructive  ca.ses  of  tumors  in  this  I'egion.  which 
are  attracting  es])ecial  interest. 

A striking  syndrome  may  be  produced  by  pon- 
tine disease.  It  consists  of  hemiplegia  of  op})0- 
site  side  with  involvement  on  same  side  of  the 
nuclei  of  the  facial,  trigeminus  or  other  cerebral 
nerves,  according  to  the  ])art  of  the  pons  affected. 
Owing  to  its  small  size,  both  sides  may  be  more 
or  less  symmetrically  involved,  thus  giving  rise 
to  double  paralysis  of  corresponding  parts  of  the 
two  sides. 

Finally  the  ])ituitarv  hodv  must  be  mentioned. 
.Veromegaly  is  caused,  not  by  its  destruction  as 
formerly  supposed,  but  by  its  over  action.  Its 
destruction  causes  excessive  deposit  of  fat  and 
sexual  infantilism.  Pressure  of  a neojda.’^m  on 
a neighboring  structure  may  cause  very  definite 
symj)toms.  among  which  may  be  mentioned 
bitem])oral  hemianopsia. 

Such  are  the  more  important  data  upon 
which  a localizing  diagnosis  of  brain  disease 
must  l>e  based,  d'he  rapidity  and  order  of  devel- 
opment of  sym])toms  must  be  studied,  together 
with  the  complete  clinical  picture,  and  fre- 
quently. continued  observation  is  necessary  to 
reach  a definite  conclusion.  The  complex  physi- 
ology of  the  hrain,  much  of  which  is,  of  course, 
entirely  obscure,  presents  ])roblems  for  study  and 
analysis  ju’ohably  not  equaled  in  any  other  diag- 
nostic field.  They  can,  however,  be  solved  suf- 
ficiently often  to  make  it  imperative  that  every 
case  of  suspected  organic  l)rain  disease  should 
have  the  benefit  of  everything  tliat  science  and 
clinical  experience  has  to  offer.  Humanity  can 
ask  no  more  and  should  he  content  with  no  less. 

The  treatment  of  hrain  tumor  . with  two 
exceptions  is  always  surgical.  The  e.xceptions 
are  luetic  and  tubercular  neoplasms.  Fven  these 
exceptions  probably  should  not  he  absolute ; for 
surgical  relief,  as  by  (leconq)ression,  might  easily 
j)iecede,  or  better,  go  hand  in  hand  with  medical 
treatment.  While  it  does  not  necessarily  follow 
that  a hrain  tumor  occurring  in  a patient  that  is 
luetic  or  tubercular  is  either  the  one  or  the  other, 
the  ))resumption  is  always  in  favor  of  such  a con- 
clusion, and  energetic  treatment  along  those  lines 
sh.ould  always  be  instituted.  rnle-<s  the  symp- 
toms are  severe  or  rapidly  jnogressive  surgical 
intervention  should  wait  the  outcome  of  medical 
treatment.  Especially  is  this  true  of  the  sus- 
pected syphilitic.  In  fact  syphilis  is  so  widely 
distributed,  often  existing  where  least  suspected 
l)v  either  patient  or  physician,  that  every  case  of 
suspected  tumor  of  the  hrain  should  have  the 
benefit  of  thorough  antisy])hilitic  treatment. 
Where  this  is  possible  it  should  be  carried  out  in 
a hospital  under  the  observation  of  a specialist 
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who  can  watdi  the  eye-grmin«l?  and  1)0  on  the 
alert  for  the  a])])earanee  or  disappearame  of 
foeal  signs,  the  recognition  of  which  would  not 
he  within  the  sco])e  of  the  average  general 
practitioner. 

407  \Ve>t  Main  Street. 


TAXCEIt  OF  THE  PltOSTATE;  KEPOET 
OF  TWO  CASES* 

d.V.MES  Y.  Welbokx.  i^LI). 

EVAXSVILLE,  IXn. 

The  report  of  these  two  cases  contains  nothing 
nnnsnal  in  syni])tonis  or  treatment.  It  recalls 
the  fact  that  cancer  of  the  jtrostate  is  not  nneom- 
nion,  ap])earing  frequently  in  hypertrophy  of  the 
gland.  Dr.  Hugh  Young  states  that  “about  20 
per  cent,  of  the  ohstruction  of  the  urethra  in  old 
men  is  malignant.'’  It  has  always  been  consid- 
ered a serious  condition  and  continues  to  fill  the 
fatal  columns  rather  than  that  of  the  curahles. 

d'his  very  condition  ))laces  the  subject  as  an 
imi)ortant  one.  one  for  study  of  specialists  who 
are  now  teaching  us  that  it  is  jiossihle  to  remove 
all  the  malignancy  and  produce  comjilete  recovery. 
It  was  Dr.  Young's  method  of  complete  extiiqia- 
tion  of  the  gland,  sheath,  seminal  vesicles  and  a 
])ortion  of  the  l)ladder  that  ])rompted  ]iie  to  o]>er- 
ate  on  these  two  cases.  In  neither  have  I done 
this  operation  so  completely  as  he  recommends. 
In  the  first  case  it  did  not  seem  necessary,  the 
malignancy  had  not  extended  to  the  seminal 
vesicles.  The  ( omplete  recovery,  with  three  years 
passed,  jiroves  to  me  that  the  malignant  tissue 
was  all  removed.  This  ])atient  has  ])erfect  con- 
trol of  the  !)ladder  and  boasts  of  his  ]iotency. 
The  second  case  was  far  advanced  malignancy 
on  a simple  hv])ertro])hy.  the  median  lobe  being 
more  like  a !)all  on  a ])cdicle:  the  adjacent  tissues 
were  infiltrated,  and  I am  now  certain  that  so 
i'ar  as  a cure  was  concerned,  it  was  an  ino])erahle 
case.  However,  the  removal  of  the  gland  gave 
the  jiatient  ]H'rfect  freedom  of  micturition  and  at 
jiresent.  six  months  afterward,  with  return  of  the 
growth  in  the  groin,  he  jiasses  his  water  and  has 
no  retention. 

These  growths  were  both  carcinomata,  as  diag- 
nosed by  Dr.  II.  P.  Alhurger.  at  the  University 
of  Indiana. 

Dr.  Young  has  one  case  in  ))erfect  health,  six 
years  after  the  removal  by  his  com])lete  oi)eration. 
and  several  other  cases  of  fewer  years.  Dr.  Louis 
Schmidt  has  one  at  least  three  years  cured  and 
others  of  shorter  duration. 

* IteiKl  heforo  tho  Van(li‘rbui'!;h  County  Medical  Society. 
May.  mil. 


Early  diagnosis  is  necessary  for  cure  by  radical 
operation.  I think  the  failure  to  successfully 
cystoscope  these  cases  was  ]iartly  due  to  the  fact 
that  the  urethra  in  malignant  cases  is  almost 
closed  near  the  neck  of  the  bladder. 

Mr.  1).  L..  aged  do.  a laborer  with  rugged  con- 
stitution. sturdy  hut  not  tieshy.  At  the  age  of 
d?  he  began  having  painful  and  fretiuent  ini^'tu- 
rition  ; some  pain  at  all  times.  This  continued 
until  at  the  age  of  42  he  came  under  my  obser- 
vation. jiresenting  the  same  symjitoms,  jirohahly 
all  exaggerated.  • The  urine  now  was  l.i)20  in 
sjiecitic  gravity  and  contained  no  ahnornial  con- 
stituents. Cystoscopy  showed  shadiness  about 
urethral  orifices  with  no  intravesical  enlargement 
of  the  jirostate.  The  bladder  held  hut  100  c.c. 
for  this  examination.  The  prostate  seemed  nor- 
mal in  size.  Tnhercnlin  test  was  negative.  After 
a few  months'  treatment  the  bladder  would  retain 
250  c.c.  ivithout  discomfort.  The  ]iatient  now 
ceased  to  lejioit  and  was  not  seen  until  his  |)hysi- 
cian  sent  him  in  for  prostatectomy  two  and  one- 
half  years  later. 

For  six  months  he  had  suffered  severe  pain, 
urinating  with  great  difficulty,  severe  jiain  in  the 
glans  ])enis  at  the  beginning  and  close.  The 
urine  was  normal.  Prostate  was  enlarged  about 
size  of  walnut,  extremely  hard  and  seemed  irreg- 
ular in  contour.  There  was  very  little  residual 
urine,  drachms  one  to  two. 

The  physical  condition  was  not  so  good  as  two 
years  ago.  Failed  at  cystoscopy.  Perineal  sec- 
tion was  made,  removing  the  prostate  and  ca]).snle. 
Pecovery  was  prom])t  and  comjdete  (laboratory 
report  showed  carcinoma).  Examination  at  this 
time  shows' no,  return ; the  jiatient  a^ipears  i^er- 
fectly  well  and  has  been  at  work  constantly  since 
a month  after  the  o])eration. 

IMr.  II.  S..  aged  62.  had  formerly  been  a large, 
strong  man.  now  very  thin  and  feeble,  practically 
bedfast  for  several  months.  For  about  three 
years  suffered  with  fre(|uent  and  ])ainful  micturi- 
tion. pain  over  the  pubis  constantly,  had  had  one 
attack  of  colic  which  seemed  to  he  from  left 
kidney.  Pulse  72.  temperature  normal,  blood- 
pressure  lSi>.  had  lost  40  ])ounds  in  weight. 
Urine  1.012  sj'ecific  gravity,  albumin,  ])us.  blood, 
bladder  and  prostatic  e])ithelium.  no  cancer  cells 
seen.  Cystoscopy  was  failure  due  to  blood  and 
pain  in  the  attenqrt.  Prostate  was  large,  irreg- 
ular and  f<oft.  Perineal  ])rostatectomy  was  done, 
removing  the  gland,  leaving  a pait  of  the  sheath. 
Pecovery  was  ])romi;t,  in  three  weeks  urination 
was  normal  with  slight  leaking  in  the  jierineum 
which  ceased  in  two  weeks.  Within  two  months 
pain  returned  and  a lump  in  the  inguinal  region 
indicated  raj)id  growth.  This  ])atient  is  still 
living,  six  months  after  the  o])eration. 
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THE  INDIANAPOLIS  SESSION 


The  Indiana  State  ilt-dical  Association  will 
liold  its  annual  session  in  Indianapolis.  Tlinrsday 
and  Friday,  Se])teniber  2cS  and  2!>. 

Indiana])olis  is  to-day  the  largest  inland  city 
on  the  American  continent,  and  one  of  the  most 
ini])ortant  railroad  centers  in  this  country.  It 
is  the  commercial,  indnstrial,  social,  religions, 
edncational.  political  and  governmental  center  of 
Indiana,  rich  in  natural  resources  and  one  of  the 
most  })rogressive  states  in  the  Fnion.  It  is  more 
tvpically  a capital  of  a state  than  any  other  city 
in  the  country,  and  is  recognized  as  such  in  all 
])arts  of  the  ITiited  States.  The  population  of 
Indianapolis  has  grown  in  a wonderful  manner 
•luring  the  last  twenty  years.  In  1870  the  popu- 
lation was  about  oO.ono.  whereas  at  the  ))resent 
time  the  ])opulation  is  over  ^do.ooo.  It  is  a city 
• d'  homes,  churches  and  schools.  It  has  17n 
churches,  si.xty-four  public  schools,  two  high 
schools,  one  academic  and  one  manual  training, 
and  a number  of  institutions  of  higher  learning, 
including  a national  li'ade  school  and  technic 
institute,  Butler  College,  and  the  Medical  Depart- 
ment of  the  Indiana  Fniversity. 

There  are  many  jilaces  of  interest  to  visitors 
in  and  around  Indiana])olis.  Fort  Benjamin 
Harrison  is  located  about  eleven  miles  northeast 
of  the  city,  where  the  Covernment  has  arranged 
for  the  care  of  a regiment  of  regulars.  This  post 
is  regarded  as  one  of  the  best  e(|ui]i]ied  in  the 
T'nited  States.  It  is  reached  by  electric  cars 
(’Very  hour  from  the  center  of  the  city. 

'I'he  State  Mouse  is  the  largest  and  mo<t  impos- 
ing structnre  in  the  city.  It  is  built  of  limestone, 
the  interior  being  finished  in  marble,  and  cost 
about  $2.(100. 000.  It  is  located  in  the  heart  of 
the  business  section,  in  the  center  of  a ]ilot  of 
ground  containing  over  eight  acres.  Mere  are  the 
offices  of  the  governor  of  Indiana  and  other  state 
officers.  It  also  contains  the  state  library,  state 
law  library,  state  museum  and  offices  of  the 
\arious  state  hoards. 

The  ])ost-office  is  the  only  architectural  repre- 
sentative of  the  Federal  Covernment  in  the  city, 
d'he  new  building  has  been  hut  recently  completed 
at  a cost  of  nearly  $2.0(1(1.000.  It  is  of  generous 
proportions  and  magnificent  conception.  It  con- 
tains all  of  the  offices  of  the  Covernment.  The 
iMasonic  Teiipde  is  one  of  the  most  beautiful 
>tructures  of  tlu’  kind  in  the  country,  being  mas- 


sive and  of  a monumental  character.  It  is 
designed  along  classic  lines  in  the  Creek-Ionic 
style  of  architecture.  The  building  was  erected 
under  the  direction  of  the  Indianapolis  Masonic 
Teni])le  Association  in  1!)0S.  The  Odd  Fellows 
Building  and  grand  lodge  hall  is  one  of  the  most 
notable  additions  to  the  many  fine  structures  that 
have  been  erected  in  Indianapolis  in  recent  years. 
Though  it  is  only  thirteen  stories  high  it  is  ecpiiv- 
alent  in  height  to  a fifteen-story  building  by  rea- 
son of  the  high  auditorium  which  occupies  the 


K.  I*.  Chirk.  Indianapolis 
Chairman  Comniitteo  on  .Crrangemcnts 


to])  tloor.  'riiis  iruditorium  will  seat  l.ooo  per- 
sons. The  e.xterior  is  of  limestone  which  is 
enriched  by  carving;  the  main  entrance  is'of  mas- 
sive stone,  and  doors  entirely  of  bronze  metal. 
The  new  iMurat  Temjile  of  the  Shriners  is  one  of 
the  most  uniipie  buildings  in  America,  and  is 
one  of  the  sights  of  Indianapolis.  In  it  is  located 
the  Murat  Theater,  said  to  be  one  of  the  finest 
and  most  complete  in  the  country. 

In  Indianapolis  the  center  of  attraction  is 
iMonument  Phve.  formerlv  known  as  The  Circle, 
in  the  center  of  which  is  the  location  of  the  great- 
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t>t  monmiu-nt  in  tlic  world  ereited  to  ooniineino- 
late  the  service?  of  its  citizen  soldiery  of  the  state. 
'I'his  i>  the  Indiana  Soldiers'  and  Sailors'  Monu- 
ment which  is  the  city's  chief  adornment.  It  is 
also  one  of  the  few  real  works  of  art  in  this  line 
to  he  found  in  America.  It  is  not  a ])lain  and 
liiisi^htly  shaft  like  that  on  Hunker  Hill  or  in 
Washiiiirton.  hut  is  a beautiful  obelisk  of  artistic 
desi<rn.  It  was  designed  l)v  Bruno  .Schmidt,  the 
irreat  (leianan  architect,  and  its  construction  was 
authorized  hy  an  act  of  the  Heneral  Assemhly  of 
the  state  of  Indiana  and  ]>a?se<I  at  the  session  of 
issT.  It  was  completed  at  a cost  in  e.xcess  of 
.s.^do.noo.  and  was  dedicated  with  fitting  cere- 


Four  e]»ochs  in  the  history  of  Indiana  are  com- 
memorated hy  l)ronze  statues  of  re))rescntative 
men  of  the  times  occupying  positions  around  the  , 
monument  between  the  converging  ])oints  of  the 
intersecting  streets.  'I'hese  are  the  jieriod  of  the 
Hevolution.  reju’esented  i)v  a statue  of  Heorge 
Rogers  Clark:  the  War  with  Me.xico.  hy  a .-^tatue 
of  Covernor  Whitcomh;  the  War  of  lsJl2  and  the 
battle  of  Tippecanoe,  hy  the  statue  of  M’illiam 
Henry  Harrison:  and  the  War  for  the  I'nion  hv 
Indiana's  great  war  governor,  Oliver  R.  iMorton. 

Among  other  statues  to  l>e  found  on  the  boule- 
vards or  in  the  ]>arks  are  tho.>;e  of  Schuyler  Colfax, 
who  was  the  first  citizen  of  Indiana  to  reach  the 


derman  House,  where  all  meetinjis  of  the  Indianapolis  Session  wili  be  held 


monies  in  liMivb  The  monument  is  constructed 
of  Indiana  limestone  and  the  park  in  which  it 
'tands  has  an  area  of  between  three  and  four 
acres.  The  monument,  including  the  crowning 
figure,  is  feet  in  height.  The  top  of  the 

monument  is  reached  hy  an  elevator  and  stairway 
from  the  lia.se  of  the  interior  of  the  shaft.  A 
magnificent  view  of  the  city  of  Indianapolis  and 
the  surrounding  country  is  obtained  from  the  top 
of  the  monument.  There  are  four  approaches  to 
the  monument  from  the  .surrounding  street,  the 
aiiproaches  on  the  north  and  south  sides  leading 
directly  to  the  stairway  hy  Mhich  the  terrace  sur- 
rounding the  base  of  the  pedestal  shaft  is  reached. 


vice-])residential  chair.  This  statue  is  found  in 
Hniversity  Park.  Covernor,  senator  and  vice- 
president  of  the  Fnited  States.  Thomas  A.  Hen- 
dricks was  one  of  the  distinguished  sons  of 
Indiana,  and  to  him  the  people  of  Indiana  have 
erected  a bronze  statue,  located  on  the  state  house 
grounds.  Two  allegorical  statues  rejiresenting 
History  and  Peace  stand  on  the  base  of  the  Hen- 
dricks statue.  Ceneral  Henry  W.  Lawton,  who 
was  killed  in  the  Philippine  Islands  during  the 
.'^panish-American  War,  is  honored  hy  a statue 
locatefl  on  the  county  court  house  grounds.  It 
is  a tribute  to  his  memory  hy  the  people  of  Indi- 
ana. Tribute  to  Covernor  Morton,  the  war  gover- 
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nor  of  Indiana,  is  offered  in  the  Morton  statue, 
found  at  the  east  entrance  of  tlie  state  house.  Tlie 
Benjamin  Harrison  monument  was  erected  in 
University  Bark,  o])j)osite  tlie  Federal  Building, 
and  it  had  its  inception  in  the  desire  of  friends  of 
the  late  President  Harrison  to  jierpetuate  the 
memory  of  his  life  and  services  in  the  city  of  his 
residence,  among  the  peojile  he  loved  and  with 
whom  he  spent  the  larger  part  of  his  mature  years. 

Indianapolis  has  a large  numher  of  beautiful 
]iarks,  among  which  may  lie  named  Kiverside 
Park,  (larfield  Park,  Military  Park.  Brookside 
Park  and  numerous  other  park  sijuares.  River- 
side Park  is  the  largest  and  most  pretentious  park 
in  the  city.  It  contains  950  acres.  AVhite  River 
runs  through  the  jiark,  the  water  of  which  is 


Medical  men  are  jiarticularly  interested  in  hos- 
pitals, and  Indianapolis  has  its  share  of  such 
institutions.  There  are  many  hosiiitals  in  Indi- 
anapolis, both  public  and  jirivate,  including  the 
institutions  for  the  insane,  the  blind  and  deaf  and 
dumb,  that  are  supported  by  the  state.  They  are 
all  as  fully  equipped  and  as  ably  conducted  as 
any  in  the  country.  The  state  hospital  is  under 
the  control  of  a superintendent  appointed  by  the 
department  of  public  health  and  charity,  assisted 
by  interns  who  are  graduated  from  the  regular 
medical  colleges  and  are  selected  by  a hoard  of 
e.xaminers  appointed  by  the  l)oard  of  health.  The 
Indianapolis  training  school  for  nurses  is  con- 
ducted in  this  institution  under  the  charge  of  the 
hospital  authorities. 


City  Hospital 


utilized  for  boating  puriioses  by  the  erection  of  a 
substantial  dam  which  is  one  of  the  handsomest 
masonry  structures  of  its  kind  in  the  country.  A 
splendid  boulevard  stretches  along  the  river  bluffs 
within  the  jmrk,  golf  links  have  been  established, 
and  the  clul)  house  of  the  canoe  club  is  located 
here.  One  of  the  most  entertaining  features  of 
this  park  is  the  collection  of  birds  and  animals. 
Fairview  Park  is  the  most  po])ular  outing  place 
near  Indianapolis.  It  is  the  projierty  of  the  street 
car  conqiany,  located  7 miles  northwest  of  the 
city,  and  is  a lieautiful  e.xpanse  of  about  200  acres 
of  wooded  hills  and  ravines  overlooking  Mliite 
River  and  the  Indiana  Central  Canal..  Ample 
strc^d  car  service  is  maintained  regularly  between 
the  })ark  and  the  city  sufficient  to  handle  the  large 
crowds  which  attend  it.  The  park  is  well  sup- 
plied with  amusement  features. 


St.  Vincent's  Hospital  was  erected  and  is  con- 
ducted under  the  auspices  of  the  Catholic  Church 
of  Indianajiolis.  The  Deaconess  Hos])ital  was 
erected  and  is  conducted  under  the  auspices  of 
the  Methodists  of  Indiana.  The  Protestant  Dea- 
coness Home  and  Hospital  is  conducted  under  the 
aus])ices  of  the  Cerman  Protestant.  The  Eleanor 
Hospital  belongs  to  and  is  controlled  I)v  the 
Flower  Mission  and  is  inaintained  by  ])uhlie  sub- 
scription. It  is  a hosjjital  for  sick  children  of 
the  ])oor. 

The  Indiana  State  School  for  the  Deaf  is 
neither  a benevolent  nor  a charitable  institution 
hut  an  educational  institution  conducted  wholly 
as  such.  The  Central  Indiana  Hospital  for  the 
Insane  is  a state  institution  and  is  one  of  the  best 
of  its  kind  in  the  country.  The  grounds  embrace 
160  acres  and  present  a beautiful  jiark-like 
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a])])eai-aiicc'.  adoniod  with  maunifitriit  iialivo 
t'orejit  trees,  sliruhherv  and  Howers.  'Hie  Indiana 
Institute  I'or  the  Edneation  of  the  Blind  is  a 
state  institution  and  oeeu])ies  one  of  the  most 
heautiful  residenee  sections  in  tlie  city.  'Plie 

Asylum  for  Incuiahly  Insane,  another  state  insti- 
tution. is  thoroufihly  modern  in  every  res])eet. 
having  accommodations  for  150  inmates. 

The  City  I)is])ensary  is  under  the  control  of  a 
su])erintendent,  who  is  appointed  hy  the  hoard  of 
jiuhlic  health  and  charities,  assisted  by  five 
interns.  Here  the  poor  may  receive  free  services: 


for  many  years  under  the  ownership  and  manage- 
ment of  Dr.  .\lhert  E.  Sterne. 

Indianapolis  is  ])roud  of  her  educational  insti- 
tutions. 'Pile  Manual  Training  High  School  and 
the  Shortridge  High  School  are  of  unusual  excel- 
lence. Butler  College  is  an  I ndiampiolis  institu- 
tion which  has  an  undergraduate  course  that  is 
on  the  par  with  the  larger  universities,  and  it 
alfords  unusual  educational  advantages  to  a large 
numher  of  young  people  who  would  otherwise  he 
debarred  from  college  advantages.  It  has  recamtly 
secured  a large  endowment,  and  the  buildings  of 


I’rotestant  Doacoiicss  Hospital 


and  the  disjiensary  maintains  an  ambulance  serv- 
ice and  responds  to  emergency  calls.  Bohhs'  PT’ee 
Disjiensary  is  ojierated  in  connection  with  the 
Indiana  Eniversity  School  of  Medicine,  d’here 
are  several  ])rivate  hospitals  or  sanatoria,  chief 
among  which  are  Xenronhurst,  or  commonly 
known  as  Fletcher's  Sanatorium,  and  “the  Xor- 
ways."  sometimes  known  as  Dr.  Sterne’s  sana- 
torium. Xenronhurst  was  estalilished  many  years 
iigo  hy  the  late  Dr.  \V.  B.  P'letcher,  and  is  now 
efficiently  conducted  hy  his  successor.  Dr.  .Mary 
A.  S])ink.  “The  Xorways"  has  lieen  in  operation 


the  institution  already  lepresent  an  investment 
of  nearly  a half  million  dollars.  It  is  said  to 
have  been  the  first  college  in  the  world  to  ojien 
its  doors  to  women  on  exactly  eipial  terms  with 
those  offered  to  men.  The  jmliey  of  the  college 
is  to  give  a lilieral  education  in  the  arts  and  .sci- 
ences, and  it  has  resisted  the  tendency  toward 
excessive  specialism. 

'Po  medical  men  the  Indiana  rniversity  School 
of  Medicine  is  of  special  interest.  This  school 
lepresents  a union  of  three  iirojirietary  medical 
schools,  and  it  is  now  the  only  medical  institution 
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in  tlie  state.  Tlie  school  is  controlled  b.v  the  state 
and  receives  its  support  from  the  legislature.  The 
.-chool  was  estal)lished  and  has  been  conducted  on 
the  plans  ap])roved  by  the  highest  authorities  in 
ineciical  education.  It  is  the  aim  of  the  trustees 
(T‘  the  University  to  ])rovide  the  student  in  medi- 
cine the  best  opportunities  to  secure  the  most 
thorough  medical  training.  To  this  end  the  first 
two  or  purely  laboratory  years  are  given  in  the 
e.xtensive  laboratories  of  the  I'niversity  under  the 
guidance  of  thoroirghly  trained  and  paid  instruc- 
tors, and  the  last  two  years  are  given  in  the  well- 
c(|uipped  laboratories  and  lecture-rooms  of  the 
medical  college  at  lndiana]iolis.  d'he  students 
have  the  advantage  of  clinical  facilities  otfered 
by  the  Robbs’  Free  Dispensary  conducted  in  the 
college  building  on  Senate  Avenue,  and  have 
access  to  the  various  hos])itals  where  members  of 
the  faculty  engage  in  carrying  on  teaching. 

Indianapolis  also  boasts  other  educational  insti- 
tutions such  as  the  Indiana  Dental  College,  the 
Indiana  Law  School,  the  Indianapolis  College  of 


and  this  membership  re])resents  distinguished 
politicians  and  business  men.  I’he  Cerman 
House,  where  all  the  meetings  of  the  Indiana 
State  IMedical  Association  are  to  be  held,  is  one 
of  the  finest  (lerman  club  houses  in  the  country, 
and  was  built  to  accommodate  numerous  Cerman 
literary,  musical  and  dramatic  societies.  The 
club  has  a series  of  choral  and  orchestral  concerts 
during  the  winter,  and  band  concerts  in  the 
garden  weekly  during  the  summer  months.  'I’lie 
lndianai)olis  FropyUvum  is  a club  organized  for 
social,  literary  and  musical  gatherings.  The 
Marion  Club,  a social  club,  is  maintained  for  the 
])urposes  of  promoting  the  interests  of  Iie])ul)li- 
canism,  and  has  a very  large  and  active  member- 
sld])  which  embraces  some  of  the  most  highly 
honored  and  ]iopular  men  in  the  I>e])ublican 
Party.  The  Country  Club  is  one  of  the  promi- 
nent social  clubs  of  the  city,  and  has  a handsome 
home  al)out  four  miles  out,  near  Fairview  Park. 

lndiana])olis  boasts  many  large  ajid  imi»ortant 
manufacturing  concerns,  but  medical  men  are 


Law,  the  Winona  Technical  Institute,  the  Indiana 
Veterinary  College,  and  numerous  business 
schools,  'fhe  Indiana])olis  Public  Library  with 
its  140,000  volumes,  adde<I  to  the  Indiana  State 
Librarv  of  dd.OOO  volumes  located  in  the  State 
House,  provide  am])le  literature  for  those  who 
are  interested. 

In  the  matter  of  art,  Indianapolis  is  fortunate 
in  having  the  John  Herron  Art  Institute,  which 
has  become  ])ossible  in  conse(|uence  of  a be(|uest 
of  $2o0,000.  The  Art  Association,  under  cvliom 
the  Art  Institute  is  managed,  conducts  an  art 
school  which  is  ranked  as  one  of  the  best  arts 
schools  in  the  country,  and  is  constantly  growing 
in  size  and  importance.  The  Art  Institute  boasts 
of  a large  collection  of  valuable  ])ictures  received 
by  purchase  as  well  as  donation. 

Indianapolis  is  well  su])plied  with  e.xcellent 
hotels,  restaurants  and  clubs.  The  Columbia 
Club,  a social  club  with  Republican  leaning,  is 
well  known  throughout  the  country,  inasmuch  as 
it  has  nearly  1.000  members  in  Indiampiolis  and 
several  hundr(*d  members  outside  of  Indianaipolis. 


]iarticularlv  interested  in  those  which  manufac- 
ture or  supply  the  wants  of  physicians.  One  of 
the  most  interesting  institutions  of  Indianapolis 
to  physivians  is  the  large  ])lant  of  Eli  Lilly  & 
Comjiany.  devoted  to  the  manufacture  of  pre- 
scription sujiplies.  As  this  class  of  work  is 
e.xtremelv  technical  it  is  necessary  to  maintain 
manv  laboratories  foi‘  testing  and  research  work. 
For  a number  of  years  the  scientific  de])artment 
of  Flli  Lilly  & Co.  has  grown  so  rapidly  that  a 
special  building  became  necessary.  4'his  new 
research  building  was  conpdeted  early  in  the  sum- 
mer,  and  is  one  of  the  finest  of  its  kind  in 
.Vmerica.  and  well  worth  a visit.  The  new  build- 
ing was  o])ened  for  the  first  time  June  2!»  for  the 
session  of  the  American  Chemical  Society.  Mem- 
bers of  the  Indiana  State  Medical  Association 
who  desire  to  see  this  dejiartment  or  the  entire 
]ilant  of  Eli  Lilly  & Co.  will  he  cordially  wel- 
comed. Competent  guides  will  he  availalde  for 
an  inspection  tri])  at  any  time  during  business 
hours.  Fnitrance  to  the  science  building  is  on 
South  Alabama  Street  near  IMcCaity.  The  labo- 
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liitorv  iiUiV  be  reached  from  tlie  center  of  the 
city  l)v  taking  Garlield  Park  car  to  ilct'arty 
Street. 

Tlie  Pitinan-Myers  rompany  is  another  mann- 
factnring  house  making  prescription  specialties 
wliich  is  of  interest  to  physicians.  This  house 
makes  a specialty  of  standardization  processes, 
and  emphasizes  the  importance  of  liaving  drugs 
pliysiologically  standardized  in  order  to  obtain 
the  desired  etfect  and  know  the  quantity  of  a drug 
re(juired  in  order  to  obtain  sucli  an  effect.  This 
firm  has  a j)lant  at  111  Xorth  Capitol  Avenue, 
and  extends  a cordial  invitation  to  visitors  to  the 


It  is  therefore  with  a feeling  of  antici})ation 
and  pleasure  that  the  members  of  the  Association 
look  forward  to  this  year’s  session,  and  the 
attendance  should  be  a record-breaker. 

.VKH.VXGEMKXTS 

The  members  of  the  state  association  will,  I 
trust,  find  this  report  of  the  Committee  on  (fen- 
cral  Arrangements  for  the  coming  annual  session 
to  be  held  here  tSeptember  28  and  29  sufficiently 
explicit  to  convey  to  them  the  impression  that 
when  the  session  is  called  to  order,  all  details 
essential  to  its  success  will  have  been  properly 


Federal  nuildiug 


coming  session  of  the  Indiana  State  Medical 
•\ssociation. 

.\sidc  from  the  fact  that  medical  schools,  hos- 
])itals.  manufacturing  houses  and  numerous 
]ilaces  of  interest  offer  attraefions,  fhe  medical 
profession  of  Tndiamqiolis  is  an  aefive  force  in 
mainfaining  fhe  scienfific  and  social  standimr  of 
the  Indiana  State  ^fedical  .Vssociation,  and  as 
ho.«t  offers  a cordial  welcome  and  generous  hospi- 
lality  to  all  members.  For  this  year's  session,  the 
Indianapolis  jirofession  has  made  unusually  elab- 
orate ])reparations  for  the  entertainment  of  the 
visitors,  and  the  officers  have  secured  a ])rograni 
of  scientific  papers  that  ])romises  excellence  not 
heretofore  attained. 


arranged.  We  have  spared  no  endeavor  to  insure 
the  success  of  this  session  and  we  express  the 
hope  that  all  members  of  the  profession  with  us 
at  that  time  will  derive  benefit  and  pleasure  from 
the  visit. 

Fortunately  all  ]irevious  sessions  have  demon- 
strated that  we  have  in  the  German  House  splen- 
did aecommodations  for  all  of  our  purposes. 
Hnder  one  roof  we  will  he  able  to  hold  our 
general  meetings,  our  section  meetings,  the  scien- 
tific exhibit  and  our  commereial  exhibit.  In 
addition,  most  of  the  entertainments  designed 
for  the  social  ]ileasure  of  the  session  will  he  held 
there.  The  German  House  is  located  most  con- 
veniently at  Michigan  and  Xcm'  Jersey  Streets. 
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at  their  intersection  with  Massaclmsetts  Avenue, 
only  a short  walk  from  the  prominent  hotels,  and 
almost  all  street  car  lines  passing  out  Massachu- 
setts Avenue  lead  to  it. 

A large  assemljly  hall  on  the  second  floor  of 
the  German  House  will  accommodate  many  hun- 
dreds, and  no  matter  how  large  the  attendance 
at  the  session,  we  can  rest  assured  that  everybody 
will  find  a comfortable  chair  in  a Avell-ventilated, 
airy  hall,  whose  acoustic  properties  are  splendid. 
On  the  lower  floor  is  a large  amphitheater  which 
will  accommodate  the  one  or  the  other  section, 
and  it  too  affords  excellent  speaking  advantages. 
Between  these  two  rooms  are  spacious  corridors 
and  foyers.  In  the  latter  the  usual  exhibit  of 
the  various  instrument,  pharmaceutical  and  hook 
concerns  will  be  placed,  hut  there  will  be  no  over- 
crowding, and  the  members  will  find  ample 
lounging  space  should  they  desire  to  relax  for  a 


The  courtesies  of  the  German  House  Club  are 
extended  to  all  members  of  the  Indiana  State 
Medical  Association.  An  excellent  noon  lunch 
is  served  daily  in  the  grill  room.  Anyone  desir- 
ing to  lunch  there  may  do  so.  Eefreshments  of 
all  kinds  may  be  enjoyed  at  any  time  during  the 
sessions. 

The  program  committee  has  already  arranged 
and  partially  published  its  schedule  of  papers, 
symposia  and  demonstrations,  so  that  we  need 
not  enter  at  this  time  on  its  many  excellent  medi- 
cal and  siirgical  points  of  interest.  It  is  very 
likely  that  the  afternoon  meeting  for  Thursday, 
September  28,  will  be  held  at  the  City  Hospital, 
the  two  sections  meeting  jointly.  It  is  to  he 
understood,  however,  that  this  will  be  part  of  our 
regular  program,  and  has  nothing  to  do  with  the 
clinics  arranged  for  at  the  City  Hospital  on 
tt'ednesday  afternoon,  Sejitemher  27,  and  on  Fri- 


I.aboratories  of  Eli  Lilly  & Company 


while  from  close  attention  to  the  program.  In 
the  past,  experience  has  shown  that  outside  noises 
and  talking  usually  interfered  with  the  speakers 
and  discussants,  hut  we  feel  sure  that  no  annoy- 
ance of  this  sort  will  be  manifest  this  year. 

In  the  rooms  to  the  west  of  the  long  corridor 
will  be  placed  the  scientific  exhibit,  one  of  the 
most  important  features  of  our  program.  Any- 
one desiring  to  do  so  will  have  ample  opportunity 
to  study  at  his  leisure  the  many  specimens  which 
will  he  placed  there,  and  we  trust  that  under  the 
splendid  supervision  of  our  Professor  of  Pathol- 
ogy, Dr.  Alburger,  and  the  State  Pathologist, 
Dr.  Simons,  an  ifnusually  excellent  scientific 
exhibit  udll  he  arranged  for  us.  Year  by  year 
this  feature  of  our  meeting  has  grown  in  impor- 
tance and  magnitude,  and  we  express  the  hope 
that  a considerable  stop  in  advance  will  he  mani- 
fest in  this  department  at  our  annual  session. 


day  afternoon,  SejAember  29.  It  is  desired  to 
hold  both  surgical  and  medical  clinics  at  the  City 
Hospital  each  afternoon  simultaneously,  so  that 
every  member  of  the  State  Medical  Association 
may  have  the  opportunity  of  indulging  his 
desires  and  assuaging  his  thirst  for  knowledge 
in  either  direction.  We  hope  that  these  clinics 
for  Wednesday  and  Friday  afternoons  .will  be 
well  attended,  and  that  the  members  of  our  pro- 
fession will  show  by  their  presence  their  appre- 
ciation of  our  etforts  by  coming  early  and  staying 
late.  These  clinics  will  in  no  way  interfere  with 
the  regular  scientific  work  of  the  Association.  In 
fact  nothing  will  be  allowed  to  interfere  with  the 
regular  scientific  program. 

We  will  have  several  distinguished  guests  at 
our  session  this  year  who  udll  take  part  in  the 
scientific  meetings  and  attend  our  social  affairs. 
Of  the  latter,  several  deserve  special  mention. 
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On  \\'i‘(liH‘S(liiy  cvcMiinu'.  at  the  (iennaii  House, 
will  l)e  ^'iveii  a sinokor,  eiiliveiu'd  hy  a (lijiiiilied 
])tTtoriiianc(‘.  excellent  nuisie.  and  we  hope  some 
(I’editahle  amateur  vocal  and  physical  entertain- 
ments hy  memhers  of  tlie  ])rofession.  'I'he 
Indianapolis  IMedical  Society  will  tender  this 
olfer  to  the  memhers  of  the  Association.  On  this 
same  Wednesday  evening  the  ladies  will  he  enter- 
tained elsewhere,  for  the  (Jerman  House  affair 
is  foi'  men  only,  altliough  notliing  will  transpire 
on  that  occasion  which  the  ladies  might  not  per- 
fectly well  witness.  Xo  one  need  fear  for  lack 
of  freedom  on  this  occasion. 

On  the  evening  of  Thursday.  Se])temher  2S.  a 
hampiet  will  he  held  at  the  Oerman  House.  It 
is  the  desire  of  the  committee  to  make  this  a 
notahle  affair,  especially  from  the  viewjroint  of 
intellectuality.  We  do  not  intend  to  hurden 
anyhody.  oi'  to  bore  anyone  with  long  toasts  on 
tins  occasion,  hut  we  thiid\'  we  can  successfully 
say  that  the  s])eakers  at  the  l)ampiet  will  he  of  a 


and  have  a s])lendid  time  at  the  Indianapolis 
session  of  our  Association. 

Ai.imin'  K.  Stkh.vi;. 

\ ice-(’hairman  Committee  on  .Vrrangements, 

. EXTEIiT.V  I .V.M  EXTS 

Wednesday  evening,  (ierman  House.  <S  p.  m.. 
general  good  time  meeting.  Smoker,  refresh- 
ments and  an  array  of  entertainments.  Host. 
I ndiana])olis  Medical.  Society.  Stag  affair; 
informal. 

Thursday  evening.  7 ]>.  m.  Cerman  House. 
Hampiet  for  memhers  and  their  ladies.  Xotahle 
affair;  everybody  come. 

Dr.  and  Mrs.  Thomas  C.  Kennedy  invite  the 
visiting  ladies  to  a reception  at  their  residence, 
corner  of  Irvington  Avenue  and  East  Washington 
Street  on  Wednesday  evening.  Septemlier  27 
(while  the  men  are  attending  the  meeting  of  the 
House  of  Delegates  and  “stag  entertainment” 
given  hy  the  Indianapolis  IMedical  Society  at  tlie 
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high  ordiu'.  men  who  know  what  they  want  to  say 
and  mentallv  ca|)ahle  of  exjiressing  themselves. 
We  hope  for  a large  attendance  at  this  function, 
at  which  the  ladies  will  he  more  than  welcome. 
In  fact  we  want  the  ladies  to  grace  that  occasion 
hv  their  ])resence.  I’ennit  me  to  say  at  this  time 
that  under  the  chairmanship  of  i\Irs.  Frank  B. 
Wvnn.  a variety  of  entertainments  for  the  visit- 
ing billies  has  been  arranged,  and  this  committee 
as  well  as  the  (Jeiieral  Committee  on  Arrange- 
ments extend  a most  cordial  invitation  to  the 
wives  and  daughters  to  visit  Indianapolis  this 
vear.  We  want  all  of  the  daughters  and  all  of 
1 he  wives  who  can  and  will  to  attend  this  years 
session  and  we  can  assure  them  that  they  will  not 
onlv  hav(‘  a profilalile  hut  an  eiyjoyalile  time,  and 
ri'turn  home  tlu'  luTter  for  having  extended  their 
acipiaintance  in  the  medical  profession. 

We  doc’tors  all  see  too  little  of  each  other.  Dur 
annual  si'ssions  ai’e  of  great  value  to  us  personally 
on  account  of  the  old  friendshi])s  renewed  and 
the  new  ones  fonued.  so  let  us  all  get  together 


Cerman  House).  The  Irvington  cars  and  East 
Washington  Street  cars  all  pass  Dr.  Kennedy's 
residence.  e.xce]it  those  marked  “(fray  Street.” 

'riuirsda\.  11  a.  in.,  aiitomohile  ride  for  the 
ladies  followed  hy  luncheon  at  the  Country  Club. 
A very  enjoyable  occasion  is  promised,  and  it  is 
hoped  that  all  of  the  wives  and  daughters  of  the 
visiting  memhers  will  attend  this  affair.  It  is 
intemhal  to  return  to  the  city  in  amjile  time  to 
]ieimit  the  ladies  a jieriod  of  rest  before  the  han- 
(piet  of  Thursday  evening. 

Mis.  Frank  B.  Wynn  is  chairman  of  committee 
in  charge  of  ladies’  entertainment,  with  Dr.  Ada 
Schweitzer  as  secretary;  Mrs.  Louis  Burckhardt. 
chairman  of  luncheon  committee;  Mrs.  Charles 
E.  Cottingham.  chairman  of  recejition  committee, 
and  Mrs.  Harvey  A.  Moore,  chairman  of  automo- 
hile  committee. 

In  order  to  make  amide  jirovision  for  every 
one  of  the  social  events  which  have  lieen  outlined, 
it  will  of  course  he  necessary  to  know  aliout  how 
many  will  he  in  atteildance.  Keturn  jiostal  cards 


SkI'TK.M  liKI!  I.').  1!)11 


THE  IXI)IAXM>OUS  SESSlOX 


37.-: 


will  lit*  sent  out  ami  it  is  earnestly  reiiuesteil  Iiy 
the  coimnittee  that  prompt  replies  be  sent  in, 
so  that  we  may  have  some  idea  how  many  persons 
to  jirovide  I'oi'  in  the  way  of  refreshments,  auto- 
mobiles. and  so  forth. 

. AuiEirr  E.  Steuxk, 

Vice-Chairman  Committee  on  Arrangements. 


desired  and  reipiested  that  no  ])rivate  clinics  be 
held  for  the  attending  members  of  the  meeting, 
at  any  timi*  contlicting  with  the  scientitic  session. 

At  the  City  Hospital  on  Wednesday  and  Fri- 
day, September  37  and  3!*,  surgical  and  medical 
clinics  will  lie  held,  in  divided  sections  from  1:30 
to  -■}  :00  p.  m.,  the  former  in  the  surgical  aniphi- 
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CLINICS 

'I'he  clinics,  which  will  be  officially  bulletined 
in  detail  at  headipiarters,  begin  in  the  afternoon 
of  Wednesday,  Se]iteinber  37,  and  end  Saturday 
noon,  Se])tember  30.  None  will  be  scheduled 
betore  or  after  tbe  aliove  dates,  nor  on  'riiursday, 
September  3S,  nor  Friday  morning,  Sejitendier 
2D,  during  the  time  which  should  be  given  ex- 
clusively to  the  scientitic  program,  for  the  read- 
ing of  pajiers.  etc.  It  is  further  more  earnestly 


theatre  and  the  latter  in  the  laboratory  building. 
At  the  dis])ensary  there  will  be  medical  clinics  on 
Friday,  September  3b  from  (S:00  to  0:30  a.  m. 
and  Saturday  morning.  Septendier  30  from  8:30 
a.  m.  until  noon.  The  following  jirogram  has 
been  adopted  : 

City  Ilosprr.u. — W'kd.xksd.w.  Septk.miikk  27 

SCKCIC.U.  SECTION 

I oil)  |).  111.  (Iviiecolosiiciil  ( liilic Dr.  ().  (i.  Pfaft 

:5:00  ]>.  III.  (Jeiieral  Siiii;ic‘al  ( liiiic . . . Dr.  .1.  H.  Oliver 


OFFICIAL 


r HO  CHAM 
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JIEDICAf.  SKCTION 

]).  111.  (ieiicral  Medic-ine Dr.  F.  H.  Wynn 

.■J:i)0  ]i.  111.  Dnrinatology Dr.  A.  W.  Drayton 

City  Ho.spit.vl — Fkid.^y.  Skptkmiikr  2!) 

.SI  RGU  AL  SECTIO.X 

1:.S0  ]).  111.  Genito-Urinary  Clinic,  Dr.  W.  X.  Wisliard 
.'DdO  p.  in.  General  Surgery Dr.  F.  D.  Clark 

MEDICAL  .SECTION 

]).  III.  Xeiirological  Clinic Dr.  A.  Fk  Sterne 

d:00  p.  111.  General  Surgery Dr.  E.  1).  Clark 

City  Dispensary — Friday,  Septemher  2!) 

S:()0  to  !t:30  a.  in.,  General  iSIedicine 

Dr.  A.  C.  Kinilierlin 

Sati  rday.  Septe.miier  .‘50 

.S:30  to  12  :00.  (Jeneral  iMediciiie  . . . . Dr.  L.  Durckliardt 
Denionstration  of  Wasserniann  Reaction,  Adiiiinistra- 
tion  of  Salvarsaii,  etc. 

It  is  requested  of  memliers  of  the  Indianapolis 
Medical  Society  desiring  to  hold  clinics  at  any 
institution,  other  than  the  City  Hospital  or  Dis- 
pensary,  on  the  days  set  apart  for  clinics  as  speci- 
fied, that  they  kindly  notify  the  chairman  of  the 
C'linical  Committee,  so  that  a proper  hulletin  may 
he  posted.  The  committee  has  decided  that  it 
would  he  impossihle  to  schedule  more  than  one 
clinic  for  each  clinician. 

Paul  F.  IMaktix, 

Chairman  Clinical  Committee. 

HOTELS 

The  committee  on  hotels  for  the  state  meetini; 
herewith  submits  list  of  hotels  with  rates,  and 
urges  that  the  memhers  make  early  reservation : 

Clav])ool  Hotel,  rooms  without  hath,  $1..50-$2 
and  <$2.50  ]ier  day,  European  plan ; rooms  with 
hath  .$2.50-.$3-.$3.50  jier  day,  European  ]ilan. 

Denison  Hotel,  per  day,  European  jilan ; 

.$3-.$5  per  day,  American  plan. 

Colonial  Hotel,  single  room,  .$1  ; double  room, 
$1.50;  single  room  uith  shower  bath,  .$1.50; 
double  room  with  shower  hath,  $2.50,  European 
]ilan. 

Hotel  English,  European  ])lan  without  hath, 
$1.50  per  day;  with  hath,  $2-$2.50  per  day.' 

(Jrand  Hotel,  European  plan  with  hath,  $2- 
$2.50;  without  hath.  $1-$1.50. 

Hotel  Edwards,  Euro]>ean,  $1-$1.50  per  day 
without  hath  ; $2  per  day  with.  hath. 

These  are  the  hotels  which  the  Committee 
recommends. 

.Tohx  J.  Kyle, 

.1,  H.  Stewart, 

,7.  H.  Ereidveix. 

Committee. 


OFFICI.VL  PUOGKAM 

\\'c(htes<lay  Afternoon,  >V(/i/em?icr  27 
fleeting  of  I'resideiits  and  Sei-retaries  of  County 
.Societies  ami  Councilors  of  the  State  Association,  (Jer- 
iiian  House.  3.30  to  .):30  p.  in. 

1.  The  I’residency  and  the  County  Societies.  F.  C. 

Heath,  Indianapolis. 

2.  How  the  County  Society  Can  .Secure  Its  Own  Club 

House.  W.  F.  Carver,  Albion. 

3.  Varying  the  I’rograius  with  Clinic  Xights  at  the 

Hospital.  G.  Van  Sweringen,  Fort  Wayne. 

4.  The  Count\  Society  iMedical  Library.  15.  V.  Caffee, 

Terre  Haute. 

5.  What  the  .Journal  Means  to  the  County  Societies. 

Albert  E.  ]5ulson,  .Jr.,  F'ort  Wayne. 

Wednexday  Ereniny,  September  27 

^Meeting  of  the  House  of  Delegates  in  the  (ierinaii 
House.  <S  tr.  0 ]).  III.  .Smoker  in  the  Gerinan  House, 
0 to  11  p.  111. 

Thursdny,  September  2S — Morning  Session 
General  Scientific  iSIeeting,  Gerinan  House  Audi- 
torium, 0:30  to  12:30. 

1.  President’s  Address.  F.  C.  Heath,  Indianapolis. 

2.  Symposium  on  Tuberculosis. 

(a)  Tuberculin  and  Autogenous  Vaccines  in  the 
Treatment  of  Pulmonary  Tuberculosis.  A Report 
on  4.14  Cases.  Roswell  T.  Pettit,  Chicago.  111. 

(b)  Tuberculin  Diagnosis.  Theo.  Potter,  Indiaii- 
a])olis. 

(c)  Local  Uses  of  Tuberculin  in  Surface  F'orms  of 
Tuberculosis.  T.  .1.  Beasley,  Danville. 

Discussion  opened  by  W.  T.  S.  Dodds,  Iiidianaiiolis. 
and  W.  A.  Gekler,  Rockville. 

3.  Tyiihoid  Fever  and  Its  Surgical  Treatment.  G.  G. 

Graessle,  Seymour. 

Discussion  ojiened  by  M.  F.  Porter,  Fort  Wayne,  and 
P.  F.'  IMartin,  Indianapolis. 

4.  .lustification  of  Early  Prostatectomy.  F.  H.  .left, 

Terre  Haute. 

Discussion  ojiened  by  Edwin  Walker,  Evansville,  and 
15.  Flrdmaii.  Indianapolis. 

.).  Lantern-Slide  E.xhibition  of  A'-Ray  .Skiagrams. 
A.  ^1.  Cole,  Indianapolis. 

Afternoon  Session — Medical  Section,  German  House 
Auditorium,  1:30  to  lf:30 

1.  Symjiosium  on  S.vpbilis. 

(a)  Sociological  Aspects.  C.  E.  Barnett,  Fort 
Wayne. 

(b)  Diagnosis.  AV.  P.  Garshwiler,  Iiidiana])olis. 

(c)  Treatment  (Including  Salvarsan).  B.  W. 
Rhamy,  Fort  Wayne. 

Discussion  opened  by  F.  R.  Charlton,  Indianapolis; 
D.  C.  Ridenour,  Peru,  and  A.  M.  Hayden,  Evansville. 

2.  Glenard’s  Disease.  C.  R.  Sowder,  Indianapolis. 
Discussion  opened  by  A.  B.  Graham,  Indianapolis. 

and  A.  P.  Buchmaii,  F’ort  Wayne. 

3.  Xervous  Crises.  C.  E.  Cottingham,  Indianapolis. 
Discussion  opened  by  S.  FT  Smith,  Richmond,  and 

C.  F’.  Xeu,  Indianapolis. 

4.  Sacro- Iliac  Disease  Other  than  Tubercular.  Etta 

Charles,  Suinmitville. 

Discussion  ojiened  by  .1.  V.  Reed,  Indianajiolis,  and 
AI.  A.  I5()or,  Terre  Haute. 


Blind  Institute. 

Deaf  and  Dumb  Institute. 


State  Caiiitol, 

t'entral  Hospital  for  Insane. 
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Surgical  Section,  German  Ilouse,  Second  Floor,  1:30 
to  J,:SO 

1.  Fractures  of  the  Humerus.  H.  R.  Allen,  Indianap- 

olis. 

Discussion  opened  by  G.  F.  Holland,  Bloomington, 
and  J.  A.  Rawley,  Brazil. 

2.  Injuries  in  and  About  the  Ankle.  E.  H.  Griswold, 

Peru. 

Discussion  opened  by  J.  W.  Sluss,  Indianapolis,  and 
J.  R.  Pearson,  Bedford. 

3.  Toxemia  of  Pregnancy.  G.  Van  Sweringen,  Fort 

Wayne. 

Discussion  opened  by  A.  Pierson,  Spencer,  and  G.  B. 
Jackson,  Indianapolis. 

4.  Common  Causes  and  Treatment  of  DifiBcult  Labor. 

E.  E.  Wishard,  Noblesville. 

Discussion  opened  by  C.  E.  Ferguson,  Indianapolis, 
and  H.  A.  Cowing,  Muncie. 

5.  Diagnosis  and  Treatment  of  Empyema  of  Chest. 

Harry  Elliott,  Brazil. 

Discussion  opened  by  C.  A.  Daugherty,  South  Bend; 
J.  H.  Clark,  Connersville,  and  M.  R.  Combs,  Terre 
Haute. 

f).  Why  Reoperate  in  Adenoid  Cases?  G.  W.  Spohn, 
Elkhart. 

Discussion  opened  by  L.  F.  Page,  Indianapolis,  and 
G.  F.  Keiper,  Lafayette. 

Thursday  Evening 

Banquet  in  the  German  House,  9 to  11  p.  m. 
Speakers:  Governor  Marshall;  Prof.  Stanley  J.  Coul- 
ter, of  Purdue  University;  Harvey  W.  W’iley,  of  pure 
food  fame;  Senator  John  W.  Kern;  Dean  Emerson,  of 
the  Indiana  University  School  of  Medicine;  Kin  Hub- 
bard, creator  of  Abe  Martin,  and  Reverend  F.  C.  S. 
Wicks,  of  Indianapolis. 

Friday,  September  29 — Morning  Session,  Meeting  of 
the  House  of  Delegates  in  the  German  House, 

8:30  a.  m. 

Medical  Section,  German  House  Auditorium,  9:30 
to  12:30 

1.  Conservation  of  Hearing.  J.  F.  Barnhill,  Indian- 

apolis. 

Discussion  opened  by  D.  W.  Stevenson,  Richmond, 
and  L.  D.  Brose,  Evansville. 

2.  Treatment  of  Heart  Disease.  W.  G.  Wegner,  South 

Bend. 

Discussion  opened  by  A.  C.  Kimberlin,  Indianapolis, 
and  C.  S.  Bond,  Richmond. 

3.  Infantile  Paralysis.  W.  D.  Hoskins,  Indianapolis. 
Discussion  opened  by  F.  B.  Wynn  and  F.  0.  Dorsey, 

Indianapolis,  and  G.  D.  Balsbaugh,  Huntington. 

4.  Diet  with  Special  Reference  to  the  Meat  Question. 

C.  Norman  Howard,  Warsaw. 

Discussion  opened  by  J.  B.  Berteling,  South  Bend; 

5.  E.  Earp,  Indianapolis,  and  H.  H.  Thompson,  Nobles- 
ville. 

5.  Refie.x  Neuroses.  J.  W.  Hadley,  Frankfort. 

Discussion  opened  by  J.  L.  Thompson,  Indianapolis, 
and  Albert  E.  Bulson,  Jr.,  Fort  Wayne, 
f).  The  Effect  of  Non-Specific  Infection  on  Pernicious 
Anemia.  G.  W.  McCaskey,  Fort  Wayne. 
Discussion  opened  by  Walker  Schell,  Terre  Haute, 
and  Louis  Burckhardt,  Indianapolis. 


Surgical  Section,  German  House,  Second  Floor,  9:30 
to  12:30 

1.  Exophthalmic  Goiter.  T.  JI.  Jones,  Anderson. 
Discussion  opened  by  J.  C.  Sexton,  Rushville,  T.  C. 

Kennedy  and  A.  E.  Sterne,  Indianapolis. 

2.  Uterine  Fibromata.  S.  J.  Young,  Valparaiso. 
Discussion  opened  by  T.  B.  Noble  and  A.  S.  Jaeger, 

Indianapolis,  and  J.  H.  Weinstein,  Terre  Haute. 

3.  Gall-Bladder  Infections  and  Gall-Stones.  From 

Study  of  100  Cases.  M.  A.  Austin,  Anderson. 
Discussion  opened  by  W.  H.  Williams,  Lebanon,  and 
E.  D.  Clark,  Indianapolis. 

4.  Adhesions  and  Hernia.  D.  F.  Lee,  Indianapolis. 
Discussion  opened  by  J.  H.  Oliver,  Indianapolis,  and 

J.  F.  Smith,  Brazil. 

5.  A Plea  for  Better  Asepsis  in  Abdominal  and  Pelvic 

Surgery.  E.  B.  Ruschli,  Lafayette. 

Discussion  opened  by  J.  R.  Eastman,  Indianapolis, 
and  A.  P.  Roope,  Columbus. 

6.  Pulmonary  Thrombosis.  B.  Van  Sweringen,  Fort 

Wayne. 

Discussion  opened  by  H.  A.  Duemling,  Fort  Wayne, 
and  T.  B.  Eastman,  Indianapolis. 

Introduction  of  President-Elect  ( in  Auditorium). 
Adjournment. 

Friday  Afternoon,  September  29 
Clinics  at  the  Indianapolis  hospitals  from  1:30  to 
5:00.  Program  to  be  announced  later. 


OFFICIAL  CALL  TO  THE  HOUSE  OF 
DELEGATES 

The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  in  Indianapolis, 
September  28  and  29,  1911.  The  By-Laws  pro- 
vide that  each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  fifty  members,  and  one 
for  each  major  fraction  thereof,  and  each  society 
shall  be  entitled  to  one  delegate.  According  to 
the  paid-up  membership  this  year  there  are  a pos- 
sible one  hundred  and  six  delegates,  distributed  as 
follows:  Marion  County  five,  Allen,  Vanderburgh 
and  Vigo  each  two;  the  other  eighty  counties  each 
one ; the  thirteen  councilors  and  the  president  and 
secretary  of  the  state  society.  The  following 
counties  only  have  sent  in  the  names  of  their 
delegates : 


DELEGATES  TO  THE  INDIANAPOLIS  SESSION  OF 
THE  INTHANA  STATE  MEDICAL  ASSOCIATION 


County 

Name 

Address 

Adams 

Monroe 

Allen  

. . M.  F.  Porter 

Chas.  R.  Dancer.  . . . 

. . . .Fort  Wayne 
. . . . Fort  Wayne 

Bartholomew 

. . F.  E.  Holder 

Columbus 

Benton 

..Clark  Cook  

Fowler 

Blackford  . . . . 

. . G.  H.  Dando 

Montpelier 

Boone  

Lebanon 

Carroll  

..C.  E.  Angell 

Delphi 

Cass  

, . E.  D.  Miller 

Logansport 

Clav  

Daviess  

, . Chas.  H.  Yenne.  . . . 

Washington 

Decatur  

, . !M.  A.  Tremain 
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County  Name 

L'earborn  O.  S. 

Delaware  I.  X. 

Dekalb  F. 

Elkhart  li.  W. 

Fayette  Harry 

Fountain-Warren  L.  A. 

Fulton  H.  W. 

(irant  lames 

(Ireene  F.  A. 

llainilton  F.  A. 

Hancock  (.  K. 


Address 

Jaquitli Lawrenceburg 

Trent *. Muncie 

Hines A\iburn 

8polin Elkhart 

H.  Lainberson. . .Connersville 

Bolling Kansas 

Taylor llochester 

A.  ^lattison Marion 

VanSandt Bloomfield 

Tucker Xoblesville 

Bruner Greenfield 

Hendricks Thomas  G.  Smitli Brownsbury 

Henry H.  W.  Greist  Xew  Castle 

Howard  Edgar  Cox  Kokomo 

Huntington  . . . . Ira  E.  Perry Bippus 

.lackson  A.  !May  Crothersville 

Jefferson  C.  C.  Copeland Xorth  ^Madison 

Jennings  M.  F.  Daubenheyer Butlerville 

A.  Craig  Greenwood 

H.  Caney Vincennes 

W.  Anglin Warsaw 

F.  Howat Hammond 

K.  Osborn lilichigan  City 

D.  Heitger  Bedford 


Johnson T. 

Knox  P. 

Kosciusko  G. 

Lake  W 

LaPorte  Geo. 

Lawrence Jos. 


IMadison  ^M.  A.  Austin Anderson 

^Marshall  I..  D.  Eley Plymouth 

Martin  ('has.  D.  Stone Shoals 

IMiami P.  B.  Carter  Maey 


l\Iontgomer^■ P.  J. 

Noble  ....' F.  R. 

(Jrange  C.  W. 

Owen  Allen 

Parke  R.  C. 

Pike  F.  R. 

Porter  G.  R. 


Barcus Crawfordsviue 

Clapp Ligonier 

Dowden West  Baden 

Pierson  Spencer 

Peare Bellmore 

Rice Petersburg 

Douglas Valparaiso 

I’osey  I).  C.  Ramsey Mt.  Vernon 

Putnam I.  M.  King Greencastle 

Randolph  Granville  Reynard Union  City 

Ripley  J.  R.  Pate Milan 

Rush  W.  C.  Smith Rushville 

Sullivan  E.  ^I.  Corbin Sullivan 

St.  Joseph W.  A.  Hager South  Bend 

Scott  .1.  P.  Kendall Austin 

Shelby  W.  H.  Walker.. Angola 

'lippecanoe  Wm.  S.  Kloffitt West  Lafayette 

Tipton  ^I.  V.  B.  Newcomer Tipton 

Union Garrett  Pigman  Liberty 

\'anderburgh  . . . .A.  M.  Hayden Evansville 

H.  F.  Dixon  Evansville 

Vigo  L.  P.  luickett Terre  Haute 

J.  R.  Yung.  I Terre  Haute 

Wayne -las.  I-l.  Ixing  Richmond 

Weils  A.  W.  Brown Bluffton 

White Ross  M.  Reagan  Monon 

Whitley  F.  G.  Grisier Columbia  City 

Counties  not  listed  above  have  failed  to  notify  the 
state  secretarv  of  the  election  of  delegates. 


Delegate.?  elected  for  the  year  1911  are  expected 
and  required  to  attend  every  meeting  of  the  House 
of  Delegates,  namely.  AVednesday,  September  2T. 
8:00  p.  m.,  and  Friday.  September  29,  8:30  a. 
m.,  and  such  intervening  meetings  as  business 
requires.  If  delegate?  are  unable  to  meet  these 
requirements  the  alternate  must  he  sent.  The 
harmonious  working  of  the  Association  is  assured 
only  when  every  county  society  has  a vote  in  the 
deliberation?  of  the  House  of  Delegates.  Tlie  rule 
will  be  .strictly  enforced  that  no  member  shall  sit 
in  the  House  of  Delegate?  unless  his  credentials, 
signed  by  the  county  secretary,  are  sent  to  the 
secretary,  or  to  Dr.  Allen  Pierson.  Spencer,  Chair- 
man of  the  Credentials  Committee,  or  are  pre- 


sented at  the  meeting.  Since  every  component 
society  has  now  ajijilied  for  and  received  a charter 
the  credentials  do  not  need  to  state  the  charter 
numljei.  Charles  X.  Combs,  Secretarv. 


PEPOKTS  OF  OFFICEPS  AXD  COAI- 
AIITTEES 

REPORT  OF  SECRETARY 

Mr.  J’residcnt  and  .Members  of  the  Indiana  , State  Mcd- 
ieal  Association  ; 

Tlie  total  paid  membcrsliii)  for  1911  to  date  is  2,342, 
.tlie  lowest  recorded  since  1000.  This  is  a decrease 
of  2U4  compared  to  last  year.  The  explanation  is  that 
there  are  at  least  204  physicians  in  the  State  who 
need  to  be  converted  to  the  belief  that  membership  in 
and  Medical  Defense  by  the  State  Association  is  worth 
while  to  the  extent  of  the  two  dollars  per  year  that  it 
requires.  The  Counties  of  Newton.  Pulaski  and  Ver- 
million had  organizations  last  year,  but  failed  to  report 
this  j’ear.  The  Counties  of  Brown,  Ohio  and  Starke 
have  not  reported  members  for  the  last  two  years, 
although  physicians  from  all  of  these  counties  belong 
to  the  contiguous  societies.  Jasper  County  has  just 
been  organized.  While  nearly  every  county  reported 
fewer  members  than  last  year,  notable  exceptions 
are  the . counties  of  Dearborn,  DeKalb,  Lake  and 
Whitley.  The  card  catalog  of  memhers  is  kept  up 
accurately  and  is  used  by  the  A.  IM.  A.  office  in  deter- 
mining the  status  of  Indiana  physicians.  To  be  cor- 
rect to  the  minute  it  is  necessary  for  the  county  secre- 
taries to  report  at  once  all  changes  in  the  membership, 
such  as  deaths,  transfers,  removals,  etc.  Thanks  are 
due  to  the  individual  county  secretaries,  as  they  have 
with  very  few  exceptions  made  reports  and  answered 
letters  promptly,  and  have  labored  faithfully  to  keep 
up  their  memberships  so  that  the  blame  for  the  year’s 
decrease  should  not  rest  on  their  shoulders.  -Any  j'ear 
in  which  the  dues  are  raised  is  bound  to  be  disastrous. 
If  the  dues  had  been  $2.00  last  year  and  increased  to 
$3.00  the  result  would  have  been  the  same.  Every 
indication  points  to  a decided  increase  in  the  member- 
ship list  for  next  year. 

CII.VRLE.S  N.  Combs.  Secretary. 

REPORT  OF  TREASURER 
David  W.  Stevenson,  Treasurer,  in  account  with  The 


Indiana  State  Medical  -Association. 

DEBIT 

To  cash  on  hand  September  15,  1910 $ 305.97 

To  cash  from  Secretary,  dues  collected 4,672.00 

CREDIT  $4,977.97 

By  cash  to  The  Joerx.vl $1,774.00 

By  cash  to  councilors 184. IS 

By  cash  to  Miss  F.  E.  Dillon,  stenographer..  75.00 
By  cash  to  Cleary  & Bailey  and  C.  J.  Lose, 

printers  144.75 

By  cash  to  F.  C.  Heath,  holiorarium.  1910 

session  318.75 

By  cash  to  ( ommittee  on  Preventalde  Blind- 
ness   50.00 

$2,546.68 

10  balance  on  liar.d  2.431.29 

•Grand  total  $4,977.97 

Respectfully  submitted.  Sejit.  1.  1911. 


D.wid  W.  Steve.xsox.  Treasurer. 


Administration  Ruilding,  Central  Insane  Hospital  Medical  College,  Indiana  University 

Administration  Building,  Butler  College 

Campus  and  Buildings  of  Butler  College  Technical  Institute  Building 
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REPORT  OF  COMMITTEE  OX  PATHOLOGY 
Mr.  President  and  Members  of  the  Indiana  State  Med- 
ical Association: 

Your  committee  on  pathology  desires  to  make  the 
following  report; 

It  has  been  the  ideal  with  the  Committee  on  Pathol- 
ogy to  bring  before  the  members  of  the  Association  the 
close  relationship  between  pathology  in  its  broad  sense 
and  clinical  medicine  and  to  emphasize  the  great 
importance  of  a thorough  knowledge  of  the  more 
recent  advances  in  pathology  from  a practical  stand- 
point. 

With  this  purpose  in  view,  at  the  coming  session 
of  the  State  Medical  Association,  the  committee  will 
make  an  effort  to  show  by  demonstration  at  appro- 
priate intervals,  the  laboratory  side  of  pathology,  and 
its  application  and  connection  with  the  papers  pre- 
sented by  the  clinicians. 

Demonstrations  will  be  offered  at  the  German  House, 
where  Dr.  Reed  will  present  certain  phases  of  the  labo- 
ratory methods  used  for  the  demonstration  of  diseases 
of  the  kidney,  and  Dr.  Hadley  of  Indianapolis  will 
demonstrate  the  relationship  of  gall-stones  and  pan- 
creatitis. At  the  Indiana  University  School  of  Medi- 
cine Dr.  Thrasher  and  Dr.  Reed  will  give  an  exhibition 
of  methods  used  in  the  diagnosis  of  syphilis,  showing 
the  main  points  in  the  Wassermann  reaction,  speci- 
mens of  the  Trepomena  pallidum  and  the  parasites  in 
a moving  state,  as  demonstrated  by  the  dark-field 
illuminator. 

At  the  City  Hospital  Dr.  Alburger  will  demonstrate 
various  laboratory  methods  as  here  practiced  for  aid 
in  diagnosis  and  treatment,  with  special  reference  to 
autogenous  vaccines  and  the  microscopic  diagnosis  of 
tissues.  Dr.  J.  P.  Simond,  of  the  Laboratory  of 
Hygiene  of  the  State  Board  of  Health,  will  demon- 
strate at  the  German  House  certain  recent  improve- 
ments in  the  work  of  the  Hygiene  Laboratory  and  will 
also  be  glad  to  receive  members  of  the  Association  at 
the  state  laboratory  at  any  time  during  the  session. 
Every  effort  will  be  made  to  make  these  various 
exhibits  interesting  and  complete. 

Yours  very  truly, 

H.  R.  Alburger,  Chairman. 

J.  P.  SiMOXDS, 

Robert  Hessler, 

W.  R.  Davidson, 

J.  V.  Reed. 

REPORT  OF  THE  COIVIMITTEE  OX  MEDICAL 
EDUCATIOX 

Mr.  President  and  Members  of  the  Indiana  State  Med- 
ical Association: 

Your  committee  on  Medical  Education  desires  to 
make  the  following  report: 

The  past  decade  has  witnessed  extraordinary 
advancement  in  the  standards  of  medical  schools. 
Various  factors  have  contributed  to  this  progress, 
notable  among  which  are  the  following: 

(a)  Council  on  Medical  Education  of  the  American 
Medical  Association. — This  very  efficient  standing  com- 
mittee of  the  Association,  by  critically  investigating 
and  reporting  upon  the  equipment  and  methods  of  all 
medical  colleges  in  the  United  States,  has  rendered  an 
invaluable  service  in  weeding  out  weak  and  disreputa- 
ble medical  schools.  “Diploma  Mills”  found  it  diffi- 
cult to  thrive  under  the  publicity  thus  given  them. 
The  first  efforts  of  the  Association  were  essentially 


iconoclastic.  Practically  all  medical  schools  in  the 
United  States  were  in  their  beginnings  of  the  proprie- 
tary type.  Most  of  them  served  well  their  day  and 
generation;  some  in  an  extraordinary  way.  But  along 
with  the  good  had  grown  up  many  evils — those  of  com- 
mission which  had  chiefly  a commercial  taint;  and 
those  of  omission  consisting  in  faulty  and  insufficient 
equipment  and  bad  teaching.  Pace  had  not  been  kept 
with  the  rapid  evolution  of  educational  methods, 
notably  those  of  the  laboratory.  The  Association’s 
first  mission  was  to  call  attention  to  these  weaknesses 
of  the  proprietary  schools.  It  was  but  natural  that 
amongst  the  latter  some  resentment  was  at  first 
aroused.  In  the  long  run,  however,  it  was  shown  that 
the  Association  was  not  seeking  the  destruction  of 
existing  medical  schools  so  much  as  to  aid  them  in 
a natural  and  inevitable  evolution  toward  higher  med- 
ical standards.  The  outcome  has  been  the  merging  of 
proprietary  schools,  frequently  under  the  supervision 
of  endowed  or  state  universities. 

(b)  University  Control  of  Medical  Education. — The 
conspicuous  place  which  biological  study  has  assumed 
in  recent  years  in  the  higher  institutions  of  learning, 
has  forced  upon  colleges  and  universities  the  necessity 
of  at  least  correlating  their  scientific  work  with  that 
in  medical  schools;  others  have  sought  affiliation  with 
medical  institutions;  and  those  with  ample  means 
have  entered  upon  the  e.xpensive  undertaking  of  estab- 
lishing and  maintaining  a medical  department.  Partly 
owing  to  this  fact  and  partly  due  to  the  weeding  out 
process  previously  described,  medical  teaching  is  rap- 
idly passing  into  the  hands  of  well  endowed  universi- 
ties or  those  controlled  by  the  state  or  municipality. 
Standards  of  medical  teaching  are  being  raised  to  a 
point  of  efficiency  and  thoroughness,  which  is  taking 
from  America  the  stigma  of  commercialism  and  super- 
ficiality in  medical  teaching.  Our  schools  are  being 
put  upon  a plane  of  excellence  which  will  bear  favor- 
able comparison  with  those  of  foreign  countries. 

(c)  State  Boards  of  Medical  Registration  and 
Licensure. — Because  of  the  representation  on  such 
boards  of  various  types  of  medical  sectarianism,  many 
persons,  having  deeply  at  heart  true  medical  progress, 
felt  apprehension  lest  there  be  a demoralizing  effect 
upon  medical  practice  as  well  as  upon  medical  educa- 
tion. Experience  has  proven  quite  the  contrary. 
Through  the  influence  of  general  educators  and  tact- 
ful medical  men,  sentiment  upon  boards  has  prevailed 
as  a rule  in  favor  of  higher  standards  of  medical  prac- 
tice as  well  as  medical  education.  Fortunately  thor- 
ough fundamental  scientific  training  has  been  insisted 
upon  as  a basis  for  entrance  upon  the  study  of  medi- 
cine, placing  the  sectarian  view  of  practice  as  of  sec- 
ondary importance.  This  has  given  common  sense 
ground  upon  which  all  could  stand.  Given  a man  well 
grounded  in  those  elemental  branches  of  science  upon 
which  all  medical  and  surgical  practice  should  rest, 
and  there  is  little  danger  of  such  a person  being 
blinded  by  narrow  medical  sectarianism.  In  fact  the 
practical  working  of  State  Boards  has  been  to  dimin- 
ish medical  sects. 

Certainly  the  Indiana  State  Board  is  to  be  com- 
mended for  its  consistent  stand  for  high  entrance 
requirements  to  medical  schools.  Indiana  enjoys  the 
distinction  of  being  one  of  only  a few  states  requiring 
two  years  of  collegiate  work  preliminary  to  entrance 
to  medical  school  and  therefore  essential  to  eligibility 
for  examination  by  the  Board  after  graduation  in 
medicine. 
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(d)  The  Association  of  American  Medical  Colleges 
— This  organization  has  emphasized  the  importance 
of  collegiate  training  as  preparatory  to  a medical 
course.  It  has  accomplished  much  by  raising  entrance 
requirements  and  fostering  sentiment  in  favor  of  sala- 
ried men,  devoting  all  or  a large  part  of  their  time  to 
teaching.  By  comparing  notes  upon  the  methods  of 
instruction  and  the  subjects  taught,  a better  under- 
standing of  the  art  and  science  of  teaching  has  been 
developed. 

With  the  growth  of  modern  specialism  undue  time 
and  proportion  werq  often  given  to  narrow  branches. 
The  Association  has  rendered  yoeman  service  to  the 
cause  of  medical  education  by  coordinating  the  work 
of  the  different  departments  and  giving  subjects  their 
proper  balance  in  the  college  curriculum.  The  bear- 
ing of  all  the  foregoing  influences  has  been  felt  in 
Indiana.  The  first  important  result  was  the  ultimate 
merging  of  all  medical  college  interests  under  state 
control.  The  present  status  offers  a most  encouraging 
outlook.  Slate  control  has  established  faith  in  the 
stability  and  future  of  the  medical  school.  The  first 
conspicuous  evidence  of  confidence  in  the  movement 
came  as  a munificent  gift  from  Dr.  and  Mrs.  R.  W. 
Long  for  the  erection  of  a state  hospital  under  the 
supervision  of  the  State  University.  The  medical  pro- 
fession of  the  country  is  to  be  felicitated  not  only 
because  of  this  splendid  gift  for  medical  education, 
and  charity,  but  we  may  take  just  pride  in  the  fact 
that  a doctor  did  it. 

Reciprocal  to  this  great  offering  from  Dr.  Long  came 
from  the  last  General  Assembly  an  appropriation  of 
ground  upon  which  to  locate  the  hospital,  and  a main- 
tenance fund  for  the  Hospital  and  School  of  Medicine. 
This  fund  will  make  it  possible  to  provide  for  more 
salaried  men,  including  the  Dean,  who  will  devote 
their  entire  time  to  teaching. 

The  desirability  of  bringing  the  state  departments 
of  Public  Health  and  Charities  and  Correction  into 
closer  relationship  with  the  teaching  work  of  the  Uni- 
versity.— The  work  of  the  State  Board  of  Health  and 
the  State  Board  of  Charities  and  Corrections,  through 
the  efficiency  of  their  respective  secretaries,  has 
brought  well-earned  renown  to  the  commonwealth. 
With  the  growth  of  cities,  public  health  problems  and 
the  sociological  phases  of  medical  practice  are  press- 
ing more  and  more  upon  the  -physician.  Thorough 
practical  training  of  students  upon  these  subjects 
should  enter  into  a medical  course  just  as  clinical 
instruction  has  done  for  generations  past.  It  appears 
most  desirable  therefore,  with  a wealth  of  material 
at  hand  and  trained  experts  available,  that  the  Univer- 
sity should  take  advantage  of  them  as  an  educational 
asset.  In  the  end  the  people  would  reap  the  great 
practical  benefit  of  a trained  physician  in  every  com- 
munity prepared  to  deal  with  public  health  and  socio- 
logical questions  in  a practical  as  well  as  scientific 
way. 

Let  it  be  said  in  conclusion  that  the  University  is 
in  no  sense  a competitor  or  opponent  of  intelligent  and 
conscientious  practitioners  of  medicine.  On  the  con- 
trary it  stands  ready  as  their  helper  at  all  times  and 
in  all  things  looking  to  true  advancement  of  medical 
practice.  By  such  action  this  great  institution  will 
justify  its  existence  as  a great  force  for  the  benefit 
of  the  people.  For  sueh  progress  both  in  medical  edu- 


cation and  practice  the  Indiana  State  Medical  Asso- 
ciation has  always  stood.  As  in  the  past  so  say  we 
again.  Forward! 

Frank  B.  Wynn,  Chairman. 

B.  D.  Myeb.s, 

L.  P.  Drayer, 

John  F.  Barnhill, 

W.  R.  Moffitt. 

Supplementary  to  the  foregoing  is  the  report  of  Dr. 
Burton  D.  Myers,  representative  of  the  Indiana  State 
Medical  Association  at  the  meeting  of  the  Council  on 
Medical  Education  of  the  A.  M.  A. 

REPORT  OF  MEETING  OF  THE  COUNCIL  ON 
MEDICAL  EDUCATION  OF  THE  A.  M.  A. 

The  twenty-first  annual  meeting  of  the  Association 
of  American  Medical  Colleges  was  held  at  Chicago, 
Feb.  27-28,  1911.  The  officers  present  were:  President,' 
J.  A.  Witherspoon,  Vanderbilt  Univ. ; vice-presidents, 
H.  A.  Arnold,  Boston,  Mass.;  C.  R.  Bardeen,  Univ.  of 
Wisconsin;  secretary-treasurer,  F.  C.  Zapffe,  Univ.  of 
Illinois. 

The  following  interesting  program  was  presented: 

1.  Call  to  Order. 

2.  Address  of  Welcome, 

Alex.  Hugh  Ferguson,  President  Chieago  Med- 
ical Society. 

3.  Response, 

Egbert  LeFevre,  University  and  Bellevue  Hos- 
pital Medical  College 

4.  Roll  Call. 

5.  Reading  Minutes  of  Previous  Meeting. 

0.  Report  of  Secretary-Treasurer. 

7.  Report  of  Judieial  Council. 

8.  Report  of  Committee  on  Education. 

9.  Address  of  President, 

John  A.  Witherspoon. 

10.  Standards  of  Admission  to  Medical  Schools, 

Geo.  E.  McLean,  President  University  of  Iowa. 

11.  Administration  of  Entrance  Requirements, 

B.  D.  Harison,  Secretary  Michigan  State  Board 
of  Registration  in  Medicine. 

12.  The  Fifth  Year  in  Medicine;  A Hospital  Year; 

F.  F.  Wesbrook,  University  of  Minnesota. 

13.  The  Medical  Library, 

C.  M.  Jackson,  University  of  Missouri. 

14.  Report  of  Committee  on  Medical  Research. 

15.  Report  of  Committee  on  Equipment. 

1C.  What  the  Internist  Wants  the  Anatomist  and 
Physiologist  to  Teach, 

Benson  A.  Cohoe,  University  of  Pittsburgh. 

17.  What  the  Surgeon  Wants  the  Anatomist  and  Physi- 

ologist to  T^ach. 

C.  B.  de  Nancrede,  University  of  Michigan. 

18.  Report  of  Committee  on  Pedagogics. 

19.  Report  of  Committee  on  State  Boards. 

20.  Unfinished  Business. 

21.  New  Business. 

(a)  Amendments. 

(b)  Election  of  Officers. 

(c)  Miscellaneous. 

22.  Adjournment. 

This  meeting  was  followed  on  March  1,  2 and  3 
by  the  Seventh  Annual  Conference  of  the  American 
Medical  Association  on  Medical  Education  and  Med- 
ical Legislation.  The  meeting  -was  called  by  the  Coun- 
cil on  Medical  Education  and  Council  on  Health  and 
Public  Instruction. 
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COUNCIL  ox  MEDICAL  EDUCATION 

ChaiiTiian,  Artlnir  Dean  Bevan.  Professor  of  Sur- 

gery, Rush  Medical  College,  150  ^Michigan  Blvd., 
C hicago. 

James  W.  Holland,  M.D.,  Professor  of  ^Medical  Chemis- 
try and  Toxicology,  Jefferson  Medical  College,  10th 
and  Walnut  Sts.,  Philadelphia. 

Victor  C.  Vaughan,  M.D.,  Professor  of  Hygiene  and 
Physiological  Chemistry,  University  of  Michigan, 
Department  of  Medicine  and  vSurgery,  221  S.  State 
St.,  Ann  Arbor,  Mich. 

J.  A.  Witherspoon,  M.D.,  Professor  of  Practice  of  Med- 
icine and  Clinical  Medicine,  Vanderbilt  University 
^ledical  Department,  150  Eighth  Ave.,  Xorth,  Xash- 
ville,  Tenn. 

George  Dock,  !M.D.,  Dean,  Washington  University  Med- 
ical College,  St.  Louis,  Mo. 

Secretary,  X.  P.  Colwell,  !M.D..  535  Dearborn  Ave- 
nue, Chicago. 

COUNCIL  ON  HEALTH  AND  PUBLIC  IX.STRUCTION 

Chairman,  Henry  B.  Favill,  IM.D..  Professor  of  Clinical 
^Medicine,  Rush  Medical  College,  Chicago. 

J.  X.  ^IcCormack,  M.D..  Secretary,  Kentucky  State 
Board  of  Health,  Bowling  Green.  Kentucky. 

W.  C.  Woodward,  M.D.,  Health  Officer,  District  of 
Columbia,  Washington,  D.  C. 

H.  !M.  Bracken,  if.D.,  Secretary,  Minnesota  State 
Board  of  Health,  St.  Paul,  Minnesota. 

Walter  B.  Cannon,  M.D.,  I’rofessor  of  Physiology,  Med- 
ical School  of  Harvard  University,  Harvard  Univer- 
sity, Cambridge,  Mass. 

Secretary,  Frederick  R.  Green.  !M.D.,  535  Dearborn 
Ave.,  Chicago. 

The  following  program  was  presented: 

1.  Opening  Remarks,  by  the  Chairman,  Dr.  Dean 

Bevan,  Chicago. 

2.  Report  on  “Recent  Progress  and  Xeeds  of  Medical 

Education,”  by  the  Secretary,  Dr.  X.  P.  Colwell, 
Chicago. 

PRELI.MINARY  EDUC.ATTON 

3.  “Entrance  Examinations,”  by  Dr.  Thomas  S.  Fiske, 

Secretary  of  the  College  Entrance  Examination 
Board,  Xew  York  City. 

4.  “Subjects  Included  in  the  ‘Two  Years  of  College 

Work’  Required  for  Admission  to  Medical  Col- 
leges,” by  Dr.  Charles  R.  Bardeen,  Dean  of  the 
School  of  [Medicine  of  the  University  of  Wiscon- 
sin, Madison. 

THE  MEDICAL  COURSE 

5.  “A  Five-Year  Medical  Course,”  by  Dr.  J.  George 

Adami,  Professor  of  Pathology,  IMeGill  Univer- 
sity. [Montreal.  • 

().  “Equipment  and  Instruction  of  the  Laboratory 
Years,”  by  Dr.  E.  P.  Lyon,  Dean  of  St.  Louis 
University  School  of  [Medicine,  St.  Louis,  Mo. 

7.  “Equipment  and  Instruction  of  the  Clinical  Years,” 
by  Dr.  George  Blumer,  Dean  and  Professor  of 
Medicine  of  Yale  [Medical  School,  Xew  Haven. 

THE  HO.sriTAL  YE.VR 

S.  “Educational  Function  of  Hospitals,”  Dr.  James 
B.  Herrick,  Professor  of  [Medicine  of  Rush  [Med- 
ical College,  Chicago. 


THE  STATE  LICENSE 

0.  “\'aluation  of  Credentials,”  by  Dr.  Frank  B.  Hil- 

ler, Secretary  of  the  [Missouri  State  Board  of 
Health,  Jefferson  City. 

10.  “The  State  License  Examination,”  by  Dr.  Horace 

G.  Xorton,  Secretary  of  the  Xew  Jersey  State 
Board  of  [Medical  E.xaminers,  Trenton. 

(a)  Primary  object  of  the  examination. 

(b)  Are  examinations  as  now  conducted  the 

best  method  of  testing  a candidate’s  fit- 
ness to  practice  medicine? 

(e)  How  do  examinations  in  this  country  Com- 
pare with  those  of  other  countries? 

(d)  What  practical  examinations  could  be 
required  without  too  much  trouble  and 
e.xpense  ? 

(c)  Best  method  of  preventing  impersonation. 

11.  “Interstate  Reciprocity,”  by  Dr.  W.  T.  Gott,  Sec- 

retary of  the  Indiana  Board  of  Medical  Registra'- 
tion  and  Examination,  Indianapolis. 

(a)  Does  reciprocity  as  now  administered  up- 

hold educational  standards? 

(b)  How  can  the  board  of  one  state  know  that 

examinations  elsewhere  are  as  thorough 
as  their  own? 

(c)  Best  method  of  administering  recipi'ocity. 

12.  Discussion. 

Evening  Se.ssion,  Dr.  Henry  B.  Favill,  Chairman. 

1.  “Standards  and  Authority.”- — George  Edgar  Vin- 

cent, Dean  of  the  Faculties  of  Arts,  Literature 
and  Science  of  the  University  of  Chicago,  and 
President-Elect  of  the  University  of  Minnesota. 

2.  “The  Responsibility  of  State  Lhffversities  in  Public 

Health  Matters.” — William  L.  Brj-an,  President 
of  Indiana  University,  Bloomington. 

3.  “Professional  Education  a Duty  of  the  State.” — 

Edmund  J.  James,  President  University  of  Illi- 
nois, Urbana. 

Joint  Conference  on  Medical  Practice  Acts 

1.  “Medical  Practice  Acts  and  the  Public.” — Hon. 

Edwai'd  J.  Brundage,  Corporation  Counsel,  City 
of  Chicago. 

2.  “The  Attitude  of  the  Judiciary  in  the  Enforcement 

of  [Medical  Practice  Acts.” — Judge  Jesse  A.  Bald- 
win, Appellate  Court,  Chicago. 

3.  “Considerations  Which  Should  Influence  Appoint- 

ments on  State  Examining  Boards.” — Hon.  A.  0. 
Eberhart,  Governor  of  Minnesota. 

4.  “What  Should  be  the  Attitude  of  the  State  Toward 

the  Practice  of  Medicine?” — Dr.  M.  L.  Harris, 
Chicago. 

5.  Discussion. 

6.  “Regulation  of  the  Practice  of  [Medicine  for  the 

Public  Good.” — Chas.  R.  Henderson,  Professor 
of  Sociology,  University  of  Chicago. 

7.  “The  Administration  of  Medical  Practice  Acts.” 

(a)  “The  Administrative  Duties  of  the  State 

Board  of  [Medical  Examiners.” — Dr.  A.  B. 
Brown,  secretary  of  the  State  Board  of 
[Medical  E.xaminers,  Louisiana. 

(b)  “[Medical  Prosecutions  and  Revocation  of 

Licenses.” — A.  C.  Umbreit,  Attorney  for 
the  Wisconsin  State  Board  of  Medical  Ex- 
aminers, [Milwaukee. 
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(c)  “The  Defense  of  ^Medical  Practice  Acts  in 

the  Courts.” — .Jas.  X.  Wilkerson,  Attor- 
ney for  the  Texas  State  Board  of  ^Medical 
Examiners,  Fort  Worth. 

(d)  “Financing  of  State  Board  Work.” — Dr.  Her- 

bert Harlan,  President  ^Maryland  State 
Board  of  iMedical  Examiners,  Baltimore. 

8.  Discussion. 

While  these  meetings  were  in  session,  two  other  very 
important  meetings  were  being  held,  the  programs  of 
which  follow. 

The  first  was  the  Twenty-First  Annual  Convention 
of  the  Xational  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards. 

Invocation  by  the  Right  Reverend  Charles  Edward 
Cheney,  D.D.,  Bishop  of  the  Reformed  Episco- 
pal Church,  Chicago,  111. 

Address  of  Welcome  on  behalf  of  the  Illinois 
State  Board  of  Health,  by  George  W.  Webster, 
M.D.,  Chicago,  111. 

Address  of  Welcome  on  behalf  of  the  Illinois 
State  Medical  Society  by  A.  C.  Cotton,  !M.D., 
President,  Chicago,  111. 

Response  by  William  Warren  Potter,  IM.D.,  Buf- 
falo, X.  Y. 

I.  Annual  Address  by  the  President,  ^ledical 
Licensure,  Joseph  C.  Guernse}-,  IM.D.,  Phila- 
delphia, Pa. 

II.  Reports: — 

1.  Secretary-Treasurer,  George  H.  Matson,  !M.D., 

Columbus,  0. 

2.  Executive  ('ouncil,  X.  R.  Coleman,  IM.D.,  Co- 

lumbus, 0. 

3.  Committee  on  Clinical  Instruction,  Henry 

Beates,  IM.D.,  Philadelphia,  Pa. 

4.  Committee  on  IMateria  !Medica,  ^Murray  Galt 
■ Motter,  M.D.,  Washington,  D.  C. 

5.  Committee  on  Flexner  Report,  W.  .J.  Means, 

M.D.,  Columbus,  O. 

6.  Committee  on  Lay  Publicity,  Fredric  Singer, 

M.D.,  Pueblo,  Colo. 

III.  Symposium  on  State  Control  of  Medical  Colleges: 

1.  Could  the  State  Control  and  Conduct  Medical 

Colleges  More  Efficiently  than  Corporations 
and  Private  Individuals? 

Ch.\rles  William  Dadxey,  Ph.D.,  LL.D.,  Presi- 
dent of  the  University  of  Cincinnati,  Ohio. 

2.  The  Duty  of  the  State  in  the  Control  of  Med- 

ical Colleges. 

Abr.vham  Flexner,  Carnegie  Foundation  for  the 
Advancement  of  Teaching,  Xew  York  City. 

3.  State  Support  and  Control  of  IMedical  Educa- 

tion. 

IIoN.  CiiARLE.s  Alling,  Jr.,  Chicago,  111. 

4.  The  Advantages  to  Medical  Colleges  of  .State 

Control — 

(a)  As  Regards  Uniformity  of  Requirements  and 
Methods. 

(b)  As  Giving  Adequate  Financial  Support. 

Arthur  Dean  Bevan,  M.D.,  Chicago,  111. 
.5.  Teaching  of  Medicine: 

(a)  Evils  Inherent  Under  Present  System. 

(b)  The  Spirit  of  Competition  and  Commercial- 
ism Would  be  Eradicated. 

F.  C.  Waite,  A.M.,  Pii.D.,  Cleveland,  Ohio 
G.  Would  It  Add  to  the  Efficiency  of  Medical  Edu- 
cation to  Have  All  Teachers  Receive  a Com- 
pensation Commensurate  with  Their  Labors 
and  Have  a Larger  Xumber  Devote  Their 


3 So 

Entire  Time  to  Teaching  Than  Xow  Obtains, 
and  Could  This  Be  Accomplished  if  Aid  Were 
Rendered  by  the  State? 

Frank  Winders,  M.D.,  Columbus,  Ohio 

7.  Could  Examining  and  Licensing  Boards  Enforce 

the  Laws  Regulating  the  Practice  of  Medi- 
cine and  the  Re(]uireraents  of  the  Boards 
More  Efficiently,  if  IMedical  Education  Were 
Under  State  Control? 

Edward  Cranch,  M.D.,  Erie,  Pa. 

8.  If  IMedical  Colleges  Were  Under  State  Control. 

Would  the  State  IMedical  Boards  be  Enabled 
to  Determine  IMore  Fully  Their  Standing? 
■Tames  A.  Duncan,  ;M.D.,  Toledo,  Ohio 

0.  If  Medical  Colleges  AVere  Under  State  Super- 

vision. AA'ould  the  Aledical  Profession  be  More 
Uniformly  and  Efficiently  Educated  and 
Trained  Than  by  the  Present  System? 

Royal  S.  Copeland,  M.D.,  Xew  York  City 
10.  Since  the  Aledical  Colleges  are  the  Source  of 
the  Aledical  Practitioner,  on  AA’hom  Devolves 
the  Care  and  the  AA’elfare  of  the  People, 
Should  They  be  Under  State  Control? 

Horace  G.  Xorton,  AI.D.,  Trenton,  X'.  J. 

IV.  Special  Papers — 

1.  The  Xecessity  for  Establishing  a Rational 

Curriculum  for  the  Medical  Degree. 

Henry  Be.vtes,  M.D.,  Philadelphia,  Pa. 

2.  Some  Thoughts  on  the  Supervision  of  Aledical 

Colleges  and  the  Conducting  of  State  Exami- 
nations. 

•Tames  A.  Egan,  Al.D.,  Springfield.  HI. 

V.  ^Meeting  of  the  Executive  Council. 

This  Mas  followed  by  the  X'inth  Annual  Meeting 
of  American  Confederation  of  Reciprocating,  Examin- 
ing and  Licensing  Aledical  Boards.  AA'.  A.  Spurgeon, 
President,  Muncie,  Ind. 

Reading  of  Alinutes  of  Previous  Aleeting  by  B.  D. 

Harrison.  Secretary.  Detroit,  Alich. 

Secretary's  Annual  Report. 

President’s  Annual  Address. 

Report  of  Committee  on  Alodel  Aledical  Bill  or  Uniform 
Aledical  Legislation. 

Report  of  Committee  on  College  Inspection  and  Classi- 
fication. 

Report  of  Committee  on  Uniformity  of  Examination 
and  Reciprocity  Application  Forms. 

Report  of  Committee  on  Amalgamation  with  the  X'a- 
tional  Confederation. 

Discussion  of  Alethods  of  Examination. 

Discussion  of  Entrance  Requirements. 

It  Mill  be  appreciated  that  a report  of  these  meet- 
ings M'ould  be  very  voluminous. 

A reading  of  these  programs  shoM's  that  there  is  a 
large  number  of  the  ablest  men  in  the  medical  pro- 
fession Mho  are  giving  the  most  serious  consideration 
to  matters  of  medical  education. 

The  Committee  on  Aledical  Education  of  the  Indiana 
State  Aledical  Association  for  many  years  past  have 
kept  in  touch  M'ith  this  great  movement.  The  Indiana 
State  Board  of  Aledical  Registration  and  Examination 
has  likeM'ise  taken  a deep  interest  in  and  made  a 
careful  study  of  the  matters  presented  at  these  meet- 
ings. The  cooperation  betM'een  these  bodies  has  made 
it  possible  for  Indiana  to  be  one  of  the  leaders  among 
the  states  in  requiring  tMo  years  of  collegiate  M’ork 
for  entrance  on  the  study  of  medicine.  The  hearty 
support  of  the  medical  profession  of  the  state  has  also 
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made  possible  the  development  of  medical  education  in 
Indiana  in  a ■way  which  has  received  universal  com- 
mendation. 

The  generous  gift  of  Dr.  and  Mrs.  Long  will  un- 
questionably inspire  others  to  make  gifts  for  the  ad- 
vancement of  medical  teaching.  Already  several  pro- 
posals have  been  received  for  the  later  addition  of 
special  wards  to  this  hospital. 

The  character  of  instruction  in  the  school  of  medi- 
cine has  been  excellent.  Xe'W’  methods  of  instruction, 
however,  have  made  medical  teaching  very  time-con- 
suming, and  a heavy  tax  on  busy  practitioners,  so  that 
the  need  of  a few  salaried  men  who  would  give  their 
time  to  the  coordination  of  the  work  of  departments 
has  been  very  keenly  felt.  The  appropriation  by  the 
last  legislature  for  the  hospital  and  school  of  medi- 
cine makes  this  further,  very  necessary  development, 
possible.  A dean  and  head  of  the  department  of  inter- 
nal medicine  has  already  been  appointed,  and  a head 
of  the  department  of  pharmacology',  materia  medica 
and  therapeutics  is  being  sought  and  ■will  probably  be 
announced  in  the  next  issue  of  The  Joeexal. 

B.  D.  Myers, 

Representative  of  the  Indiana  State  Medical  Associa- 
tion at  the  ^Meeting  of  the  Council  on  Education  of 

the  A.  M.  A. 

REPORT  OF  CO.MMITTEE  OX  MEDICAL  DEFENSE 
Mr.  President  and  Memlers  of  the  Indiana  State  Med- 
ical Associatioti  : 

Your  Committee  on  Medical  Defense,  after  investi- 
gating the  practice  of  other  state  medical  associations 
governing  the  defense  of  members  in  suits  for  alleged 
malpractice,  begs  to  offer  the  following  as  embodying 
their  recommendations  for  a plan  to  be  adopted  by 
this  Association: 

1.  That  75  cents  of  the  annual  dues  of  each  mem- 
ber shall  be  set  aside  as  a special  fund  for  Medical 
Defense,  as  provided  by  a resolution  already  passed 
at  our  last  session. 

2.  That  whenever  such  fund  shall  exceed  the  sum  of 
$0,000,  the  surplus  over  and  above  this  amount  may 
be  used  for  such  other  purposes  as  the  House  of  Dele- 
gates may  direct. 

3.  That  the  administration  of  Medical  Defense  of 
this  Association  shall  be  intrusted  to  a permanent 
committee  of  three  members  to  be  elected  by  the 
House  of  Delegates;  those  first  chosen  to  be  elected 
for  terms  of  one,  two  and  three  years,  respectively, 
and  thereafter  one  member  to  be  elected  at  each  an- 
nual session  to  serve  for  three  years. 

4.  That  this  committee  shall  have  full  authority 
governing  all  matters  pertaining  to  the  Medical  Defense 
features  of  this  Association;  with  power  to  employ 
counsel,  summon  and  employ  expert  witnesses  and 
incur  such  other  expenses  as  in  the  judgment  of  the 
committee  may  be  necessary  in  the  defense  of  mem- 
bers against  whom  suits  may  be  brought;  provided, 
always,  that  the  total  expenditure  in  any  single  suit 
shall  not  exceed  25  per  cent,  of  the  fund  available 
at  the  time  suit  is  incurred. 

5.  That  the  chairman  of  the  Committee  on  Medical 
Defense  shall  be  custodian  of  the  defense  fund  and 
shall  give  bond  in  the  sum  of  $3,000. 

G.  That  the  Medical  Defense  Committee  shall  make 
an  annual  report  to  the  House  of  Delegates  of  the  cases 
in  which  it  has  been  of  service  to  members,  and  fur- 


nish an  account  of  money  received  and  expended,  such 
report  to  be  published  in  The  Jol'ex.vl  of  the  Indiana 
State  Medical  Association  at  the  time  and  in  the  man- 
ner that  reports  of  other  committees  of  the  Associa- 
tion are  published. 

7.  That  the  liability  of  this  Association  shall  include 
only  the  expenses  necessary  for  the  legal  defense  of  its 
members  and  not  damages  awarded. 

8.  That  the  Association  shall  not  undertake  the 
defense  of  a member  in  a suit  that  may  be  brought 
to  secure  indemnity  for  services  rendered  prior  to 
Jan.  1,  1912,  nor  in  any  case  in  which  the  member, 
who  applies  for  medical  defense  by  the  Association, 
has  failed  to  pay  his  annual  dues  for  1912  prior  to  the 
rendering  of  services  which  are  the  basis  of  the  suit; 
and  that  Medical  Defense  by  the  Association  shall  not 
be  available  to  those  who  are  delinquent  or  to  those 
Avho  have  not  paid  the  annual  dues  of  the  Association 
prior  to  the  rendering  of  services  for  ■which  indemnity 
is  asked  (dues  are  payable  on  January  1 and  become 
delinquent  on  February  1 of  each  year). 

9.  That  a member  desiring  to  avail  himself  of  the 
services  of  the  Committee  on  Medical  Defense  in  con- 
nection with  litigation  brought  or  threatened  must 
first  submit  to  a Jocal  committee  of  his  county  med- 
ical society — to  be  composed  of  the  president,  secre- 
tary and  one  other  member  in  good  standing,  who 
may  be  nominated  by  the  defendant — a full  statement 
of  the  question  at  issue,  including  the  diagnosis  and 
treatment  of  the  case  and  the  names  of  physicians, 
nurses  and  other  persons  having  knowledge  of  the 
same,  who  may  be  summoned  as  witnesses. 

10.  That  the  committee  of  the  county  medical  soci- 
ety shall,  after  an  investigation  of  all  the  circum- 
stances and  facts,  transmit  its  report,  with  recom- 
mendations, to  the  Committee  on  Medical  Defense  of 
this  Association. 

11.  That  accompanying  such  report  from  the  county 
society,  if  favoring  medical  defense  by  the  Association, 
there  must  also  be  furnished  the  written  authority  of 
the  defendant  granting  to  the  Medical  Defense  Com- 
mittee of  this  Association  full  power  to  act  in  his 
behalf,  and  an  agreement  that  his  case  shall  not  be 
compromised  or  settled  without  the  consent  of  a 
majority  of  the  Committee  on  ]\ledical  Defense. 

12.  That  in  the  event  that  the  county  committee 
shall  fail  to  recommend  the  case  as  one  worthy  of 
the  recognition  of  this  Association,  a direct  appeal 
may  be  made  to  the  Committee  on  Medical  Defense 
of  this  Association,  whose  decision  shall  be  final. 

13.  That  suits  brought  against  the  estate  of  a 
deceased  member  shall  be  defended  as  if  that  mem- 
ber were  alive;  provided,  that  such  member  was  in 
good  standing  in  the  Association  at  the  time  of  his 
death  and  that  the  services  for  which  indemnitj’  is 
asked  were  rendered  while  the  deceased  was  a member 
in  good  standing. 

14.  That  each  member  of  the  Committee  on  !Med- 
ical  Defense  of  this  Association  shall  be  entitled  to 
an  honorarium  of  $10  per  diem,  with  traveling 
expenses,  if  required  to  go  out  of  town  in  the  investi- 
gation of  any  case  or  in  attendance  at  court,  and 
that  these  same  fees  shall  be  allowed  to  expert  wit- 
nesses under  similar  circumstances. 

15.  That  the  Committee  on  Medical  Defense  shall 
have  power  to  adopt  such  other  rules,  not  to  conflict 
with  the  foregoing,  as  in  their  judgment  may  seem 
necessary. 
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16.  That  Medical  Defense  shall  be  a feature  of  this 
Association  for  the  year  1912,  after  the  adoption  of 
these  resolutions,  which  shall  hereafter  be  embodied 
as  part  of  the  By-Laws. 

Respectfully  submitted. 

(Signed)  George  D.  Kahlo,  Chairman. 

Albert  E.  Sterxe. 

A.  C.  Kimberlix. 

COMMITTEE  OX  PREVEXTIOX  OF  VENEREAL 
DISEASES 

Mr.  President  and  Members  of  the  Indiana  State  Med- 
ical Association; 

Your  Committee  on  Prevention  of  Venereal  Diseases, 
wishes  to  submit  the  following  as  its  report,  with  a few 
suggestions  which  seem  to  us  as  worthy  of  considera- 
tion by  the  members  of  this  Society. 

We  believe  that  it  is  necessary  for  the  public  to 
understand  more  fully  the  symptoms,  dangers  and  the 
means  of  prevention  of  venereal  diseases. 

To  this  end  a campaign  of  education  is  demanded 
in  order  to  arouse  the  public  interest.  How  this  cam- 
paign in  general  is  to  be  conducted  can  be  touched 
upon  but  lightly  in  this  report;  but  as  physicians  we 
can  accomplish  a great  deal. 

We  regard  all  laws  bearing  on  this  subject  as  prac- 
tically useless  until  the  people  understand  the  neces- 
sity for  them,  and  the  people  are  willing  and  demand 
their  enforcement. 

We  are  sure  that  when  the  public  come  to  know 
that  90  per  cent,  of  the  men  21  years  of  age  have  been 
infected  with  a venereal  disease,  and  that  these  dis- 
eases are  preventable,  we  will  have  sufficient  backing 
of  public  opinion  to  make  what  few  laws  as  are  neces- 
sary effective. 

We  believe  that  the  law  regarding  the  marriage  of 
infected  individuals,  while  an  excellent  law  theoretic- 
ally, is  practically  a dead  letter  and  only  increases  the 
number  of  perjuries,  because  people  are  ignorant  of 
the  dangers  of  these  diseases. 

Much  has  been  done  in  the  year  just  past  and  pre- 
vious years  in  arousing  public  interest.  Dr.  C.  S. 
Woods,  Dr.  J.  N.  Hurty,  Dr.  A.  S.  Jaeger  of  this  Com- 
mittee, and  others  have  given  their  time  in  delivering 
lectures  over  the  State;  they  report  that  those  who 
attend,  and  the  attendance  has  been  large,  are  begin- 
ning to  manifest  a desire  to  know  more  about  a sub- 
ject which  so  vitally  concerns  all  and  of  which  they 
are  so  ignorant. 

But  it  would  take  quite  a large  corps  of  lecturers, 
constantly  in  the  field,  years  to  sufficiently  educate  the 
citizens  and  future  citizens  of  Indiana. 

How  can  the  physician  assist  in  reducing  the  per- 
centage of  venereal  diseases? 

He  should  make,  or  have  made,  a microscopical 
examination  of  every  urethral  discharge  (a  constant 
uretheal  discharge  is  not  normal  in  any  individual) 
which  comes  under  his  care,  and  thus  would  be  enabled 
to  make  an  accurate  diagnosis. 

If  gonoccoci  are  present,  the  patient  should  be  made 
to  understand  that  he  is  directly  or  indirectly  a men- 
ace to  the  community,  so  long  as  he  harbors  gonococci: 

That  he  can  be  cured  of  gonorrhea. 

That  he  is  not  cured  when  discharge  stops. 

That  he  should  be  treated  until  it  is  accurately 
determined  that  he  is  absolutely  free  from  gonococci. 

That  gonorrhea  is  a more  serious  disease  than 
syphilis. 


That  one  may  be  a hot  bed  of  gonococci,  without 
suffering  any  inconvenience  himself,  meanwhile  infect- 
ing many  others. 

We  know  that  a dark-field  illumination  or  stain 
should  be  made  of  every  suspicious  genital  sore,  at  the 
earliest  possible  moment,  and  the  patient  should  be 
taught  that  if  that  sore  is  a chancre  he  may  infect  his 
whole  family,  and  that  syphilis  is  much  more  easily 
cured  than  gonorrhea,  and  that  he  can  be  rendered 
non-inf ective  (and  possibly  cured)  in  from  twenty-four 
hours  to  two  weeks,  in  the  primary  stage,  with  one  dose 
of  salvarsan;  that  he  will  not  be  cured  with  one  injec- 
tion of  salvarsan  in  the  secondary  stage. 

That  he  can  be  cured  and  stay  cured  and  the  physi- 
cian can  prove  it. 

That  30  per  cent,  calomel  ointment  will  prevent 
syphilis. 

That  soap  and  water  will  prevent  chancroids  and 
frequently  syphilis. 

That  the  medical  examination  of  prostitutes  is  a 
farce  as  now  conducted,  and  gives  him  no  assurance 
that  he  will  not  contract  any  venereal  disease. 

That  sexual  intercourse  is  not  necessary  to  one’s 
health — and  even  if  it  were  necessary,  the  remorse  of 
illicit  intercourse  is  far  more  harmful  than  any 
imaginary  benefit. 

We  believe  that  if  the  thousands  of  physicians  of 
Indiana  should  wake  up  and  do  their  sworn  duty,  we 
could  lessen  the  prevalence  of  venereal  diseases  fully 
50  per  cent,  in  the  next  five  years,  by  controlling  the 
now  infected  individuals,  by  early  diagnosis,  and  by 
prophylaxis. 

Dr.  C.  S.  Woods,  Secretary  of  the  Indianapolis 
Board  of  Health,  has  devised  a card  for  the  purpose  of 
obtaining  statistics  of  venereal  diseases  in  this  city. 

It  asks — Name  of  disease. 

First,  second  or  third  attack,  acute,  sub-acute  or 
chronic.  Occupation  and  age. 

The  name  of  the  physician  and  the  patient  are  not 
asked  for  and  are  not  given. 

In  a year  we  hope  to  have  some  reliable  statistics  of 
the  prevalence  of  these  diseases  in  Indianapolis. 

In  regard  to  lay  education,  there  are  many  things 
which,  given  wide  publicity,  would  all  help  to  lessen 
the  frequency  of  venereal  infection. 

The  trend  of  the  times  is  high  living  and  extrava- 
gance. Is  it  strange  then,  that  the  young  girl,  full 
of  the  exuberance  of  youth,  working  for  practically 
starvation  wages,  expecting  the  pleasures  of  life  just 
as  much  as  does  her  more  fortunate  sister  and  not 
being  able  to  gratify  her  desires  for  pleasant  things, 
naturally  falls  an  easy  victim  to  the  wiles  of  the 
seducer  ? 

So  it  is  that  in  the  last  few  years,  it  has  been 
gradually  brought  home  to  us  that  the  automobile 
(so-called  joy-riding)  by  gratifying  the  whims  of  girls 
for  a good  time  which  under  ordinary  circumstances 
would  have  remained  ungratified,  has  been  quite  an 
important  factor  in  the  seduction  of  many  young 
women  and  naturally  thereby  causing  a greater  dis- 
semination of  the  venereal  diseases.  As  is  well  known, 
the  moving  picture  shows  have  had  a contaminating 
influence  upon  the  morals  of  young  people  of  the 
adolescent  age;  both  by  the  character  of  the  amorous 
and  vulgar  pictures  shown  and  by  the  conditions  in 
which  such  establishments  are  maintained,  all  tending 
to  the  stimulation  of  the  sexual  passions  in  the  ignor- 
ant young. 
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It  might  also  be  memionecl  among  otlier  tilings,  that 
modern  styles  in  ladies’  dress,  the  display  in  show 
windows  and  pictorial  advertising  in  newspapers  and 
magazines  of  females’  lingerie,  all  has  a tendency  lo 
fire  into  activity  the  smouldering  spark  of  sexnal 
appetite  in  the  youth,  eventually  leading  him  to  illicit 
cohabitation  and  naturally,  sooner  or  later,  to  the 
contraction  of  one  or  more  of  the  venereal  diseases. 

Vour  Committee  in  presenting  this  report,  most 
earnestly  tvishes  to  ini])rcss  upon  you  its  belief,  that 
it  is  our  duty  as  physicians,  and  citizens,  to  do  our 
utmost  to  counteract  the  baneful  results  of  venereal 
diseases. 

At  the  present  time  it  is  senseless  to  talk  about  the 
eradication  of  jirostitution  and  its  allied  diseases; 
but  what  we  can  do  is  to  prevent  the  innocent  from 
suffering  alike  with  the  guilty.  This  we  can  do  as 
physicians  by  learning  how  to  cure  these  diseases  thor- 
oughly and  scientifically,  by  teaching  the  victims  the 
dangers  of  contamination,  and  by  using  every  means 
within  onr  power  to  prevejit  the  uncured  victims  from 
marrying  innocent  women. 

T’espeetfully  submitted, 

W.  P.  Garshwiler.  Indianapolis. 

A.  S.  .Taeger,  Indianapolis, 

.1.  II.  IYein-stein,  Terre  Haute, 

F.  :M.  H.vydex,  Evansville, 

C.  E.  Barnett,  Ft.  Wayne. 

PvEPORT  OF  COiNmiTTEE  ON  NECROLOGY 
Mr.  President  and  Members  of  the  Indiana  State  Med- 
ical Association : 

Sixty  of  the  physicians  of  Indiana  have  died  since 
the  meeting  of  the  Association  at  Fort  Wayne  in  Sep- 
tember, 1910.  A majority  of  these  had  reached  mid- 
dle life  or  even  an  advanced  age.  Two  of  the  number 
met  accidental  violent  deaths.  Short  obituary  notices 
of  each  deceased  physician  have  been  recorded  in  the 
official  Journal.  It  has  been  claimed  during  the  past 
year  that  “There  are  no  longer  adequate  obituaries; 
the  Society  evidently  has  no  time  to  stop  and  gather 
up  its  dead.”  This  is  not  the  fault  of  the  Committee 
on  Necrology  nor  of  the  Journal,  but  is  owing  to 
the  failure  of  the  different  societies  to  send  in  obituary 
notices  of  their  deceased  members. 

The  names  of  three  deceased  physicians  may  very 
properly  be  mentioned  individually,  although  two  of 
them  are  not  included  in  the  sixty  mentioned  nor  were 
they  residents  of  the  state  at  the  time  of  their  death. 

Dr.  Patrick  H.  Jameson,  who  was  present  at  the 
State  Medical  Convention  held  at  Indianapolis  in  June, 
1849,  was  next  to  the  last  member  of  that  immortal 
band  to  pass  away.  He  had  been  active  in  medical 
circles  for  a great  many  years,  and  died  at  his  home 
in  Indianapolis  last  October  at  the  advanced  age  of 
eighty-six  years. 

Dr.  Wilson  Loekhart,  formerly  of  Danville,  and 
president  of  the  State  IMedical  Society  at  the  session 
of  1865,  died  at  his  new  home  in  Seattle,  Wash.,  in 
December,  1910. 

Dr.  William  W.  IMayo,  father  of  the  !Mayo  brothers 
and  who  formerly  ]>racticed  at  Lafayette,  died  at  his 
home  in  Rochester,  !Minn.,  !March  6,  1911.  He  had 
reached  the  advanced  age  of  ninety-two  years. 

The  chairman  takes  this  opportunity  to  urge  upon 
secretaries  of  county  societies  to  furnish  proper  obitu- 
ary notices  of  all  deceased  members. 

Respectfully  submitted, 

G.  W.  H.  Keaiper,  M.D.,  Chairman. 


REPORT  OF  COiMMITTEE  ON  PREVENTABLE 
BLINDNESS 

.]/)•.  President  and  Members  of  the  Indiana  State  Med- 
ical A.ssociation ; , 

Your  Committee  on  Preventable  Blindness  begs  leave 
to  submit  the  following  report  of  its  doings,  recom- 
mendations and  expenditures: 

The  Work  Accompli.shed 
After  its  aj)pointment  at  the  last  session  of  this 
Association  your  committee  resolved  to  seek  the  pas- 
sage of  a bill,  through  the  Assembly  of  1911,  looking 
to  the  ])ieventi©n  of  blindness  due  to  ophthalmia 
neonatorum.  'I'o  that  end  cooperation  was  solicited 
and  secured  from  the  Indiana  Institute  of  Homeopathy, 
the  Indiana  Eclectic  ^Medical  Association,  and  the 
State  Physio-Medical  Association.  In  other  words 
the  entire  organized  medical  profession  of  the  State 
joined  in  the  effort  to  secure  the  passage  of  such  a bill 
and  its  enactment  into  a law.  Each  society  was  repre- 
sented as  follows: 

Indiana  State  IMedical  Association: 

Dr.  F.  C.  Heath,  ex-officio,  Indianapolis. 

Dr.  G.  F.  Keiper,  Chairman,  LaFayette. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne. 

Dr.  J.  N.  Hurty,  Indianapolis. 

Dr.  Thomas  Eastman,  Indianapolis. 

Prof.  Severance  Burrage,  LaFayette. 

Indiana  Institute  of  Homeopathy: 

Dr.  John  Taylor,  Chairman,  Crawfordsville. 

Dr.  F.  C.  Stewart,  Indianapolis. 

Dr.  C.  B.  Kern,  LaFayette. 

Dr.  Sollis  Runnells,  Indianapolis. 

Dr.  C.  B.  Harpole,  Evansville. 

Dr.  G.  0.  Erni,  New  Albany. 

Dr.  C.  B.  McCullough,  Indianapolis. 

Dr.  W.  B.  Stewart,  Indianapolis. 

Indiana  Eclectic  Medical  Association : 

Dr.  M.  S.  Canfield,  Chairman,  Frankfort. 

Dr.  G.  C.  Winter,  Indianapolis. 

Dr.  J.  D.  iMcCann,  IMonticello. 

Dr.  O.  B.  Nesbitt,  Valparaiso. 

Dr.  M.  F.  Baldwin,  Marion. 

State  Physio-Medical  Society: 

Dr.  E.  G.  Anthony,  Chairman,  Indianapolis. 

Dr.  L.  A.  Duthie,  Indianapolis. 

Dr.  A.  R.  Harold,  Indianapolis. 

Dr.  W.  D.  Woodard,  Inuianapolis. 

Dr.  L.  Stafford,  Indianapolis. 

Each  member  of  the  several  committees  was  supplied 
with  literature  relating  to  ophthalmia  neonatorum  and 
its  prevention.  For  this  purpose  we  used  the  litera- 
ture published  by  the  Committee  on  the  Prevention  of 
Blindness  of  the  New  York  Association  for  the  Blind, 
iliss  Carolyn  C.  Van  Blarcom,  secretary;  The  Massa- 
chusetts Commission  for  the  Blind,  iMiss  Lucy  Wright, 
general  secretary,  and  the  Ohio  Commission  for  the 
Blind,  Mr.  Edward  Van  t leve.  President.  This  valua- 
ble literature  was  supplied  us  simply  on  the  paj’ment 
of  the  postage  bill  incurred  in  mailing  it  to  the  differ- 
ent members. 

We  desire  therefore  to  return  our  thanks  to  these 
very  kind  friends  of  our  cause.  This  same  literature 
we  afterward  used  in  an  effort  to  develop  public  senti- 
ment in  our  favor  in  different  parts  of  the  state. 
Neither  were  the  members  of  the  Assembly  forgotten 
with  this  literature  and  other  matter  especially  pre- 
pared for  them. 
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On  December  9 a call  was  sent  to  eacli  of  the  com- 
mitteemen to  meet  December  15  at  the  office  of  the 
Secretary  of  the  State  Board  of  Health  for  organiza- 
tion and  consultation.  On  the  latter  day  a large 
majority  of  the  members  were  present  at  Dr.  Ilurty’s 
office.  The  chairman  of  your  committee  was  selected 
to  preside.  Each  committee  appointed  its  own  secre- 
tary, Professor  Severance  Burrage  acting  for  our  own 
committee.  From  each  committee  was  appointed  one 
member  to  act  with  the  others  as  a steering  committee 
to  pilot  any  measure  that  might  be  formulated  through 
the  forthcoming  legislature. 

After  a considerable  discussion  of  a most  friendly 
nature  it  was  resolved  to  seek  the  enactment  of  a law 
that  would  prevent  blindness  due  to  ophthaliniii  neona- 
torum. 

A committee  was  appointed  to  draft  such  a bill,  for 
introduction  into  the  forthcoming  Assembly.  The  com- 
mittee was  composed  of  Drs.  .J.  N.  Taylor,  M.  S.  Can- 
field,  E.  G.  Anthony  and  your  chairman. 

This  matter  was  thoroughly  canvassed  and  at  the 
opening  of  the  General  Assembly,  the  Honorable  J.  D. 
Poor,  M.D.,  Representative  from  Vigo  County,  intro- 
duced our  bill  as  follows: 

An  Act  entitled  an  act  to  prevent  Mhidness  caused  hy 
the  preventable  disease  knoun  as  ophthalmia  neona- 
torum. 

Preamble 

Wheeea.s,  About  thirty  percentuin  of  all  blindness 
is  caused  by  the  preventable  disease  known  as  ophthal- 
mia neonatorum ; and 

Wiieee.vs,  This  disease  may  always  be  prevented, 
and  almost  alwaVs  cured  in  its  incipiency,  and  its 
existence  is  generally  due  to  ignorant  or  careless  man- 
agement; therefore. 

Ophthalmia  Xeoxatoecm-Bieth  Retlen 
Section  1. — Be  it  enacted  by  the  general  assembly 
of  the  State  of  Indiana,  That  whenever  a child  is  born, 
the  physician,  midwife  or  any  other  person  who  is 
present  and  engaged  as  professional  attendant,  shall 
report  said  birth  on  a blank  supplied  by  the  state 
board  of  health  to  the  health  officer  having  jurisdic- 
tion, within  thirty-six  hours  after  such  birth  occurs. 
Said  birth  certificate  in  addition  to  other  data  ordered 
by  the  state  board  of  health  shall  have  upon  it  this 
question:  Were  precautions  taken  against  ophthalmia 
neonatorum?  And  it  shall  be  a violation  of  this  act 
for  any  physician  or  midwife  in  professional  attendanee 
at  a birth  to  fail  to  report  same  as  herein  commanded 
or  to  omit  answering  the  said  question : Were  precau- 
tions taken  against  ophthalmia  neonatorum?  All  bills 
or  charges  for  professional  services  rendered  at  a birth 
shall  be  unlawful  if  report  is  not  made  as  herein  com- 
manded. 

Physicians  and  Widwives — Examination  of  Eyes 
Sec.  2.- — It  shall  be  the  duty  of  all  physicians  or 
midwives  in  professional  attendance  upon  a birth  to 
always  carefully  examine  the  eyes  of  the  infant,  and 
if  there  is  the  least  reason  for  suspecting  infection  of 
one  or  both  eyes  then  said  physician  or  midwife  in 
professional  attendance  shall  apply  such  prophylactic 
treatment  as  may  be  recognized  as  efficient  in  medical 
science. 

Paeents  oe  Attendant — Repoet 
Sec.  3 — Should  one  or  both  eyes  of  an  infant  become 
inflamed,  swollen  or  reddened,  or  show  any  unnatural 
discharge  or  secretion  at  any  time  within  two  weeks 
after  its  birth,  and  no  legally  qualified  physician  is  in 


attendance  upon  the  infant  at  that  time,  it  shall  be 
the  duty  of  its  parents,  or  in  their  absence,  whoever 
is  caring  for  said  infant  to  report  the  fact  in  writing 
within  six  hours  after  d,iscovery,  to  the  health  officer 
having  jurisdiction:  Provided,  Said  report  to  said 
health  officer  need  not  be  made  from  recognized  hospi- 
tals. 

Health  Officee — Duty 

Sec.  4. — Upon  receipt  of  a report  as  set  forth  in 
Section  3 of  this  act,  health  officers  shall  direct  the 
parents  or  whoever  has  charge  of  such  infant  suffering 
from  such  inflammation,  swelling  or  unnatural  secre- 
tion or  discharge  of  the  eyes,  to  immediately  place  it 
in  charge  of  a legally  qualified  physician  or  in  charge 
of  the  city  or  township  physician  if  unable  to  pay  for 
medical  service. 

Penalty 

Sec.  5. — Any  violation  of  the  provisions  of  this  act 
shall  be  punished  by  a fine  of  not  less  than  ten  dol- 
lars nor  more  than  fifty  dollars. 

Repeal 

Sec.  6. — All  parts  of  laws  in  conflict  with  this  act 
are  repealed. 

The  bill  passed  the  House  with  but  three  votes 
against  it.  It  passed  the  Senate  unanimously.  Gover- 
nor Marsliall  promptly  affixed  his  signature  in 
approval.  And  thus  we  have  secured  a law,  which 
has  been  pronounced  by  Dr.  Park  Lewis,  Chairman  of 
the  Committee  on  the  Conservation  of  Vision  of  the 
American  Medical  Association,  as  the  best  law  of  its 
kind  in  our  fair  land. 

During  the  session  of  the  general  assembly  the  large 
exhibit  of  the  Committee  on  the  Prevention  of  Blind- 
ness of  the  Xew  York  State  Association  for  the  Blind, 
was  placed  in  a prominent  place  in  the  State  House. 
It  proved  most  valuable,  instructive  and  helped  much 
to  secure  the  result  attained. 

So  much  for  the  work  accomplished.  The  law  is  on 
our  statute  books  to  be  observed  by  the  medical  pro- 
fession that  put  it  there : To  be  observed  by  all  others 
concerned. 

What  of  the  Future? 

The  work  begun  by  the  committee  should  be  con- 
tinued and  the  scope  of  its  work  enlarged.  But  the 
name  of  the  committee  should  be  changed  from  its 
present  title,  “Committee  on  Preventable  Blindness” 
to  “Committee  on  the  Conservation  of  Vision,”  thus 
aligning  the  State  IMedical  Association  with  the  large 
work  attempted  by  the  American  Medical  Association 
and  the  American  Association  for  the  Conservation  of 
Vision.  While  ophthalmia  neonatorum  is  responsible 
for  at  least  one-fourth  of  all  blindness,  there  are  other 
causes  which  are  responsible  for  over  another  fourth. 
Of  the  100,000  blind  persons  in  this  country,  over  one- 
half  are  needlessly  blind. 

The  new  committee  on  the  Conservation  of  Vision 
should  be  constituted  to  work  along  the  lines  sug- 
gested by  both  these  associations  as  follows; 

( 1 ) Diseases  and  defects  of  the  eyes. 

(2)  Education  as  to  the  hygiene  of  the  eyes  in 

schools. 

(3)  Hygiene  of  the  eyes  in  factories,  stores  and 

offices. 

(4)  Gather  statistics  and  information  as  to  the 

above. 

(5)  Secure  proper  legislation. 

(6)  Conduct  a department  of  publicity  and  educate 

the  public  through  the  press  of  the  state. 
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The  American  iMedical  Association  has  endorsed  the 
work  of  the  American  Association  for  the  Conservation 
of  Vision,  whose  activities  are  to  be  directed  along  the 
following  lines : 

(1)  To  collecting  and  coordinating  existing  infor- 
mation on  the  various  matters  pertaining  to  the  con- 
servation of  vision. 

(2)  A careful  and  impartial  investigation  of  mat- 
ters upon  ■which  present  knowledge  is  either  incomplete 
or  inconclusive. 

(3)  To  standardizing  methods  and  practices  as  fast 
as  definite  knowledge  can  be  obtained. 

(4)  To  carrj’ing  on  a general  campaign  of  educa- 
tion in  regard  to  the  proper  care  and  use  of  the  eyes. 

(5)  To  securing  legislation  tending  to  prevent  wilful 
or  ignorant  practices  which  result  in  injury  to  or 
destruction  of  vision. 

This  Association  invites  all  to  join  its  ranks  for  the 
accomplishment  of  the  above  purposes.  We  would 
recommend  that  the  Indiana  State  Medical  Association 
subscribe  to  the  Charter  Membership  initiation  fee 
which  is  five  dollars,  with  annual  dues  thereafter  of 
one  dollar  and  thus  secure  for  the  committee  the 
literature  that  will  be  published  by  that  Association, 
besides  putting  this  State  Association  in  active  cooper- 
ation with  its  work. 

Expenditures 

For  the  work  of  your  committee  fifty  dollars  were 
appropriated.  Of  that  sum  $49.30  were  expended  leav- 
ing a balance  of  seventy  cents.  The  items  of  the 
expense  will  be  found  in  the  day  book  in  the  box  of 
correspondence  which  will  accompany  this  report  lo 
the  meeting  of  the  Indiana  State  Medical  Association. 

Respectfully  submitted, 

George  F.  Keiper,  Chairman. 
Albert  E.  Bulsox,  Jr., 

John  N.  Hurty, 

Thomas  B.  Eastman, 

Severance  Burbage. 

REPORT  OF  COiSBIITTEE  ON  TUBERCULOSIS 
Air.  President  and  Alemhers  of  the  Indiana  State  Med- 
ical Association: 

We,  the  undersigned  Committee  on  Tuberculosis  beg 
leave  to  submit  the  following  report  as  we  view  the 
situation  on  tuberculosis  in  Indiana. 

For  the  first  si.x  months  of  this  year  there  were 
1,854  deaths  from  pulmonary  tuberculosis  in  our 
state;  there  seems  to  be  no  very  appreciable  diminution 
in  the  number  of  deaths  or  cases  reported.  We  would 
urge  the  profession  to  be  more  diligent  in  their  efforts 
to  find  and  report  the  incipient  case,  before  death, 
leather  than  wait  for  the  death  certificate  to  locate 
these  cases.  They  are  ■wanted  and  needed  for  record 
only,  not  treatment. 

The  many  agents  active  in  the  campaign  against 
pulmonary  tuberculosis  may  be  mentioned,  and  the 
many  Red  Cross  Relief  Stations  organized  in  various 
cities  of  the  state  are  doing  excellent  work  and  get- 
ting good  results.  We  as  an  organized  body  should 
give  support  and  encouragement  to  this  phase  of  the 
work  as  it  embodies  the  great  virtue,  charity. 

Our  State  Institution  at  Rockville  is  open  and  ready 
for  the  care  of  the  indigent  tuberculous  patient  to  the 
extent  of  IffO  beds.  We  believe  this  institution,  like 
all  other  new  institutions  of  its  kind,  has  thus  far  been 
■handicapped  by  their  unpreparedness  for  the  reception 
of  so  great  a number  of  patients,  as  have  been  received. 


So  much  delay  was  encountered  in  the  opening  of 
this  institution,  there  being  such  great  need  for  its 
services  by  the  State’s  indigents.  We  feel  it  our 
imperative  duty  to  call  the  attention  of  the  organized 
medical  profession  to  the  fact  that  this  State  Insti- 
tution is  primarily  for  the  indigent  incipient  case,  and 
it  should  be  our  pleasure  as  well  as  our  dutj'  to  see 
that  we  exhaust  the  supply  of  indigents  in  our  respec- 
tive counties  as  prorated  to  us  before  we  attempt  to 
send  any  that  may  pay  for  their  care. 

We  have  private  institutions  in  our  state  that  are 
and  have  been  doing  excellent  scientific  work  in  the 
treatment  of  pulmonary  tuberculosis,  and  whose  work 
has  been  recognized  as  of  the  best,  by  the  various 
private  and  public  institutions  of  the  country. 

We  believe  that  the  medical  profession,  a_s  an  organi- 
zation, should  see  to  it  that  the  field  of  the  State 
Institution,  ■whose  primary  object  is  to  care  for  the 
indigent  case,  should  not  enter  the  field  of  pay  cases 
until  the  vast  number  of  indigents  of  Indiana  shall 
have  been  exhausted. 

We  point  with  pride  to  the  increased  interest  and 
effort  on  the  part  of  the  profession  in  its  efforts  to 
scientifically  study  this  disease,  the  manifest  interest 
on  the  part  of  the  various  component  societies  of  this 
Society,  show  the  intense  interest  being  taken  by  the 
individual  physician  to  lend  his  aid  in  the  fight  against 
the  Great  White  Plague. 

We  point  with  pride  to  the  educational  work  being 
done  by  the  State  Board  of  Health,  and  ask  the  coop- 
eration of  this  society  with  the  State  Board  of  Health 
and  State  Board  of  Education,  to  bring  about  the  med- 
ical inspection  of  our  school  children,  the  preservation 
of  whose  health  is  the  hope  of  our  great  State. 

We  will  urge  the  organization  of  Anti-Tuberculosis 
Societies  in  every  county  of  our  State,  not  for  treat- 
ment of  such  cases  but  for  spreading  the  gospel  of 
prevention,  and  to  aid  in  securing  timely  and  proper 
treatment  of  the  same. 

F.  A.  Tucker, 

Theodore  Potter, 

C.  R.  SOUDER, 

George  T.  McCoy, 
Thos.  J.  Beasley. 

REPORT  OF  COMMITTEE  ON  INEBRIETY 
J/r.  President  and  Members  of  the  Indiana  State  Med- 
ical Association: 

Our  report  this  year  will  bear  chiefly  on  the  reports 
of  inebriate  asylums  in  the  states  of  our  Union,  with 
a brief  reference  to  similar  institutions  in  other  coun- 
tries. 

We  have  state  inebriate  asylums  in  Massachusetts, 
Iowa  and  Minnesota,  and  the  states  of  New  York 
and  Pennsylvania  have  taken  the  necessary  legislative 
steps  to  establish  inebriate  asylums. 

The  Foxboro  Home  for  Inebriates  in  Massachusetts 
is  to  be  enlarged  and  the  location  changed  to  a farm 
of  500  acres.  Several  industries  are  to  be  concentrated 
and  put  into  active  operation  and  a selected  class  of 
inmates  are  to  be  received  and  graded  according  to 
their  capacity.  This  promises  a greater  advance  in  the 
practical  work,  than  any  other  institution  in  the 
country. 

The  New  York  State  Inebriate  Asylum  planned  as 
a farm  colony  in  the  neighborhood  of  New  York  has 
been  ordered  by  the  legislature.  A board  of  managers 
has  been  appointed  and  plans  have  been  made. 
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Bills  for  the  erection  of  inebriate  asylums  have 
been  introduced  into  many  of  the  legislatures,  but  all 
have  been  held  up  and  postponed  for  various  reasons, 
principally  the  quacks  and  allied  interests  who 
denounce  it  as  extravagance  and  folly. 

The  Pennsylvania  Inebriate  Asylum  has  a large 
sum  of  money  appropriated  and  a board  of  appointed 
officers  but  is  waiting. 

IXEBEiATE  Hospitals 

The  Dominion  of  Canada  has  for  years  projected  and 
put  into  operation  an  experimental  station  for  the  out- 
door care  of  inebriates.  Men  recognize  the  need  of 
such  an  institution  but  in  many  instances  seem  not  to 
know  how  to  commence. 

In  England  twenty-six  hospitals  operated  under  the 
auspices  of  the  government,  receiving  committed  cases, 
are  doing  good  work.  As  most  of  their  inmates  are  aged 
incurables,  the  results  are  not  promising.  The  Inspector 
of  Inebriate  Asylums,  Dr.  Branthwaite,  is  urging  that 
the  incurables  be  put  by  themselves  on  large  farms,  and 
that  the  present  institutions  be  used  for  recent  cases. 
He  reports  the  most  promising  results  from  the  early 
treatment  of  drink  and  drug  takers. 

In  France  and  on  the  continent  over  thirty  institu- 
tions of  all  sorts  and  kinds,  with  every  variety  of 
treatment,  seem  to  be  very  successful.  There  are  no 
specifics  in  use  over  there  or  concealed  remedies.  Many 
of  the  places  are  faith  cures.  Others  are  work  cures. 
Some  use  hydrotherapy  exclusively.  Others  use  elec- 
tricity and  various  other  measures,  openly  and  without 
secrecy.  They  all  claim  good  results. 

In  this  country  the  slow  disappearance  of  the  various 
quack  measures  is  followed  by  the  reappearance  of  a 
three-day  cure  which  makes  promises  of  most  extraor- 
dinary results. 

The  number  of  private  institutions  in  this  country 
are  all  prosperous  and  are  settling  down  to  a full 
realization  of  the  magnitude  of  the  work  and  its 
tremendous  possibilities. 

The  Washingtonian  Home  at  Boston  receives  the 
largest  number  of  patients  of  any  hospital  in  the 
country,  and  reports  most  gratifying  results,  even  with 
short  time  patients.  ' 

Dr.  Crothers’  institution.  The  Walnut  Lodge  Hos- 
pital of  Hartford,  Conn.,  the  oldest  private  institution 
in  America,  is  accumulating  an  increasing  number  of 
facts,  showing  the  need  and  positive  relief  from  scien- 
tific means  and  measures  and  the  tremendous  possi- 
bilities, unrealized  at  present,  in  the  prevention  and 
cure  of  spirit  and  drug  takers. 

Literatl'ee 

The  literature  during  the  past  year  has  grown 
immensely,  along  scientific  lines.  The  medical  profes- 
sion are  realizing  that  the  inebria,te  is  sick  and  can  be 
cured,  benefited  and  in  some  instances  the  causes  can 
be  prevented.  Sir  Victor  Horseley’s  book  on  “Alcohol 
and  the  Human  Body”  has  been  a revelation  to  the 
profession,  and  has  served  as  a great  starting  point 
for  further  investigations. 

Its  sale  is  increasing  rapidly  in  this  country.  Dr. 
Geo.  B.  Cutten’s  book  on  “The  Psychology  of  Inebriety” 
has  taken  up  many  practical  sides  of  the  subject, 
which  appeal  to  everyone  interested. 

Dr.  Crother’s  book  on  “A  Clinical  Treatise  on  Ine- 
briety,” has  summarized  the  whole  subject  in  a way 


that  is  very  helpful  to  students  who  would  like  to 
become  acquainted  with  the  facts. 

Members  of  the  medical  profession  who  desire  to 
know  the  effects  of  alcohol  and  other  narcotics  on  the 
vital  organs  of  the  human  system  both  in  health  and 
disease,  and  methods  of  treating  pathological  condi- 
tions resulting  therefrom,  will  be  greatly  pleased  and 
profited  by  reading  the  Journal  of  Inebriety,  edited  by 
Dr.  T.  D.  Crothers,  Secretary  of  the  American  Medical 
Temperance  Association,  which  is  published  at  Hart- 
ford, Conn. 

A large  number  of  pamphlets  have  been  issued  dur- 
ing the  year,  showing  the  wide  reaching,  degenerative 
effects  of  alcohol  in  almost  every  disease  and  the  dis- 
cussions which  have  followed  have  shown  a decided 
change  in  public  sentiment. 

The  inebriate  must  be  recognized  as  diseased  and 
requiring  help,  and  farm  colonies  and  measures  for 
treatment  and  cure  devised  along  rational  lines  and 
carried  out  on  a broad  scientific  plan. 

The  advances  this  year  show  clearly  that  this  is  the 
objective  point  to  which  there  is  a steadj’  approach, 
and  the  time  is  not  far  distant  when  every  state  and 
many  cities  will  provide  homes  for  the  special  care  of 
these  sorely  afflicted  citizens. 

Eespectfully  submitted, 

H.  J.  Hall,  M.D., 

J.  A.  Ball,  M.D. 

Members  of  Committee. 

REPORT  OF  COMMITTEE  ON  STATE  MEDICINE 
Mr.  President  and  Members  of  the  Indiana  State  Med- 
ical Association: 

We,  the  members  of  your  Committee  on  State  Med- 
icine desire  to  present  the  following  report  covering 
preventive  medicine  in  Indiana  during  the  year. 

Typhoid  Fever 

During  the  year  1910  there  were  reported  in  the 
state  3,056  cases  of  typhoid  fever,  with  934  deaths. 
A disease  of  such  severity  should  be  investigated  most 
thoroughly,  and  every  means  should  he  used  to  prevent 
its  spread  if  possible.  It  is  well  for  the  state  to  use 
every  scientific  measure  to  protect  the  public  against 
this  disease.  Our  people  should  be  educated  in  the 
prophylaxis  of  typhoid.  The  child  in  the  school,  the 
teacher,  and  the  general  public  may  be  reached  in  vari- 
ous ways  and  may  learn  to  avoid  at  least  some  of  the 
sources  of  typhoid.  But  education  alone  will  not 
suffice.  The  state,  through  its  health  board,  should 
be  thoroughly  informed  of  the  condition  of  the  water- 
supply  of  every  town  and  city  in  the  state.  These 
public  waters  should  be  examined  at  least  monthly  by 
the  State  Laboratory  of  Hygiene,  and  these  reports 
be  made  public.  Where  typhoid  exists,  and  the  supply 
is  from  a well,  the  attending  physician  or  health  officer 
should  have  the  water  examined. 

Other  possible  sources  of  typhoid,  as  milk,  raw 
fruits,  and  uncooked  vegetables  should  be  investigated. 
The  campaign  against  the  house-fly  must  continue. 

It  is  clearly  the  legal  and  moral  duty  of  the  physi- 
cian to  promptly  report  all  cases  of  typhoid,  and  to 
lend  assistance  in  this  prophylactic  campaign. 

Scarlet  Fever 

Your  Committee  insists  that  too  many  physicians 
are  careless  in  the  management  of  this  disease.  Why 
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cal]  a mild  case  of  this  serious  di'case  “scarlet  raslr’ 
or  “scarlatina”  and  lull  the  family  into  a false  sense 
of  security,  and  meanwhile  supinely  trust  to  luck 
while  serious  sequehe  and  otlier  malignant  cases 
develop?  Doubtless  physicians  sometimes  honestly  err 
in  failing  to  recognize  a mild  case  of  scarlet  fever,  bnt 
such  failure  does  not  lessen  their  responsibility. 
■'Eternal  vigilance”  should  be  the  watchword.  The 
well  trained,  conscientious  physician  takes  no  chances 
in  the  presence  of  a possible  contagion. 

Small-Pox 

During  the  year  807  cases  of  small-po.x  were 
reported  and  one  death.  The  disease  continues  to  be 
of  a mild  type.  The  mildness  of  the  disease  makes  it 
diflicult  to  quarantine.  Freqtiently  patients  afflicted 
with  mild  small-pox  resist  quarantine  because  they  are 
not  convinced  that  they  have  the  disease.  Their  neigh- 
bors also  not  infrequently  question  the  diagnosis,  and 
as  a result  the  attending  physician  and  the  healtli 
officer  have  difficulty  in  limiting  the  spread  of  a mild 
small  pox.  The  mild  type  of  the  disease  also  makes  it 
more  difficult  to  vaccinate  others.  Vaccination,  the 
only  prophylaxis  against  small-pox  is  not  practiced 
as  generally  as  it  should  be.  With  the  present  large 
per  cent,  of  our  population  nnvaecinated  a severe  form 
of  small-pox  would  spread  rapidly  and  result  in  a 
high  mortality  in  almost  any  community  in  our  state. 
Quarantine  is  unreasonable  and  ineffective  in  any 
attempt  to  control  small-pox. 

School  Hygiexe 

We  suggest  that  this  Societ.y  should  take  a most 
active  interest  in  school  life.  Better  school  houses 
should  be  built,  especially  in  many  rural  districts  and 
towns.  The  present  physical  conditions  of  school  life 
are  abnormal,  and  sometimes  cruel.  The  hygienic  con- 
ditions of  some  of  our  schools  are  but  little  improved 
over  lifty  years  ago.  The  school  house  itself  is  often 
unsanitary.  The  heating,  lighting  and  ventilating 
facilities  of  school  rooms  are  sometimes  extremely 
bad.  Some  rooms  are  overcrowded.  It  is  the  duty 
of  our  physicians  to  use  their  knowledge  and  influence 
in  cooperating  with  school  authorities  and  health 
lioards  in  an  advisory  manner  so  that  every  pupil  iu 
the  state  may  have  more  ideal  hygienic  conditions, 
h lie  school  inspection  law  recently  enacted  should  be 
ligidly  enforced. 

Tut;  Health  of  CTtie.s  axd  Towx.s 

I’rosperity  and  happiness  are  greatly  encouraged  by 
good  hygiene.  The  city  or  town  with  ideal  conditions 
for  health  and  comfort  can  make  a strong  appeal  to 
intelligent  and  thrifty  immigrants.  It  is  like  a city 
set  upon  a hill  whose  light  cannot  be  hid. 

Your  Committee,  by  personal  visitation,  has  recently 
been  making  a study  of  the  health  of  many  cities  and 
towns  in  Indiana  and  other  states.  We  believe  that  it 
is  within  the  province  of  our  Society  to  make  a thor- 
ough investigation  of  the  various  phases  of  city  and 
town  life  relating  to  hygiene,  health  and  comfort. 

This  investigation  should  cover  the  following  sub- 
iects:  Water-supply;  food-supply;  dust;  smoke;  sur- 

face drainage;  sewerage;  light;  noise. 

This  work  might  necessitate  the  appointment  of  a 
,'^pccial  committee. 
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HEALTH 

Xl’mki'.r  of  Cases  axd  Deaths  of  Each  of  the  Vaui- 
ors  COXTAGIOUS  AXD  IXFECTIOCS  DlSE.VSES 


FOR  1910 


Xo.  of 
Cases 

'J'yphoid  Fever  3,050 

Typhus  Fever 

Relapsing  Fever  

Malaria 

Small-Pox  807 

Measles  ‘24,299 

Scarlet  Fever  4,908 

Whooping  Cough  1,090 

Diphtheria  2,295 

Croup  

Influenza  

Cholera  Nostras  

Dysentery  


Epidemic  Dysentery  

Erysipelas  140 

Other  Epidemic  Diseases 

Tuberculosis  of  the  Lungs 

Acute  Miliary  Tuberculosis  

Tuberculous  Meningitis 

Abdominal  Tuberculosis  091 

Pott’s  Disease  

White  Swellings  

Tuberculosis  of  other  Organs 

Laryngitis  

Other  Diseases  of  the  Larynx 

Acute  Bronchitis  

Chronic  Bronchitis  

Broncho-Pneumonia  

Lobar-Pneumonia  

Pleurisy  

Cancer  


Cerebro-Spinal  Fever 43 

Rabies  70 


X'o.  of 
Deaths 
934 
0 
1 

151 

1 

402 

205 

459 

300 

21 

701 

20 

304 

0 

140 

9 

3,853 

68 


255 

325 

31 

28 

02 

25 

10 

247 

217 

917 

1,823 

57 

1,872 

22 
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ADAMS  COUNTY 

DECATUR 

S D Beavers 
J S Boyers 
E G Coverdale 
J ]\I  :\Iiller 
W E Smith 
P B Thomas 

GEXEVA 

H M Aspey 
L L iMattox 
C R Price 

PREBLE 

J C Grandstafl 

BERNE 

Ernest  Franz 
Darby  Jones 
Amos  Reusser 
C H Schenk 

iMONROE 

M F Parrish 
C C Rayl 

PLEASANT  MILLS 
J W Vizard 


ALLEN  COUNTY 
FORT  WAYNE 

Charles  E Barnett 
W W Barnett 
Chas  G Beall 
.1  E Bickel 
R i\I  Bolman 
A P Buchman 
A E Bulson  Jr 
J Carrithers  Calvin 
W -D  Calvin 
tv  W Carev 
E A CrulE 
Chas  R Dancer 
Edw  F De  Vaux 
Jas  ;M  Dinnen 
J Frank  Dinnen 
I W Ditton 
L P Drayer 
H A Duemling 
X'orma  B Elies 
C H English 
Win  Enslen 
A E Fa  live 
L L Gardner 
J K Gearv 
J II  Gilpin 
H E Glock 
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Bertha  Goba 
G L Greenawalt 
0 Gross 

Allen  Hamilton 
S H Havice 
Samuel  Henderson 
J Hetrick 
J H Hosford 
D D Johnston 
C F Kaadt 
A J Kesler 
C C Kimmel 
Edw  Kruse 
Xoah  Zehr 
J E McArdle 
A H MeBeth 
II  S IMcBeth 
G W McCaskey 
J B MeEvoy 
J E McHugh 
R B McKeeman 
E J IMcOscar 
E E Morgan 
C C F Nieschang 
A F Phillips 
M F Porter 
J M Pulliam 
J H Ranke 
B W Rhamy 
:M  I Rosenthjil 
Geo  A Ross 
C J Rothschild 
M F Schick 
John  Schilling 
A L Schneider 
W F Schrader 
S D Sledd 
J W Squires 
Geo  B Stemen 
f B Stemen 
Albert  Stoler 
Geo  J Studer 
J E Stiiltz 
II  V Sweringen 
B Van  Sweringen 
G Van  Sweringen 
Philip  Titus 
E IM  Van  Bnskirk 
J C Wallace 
B P Weaver 
K K Wheelock 
Wm  P Whery 
IVIarv  A Wherv 
R P White 

HARLAX 

Horace  E Adams 

XEW  HAVEX 
G G Brndi 
L S Xull 

WHITIXG 

B M Doolittle 

HUXTERTOWX 

Frank  Greenwell 
L T Rawles 

IMOXROEVILLE 
D E Kanflfman 
S E Mentzer 
H E Steinman 

POE 

D J Mercer 

MAPLES 

I iM  IMyers 

LEO 

E D Smith 


SHELDOX 

D C Wy bourn 

BARTHOLOMEW  CO 

COLUMBUS 
A J Banker 
J W Benbam 
W II  Butler 
Bertha  A Clouse 
B T Daggy  R R 1 

^ B Fitzpatrick 
E.T  Francis 
Paul  C Graham 
R E Holder 
II  H Kamman 
A M Kirkpatrick 
G T MacCov 
D J IMarshall 
F D Xorton 
G E Reynolds 
A P Roope 
Lottie  A Suverkrup 
S :M  Voids 
W E Wisner 
E U Wood 

HARTSVILLE 
F J Beck 

ELIZABETHTOWX 
G 0 Cosby 

AZALIA 

O A DeLong 

TAYLORSVILLE 
P A Hobbs 

WAYMAXSVILLE 
J I Maris 

HOPE 

E G Regennas 

BENTON  COUNTY 

FOWLER 

Arthur  Le  Sage 
D E IMavity 

OTTERBEIX 
W A Smith 

AMBIA 

W II  Taylor 

BLACKFORD  COUNTY 

HARTFORD  CITY 
M IM  Clapper 
C W Corey 
H C Davisson 
Samuel  Hollis 
Ella  A Hollis 
W A Hollis 
J II  D Lorimore 
C A Sellers 

MOXTPELIER 
G H Dando 
F !M  Revnolds 
C Q Slnill 
J A Taylor 
Walter  E Thornton 

ROLL 

Jno  R Harrold 
J C Kirkpatrick 

BOONE  COUNTY 

JAMESTOWX 
T A Bonnell 

LEBANON 
J R Ball 
H A Beck 


J H Black 
G A Schultz 
C H Smith 
DeL  Smith 
Mary  M Van  Xuys' 
W H Williams 

THORXTOWX 
C Bassett 
G K Hurt 

ZIOXSVILLE 
J F Brendel 
Oris  E Brendel 

REESE  MILLS 
C D Umberhine 

CARROLL  COUNTY 

CAMDEN 

Hugh  Martin  Hall 
E X Kennedy 
C ;M  Kennedy 
( harles  E Scholl 
B F Snyder 

DELPHI 

C E Angel  1 
C E Carney 
Albert  Chas  Clauser 
P W Conway 
C C Crampton 
Wm  R Quick 
F II  Robinson 
W F Sharrer 
J J Schultz 

FLORA 

E H Brubaker 
M D Callane 
B W Egan 
T A Kearns 
F P Lyons 
T D Peter 
Ed  L Peter 

BURLINGTON 
0 G Brubaker 
A J Chittick 

BURROWS 
G M Buck 
E D Wagoner 

t’YRlMOUNT 
J R Carney 

ROCKFIELD 

W H Galbreth 
H Y Mnllin 

RADNOR 

W O Gossett 

YEOMAN 

C C Hickman 

DEER  CREEK 
J E Kitchell 

CUTLER 

W A Trobaugh 

CASS  COUNTY 

LOGANSPORT 

Chas  A Ballard 
J H Barnfield 
J C Bradfield 
X W Cady 
John  C Davis 
J L Gilbert 
F J Herrmann 
Robert  Hessler 
J P Hetherinston 


II  B Hill 
W A Hollonay 
H C Johnson 
J A Little 
C II  ilcCnllv 
G D Miller'' 

J V Nelson 
J P Nicodemus 
A L Palmer 
Earl  Palmer 
J H Reed 
Clark  Rogers 
Joseph  Rnbsam 
J B Schultz 
J J Stanton 
J R Stewart 
F W Terflinger 
C L Thomas 
R E Troutman 
A W Tucker 
Mary  Widdop 

WALTON 

C C Campbell 
C D Carpenter 

GALVESTON 

J Frank  Cornell 
Z U Loop 
H II  Miller 

NEW  WAVERLY 
A E Graves 
L L Quick 

ROYAL  CENTER 
D R Ivey 
Frank  il  Kistler 

YOUNG  AIMERICA 
Wm  E Lybrook 

TWELVE  MILE 
Lewis  C ililler 

CLARK  COUNTY 

JEFFERSONVILLE 
David  Cohen 
C C Crum 
E N Flynu 
Austin  Funk 

0 P Graham 

C F C Hancock 
II  S IMurat 
I)  C Pevton 

1 N Ruddell 
H H Smith 
Geo  W Twonuu" 
^larshall  Varble 

CHARLESTOWN 
David  Coombs 

HENRY  VILLE 
S B Elrod 
James  H Walker 

SELLERSBURG 
J :M  Howes 

NEW  WASHINGTON 
J i\I  IMeloy 
R S Taggart 

:\IEMPHIS 

J IM  Reynolds 

WEST  BADEN 
II  C Sharp 

CLAY  COUNTY 

BRAZIL 

G C Boyer 
Harry  Elliott 
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George  W Finley 
J C Giflfora 
L S Hirt 

S G Hollingsworth 
Julius  Lambert 
H L Muncie 
Frederick  Nussel 
Wm  H Orr 
James  A Rawley 
Jacob  F Smith 
C C Sourwine 
John  D Sourwine 
Lewis  L Williams 

BOWLING  GREEN 
R W Willeford 

POLAND 

Jas  Wm  Huffman 

CORY 

Oliver  James 
T M Weaver 

HARMONY 
Wm  Palm 
Melvin  H Young 

CARBON 

George  M Pell 

CLOVERLAND 

Harold  J Pierce 

KNIGHTSVILLE 

Felix  G Thornton 

CLAY  CITY 

H R Vandivier 

STAUNTON 

Patrick  H Veach 

CLINTON  COUNTY 
FRANKFORT 
M F Boulden 
G W Brown 
A A Chittick 
Chas  Chittick 
A H Coble 

0 H Edmonds 
W J Fernald 
Oliver  Gard 

J W Hadley 
T G McDonald 
J E Robison 
S B Sims 

SCIRCLEVILLE 
Harvey  Bowers 

ROSSVILLE 
N W Clark 

HILLISBURG 
D E Cripe 

COLFAX 

1 C Lambert 

FORREST 

Homer  N Olliphant 

KIRKLIN 

W C IMount 
A P Parker 

SEDALIA 

B O White 

CRAWFORD  COUNTY 

ENGLISH 

F R Gobbel 
G B Hammond 


MILLTOWN 
G W Baylor 
J J Johnson 

LEAVENWORTH 
H H Deen 

MARENGO 

Peter  Grant 

ALTON 

J Myers 

DAVIESS  COUNTY 

WASHINGTON 
Maude  Arthur 
J W Clark 
Henry  Herr 
A J Lane 
Vance  May 
G L Parr 
Charles  P Scudder 
D B Smoot 
Thomas  F Spink 
George  W Willeford 
Charles  H Yenne 

ODON 

J W Anderson 
T B Rankin 
Jerome  Demotte 

IMONTGOMERY 
O E Lett 

PLAINVILLE 

Ora  K McKittrick 
W 0 McKittrick 
E D Millis 

CUMBACK 

Jas  F Parks 

DEARBORN  COUNTY 

AURORA 

Marc  L Bond 
Wm  F Duncan 
Geo  Hansell 
W ±1  Haynes 
W C Henry 
E J Libbert 
S M McClure 
J.  L.  McElroy 
H H Sutton 
Jas  F Treon 
Edward  R Wallace 

LAWRENCEBURG 
A T Fagaly 
O S Jacquith 
F M Mueller 
G F Smith 

RISING  SUN 
L C Cowen 
John  Elfers 
C W Shaw 
Geo  H Stephenson 

GUILFORD 

John  C Elliott 

moorfs  hill 

D E Johnston 

WEISBURG 

Robt  T Neffner 

SUNWIAN 

C Newforth 

NEW  ALSACE 

Wilbur  Robinson 


DECATUR  COUNTY 

GREENSBURG 

John  Alexander 
P C Bentle 
Chas  R Bird 
Curtis  Bland 
C F Kercheval 
I M Sanders 
R M Thomas 
B S White 
Jas  M Wood 

CLARKSBURG 

Prosser  E Clark 

MILFORD 

Geo  S Crawford 

WESTPORT 
J C Hill 
0 F Welch 

NEWPOINT 
H S McKee 

AD  AIMS 

M A Tremain 

LETTS  CORNER 
J A Welch 

DEKALB  COUNTY 

AUBURN 

L O Buchtel 
J E Cooper 
L M Geisinger 
D M Hines 
F M Hines 
J D Nusbaum 
W H Nusbaum 
U G Souder 
Chas  S Stewart 
Vesta  Swarts 
Willard  W Swarts 

WATERLOO 

Frank  Bevier 
Frank  Broughton 
A B Darby 
J E Showalter 

CORUNNA 
J H Allen 
F S Browne 

GARRETT 

F R Burdeno 
J A Clevenger 
F A King 
M E Klinger 
J W Thompson 

BUTLER 

W F Shumaker 

DELAWARE  COUNTY 

:muncie 

G R Andrews 
Clay  A Ball 
L L Ball 
P C Barnard 
N D Berry 
H S Bowles 
G W Bucklin 
A A Cecil 
. H A Cowing 
H D Fair 
H P Franks 
Ch  Frazer 
D M Green 
Earl  S Green 
G R Green 
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F E Hill 
F G Jackson 
A T Kemper 
G W H Kemper 
E B Mann 
T J Mansfield 
C A Martin 
C E Miller 
W J ]Molloy 
O W Owens 
U G Poland 
J C Quick 
J :M  Quick 
C G Rea 
C W Smith 
H R Spickerman 
W A Spurgeon 

0 E Spurgeon 
E F Tindal 

1 N Trent 
A E Vinton 

W W Wadsworth 
H M Winans 

EATON 

J M Atkinson 
C J Stover 

NEW  BURLINGTON 
J N Bell 

yor'ktown 

Frank  Downing 
C.  H.  Wright 

GASTON 

F W Dunn 

SELMA 

Chas  A Jump 
S G Jump 

SHIDELER 

Chas  E Phipps 

ALBANY 

J M Vanderburg 

DUBOIS  COUNTY 

FERDINAND 

Victor  Knapp 
E E Schrieber 
A G Wollenmann 

HUNTINGBURG 
H C Knapp 
C R Ramsbrok 
C W Schwartz 

JASPER 

A F Gugsell 
Leo  A Salb 
J P Salb 
E A Sturm 

HILLHAM 
Dr  Farris 

ELKHART  COUNTY 

ELKHART 

F P Adams 
C R Bassler 
F A Benham 
Fred  N Dewey 
!Metius  M Eckleman 
Albert  L Fisher 
C F Fleming 
J C Fleming 
Charles  W Frink 
Charles  D Goodrich 
Elmer  J Hagenbaugh 
C W Haywood 
E Holdeman 
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Geo  B Hoopingarner 
Enos  M Hoover 
Albert  T Ingalls 
Benj  F Kuhn 
E R Zimmerman 
Reuben  L Lockwood 
R IM  Murphy 
William  A Neal 
Allen  A Norris 
Frank  Randolph 
I Wright  Short 
Geo  W Spohn 
Walter  A Stauffer 
H 0 Staufft 
Jas  A Work  Sr 
Jas  A Work  Jr 

GOSHEN 

E E Ash 
Irvin  J Becknell 
J A Cook 
C S Dreese 
Henry  W Eby 
A S Hollingsworth 
A J Irwin 

Geo  Whitman  Kirby 
M K Kreider 
WJlliam  B Kreider 
Herbert  K Lemon 
D L Miller 
W P Page 
James  A Snapp 
G A Whippy 
B F Whitmer 
Albert  C Yoder 

MIDDLEBURY 
B F Teters 

MILLERSBURG 
W’  B Siders 

NAPPANEE 

Henry  Defrees 
Melvin  Delbert  Price 
Wallace  A Price 
J S Scabaugh 

NEW  PARIS 

W B Christophel 
James  Mathews 
E D Stuckman 

WAIvARUSA 

Aaron  S Sensenich 
S C Wagner 

BRISTOL 

H A Barbour 

FORAKER 

M T Brumbaugh 

FAYETTE  COUNTY 

CONNERSVILLE 
Jediah  H Clark 
Omar  E Dale 
Lurton  D Dillman 
R H Elliott 
0PM  Ford 
Stanton  E Gordin 
Samuel  N Hamilton 
Harry  M Lamberson 
Joseph  R Mountain 
F J Spilman 

LYONS  STATION 
U C Ambrose 

EVERTON 

F L Mitchell 


GLENWOOD 

Richard  W Sipe 
R R 29 

FLOYD  COUNTY 
NEW  ALBANY 

James  W Baxter 
J E Bird 
R K Bro^vn 
C P Cook 
E P Easley 
C C Funk 
Robert  W Harris 
F W Hazlewood 
John  Hazlewood 
J E Lawson 
W J Leach 
Mrs  Alice  M Maas 
C W McIntyre 
Anna  McKamy 
William  Moore 
R S Rutherford 
H B Shacklett 
E L Sigmond 
W L Starr 
W P Tebault 
J F Weathers 
F H Wilcox 
W C Winstandley 
H S Wolfe 
John  T Wray 

OOLITIC 

H F Bader 

GALENA 

C P Davis 
A G Kimberger 
C P Leuthart 

FOUNTAIN  COUNTY 

ATTICA 

C G Beckett 
J Roy  Burlington 
M T Case 
Chas  J Finney 
Albert  C Holly 
F M Jeffries 
T W Kelsey 
A M Sullivan 

COVINGTON 
J R Hicks 
Horace  N McKee 
Geo  W Rowland 
Alva  Spinning 

VEEDERSBURG 
W H Ross 
F A Shoaf 

WILLIAMSPORT 
S S DeLancey 
E W Kirk 
G S Porter 
F H Pugh 

KRAIVIER 

L A Bolling 
Walter  H Dinsmore 

KINGMAN 

F S Cuthbert 

WEST  LEBANON 

Richard  Stephenson 

FRANKLIN  COUNTY 

BROOKVILLE 
E M Glaser 

OLDENBURG 
P L Mull 


FULTON  COUNTY 

ROCHESTER 
I L Babcock 
F C Bitters 
Aaron  L Bowman 
Archibald  Brown 
C E Gould 
M 0 King 
C J Loring 
J N Rannells 
W S Shafer 
H W Taylor 

FULTON 

F C Deilman 
J Richards 

LEITER’S  FORD 
C L Slonaker 

ATHENS 

A E Stinson 

GIBSON  COUNTY 

EVANSVILLE 

C F Diefendorf 

VINCENNES 

J M Saunders 

FORT  BRANCH 
H L Bass 
W F ^Morris 

OAKLAND  CITY 
J W McGowan 
R S Mason 
W H Smith 

OWENSVILLE 

G B Beresford 
T L Lockhart 
J R Montgomery 
Martin  Montgomery 
K S Strickland 

PRINCETON 

R S Anderson 
W W Blair 
A P Brown 
A R Burton 
R A Cushman 
G C Kendle 
F H iUaxam 
Chas  A Miller 
J L IMorris 
F M Payne 
A H Rhodes 
W C Squire 
T Wertz 
A L Ziliak 

HAZLETON 

II  :M  Arthur 

FRANCISCO 
M L Arthur 

PATOKA 

S I Arthur 

HAUBSTADT 

V H Marchant 
D H Swan 

GRIFFIN 

F M Martin  R R 33 

GRANT  COUNTY 

FAIRMOUNT 

H.Glen  Henley 
D A Holliday 
J W Patterson 


MARION 

R W Bartley 
C 0 Bechtol 
L M Bridge 
C R Brown 
V V Cameron 
B C Dale 
G R Daniels 
A T Davis 
C G Eckhart 
R E Egbert 
L H Eshelman 
W A Fankboner 
William  Flynn 
J E Johnson 
J F Loomis 
Jos  Maurer 
J D IMcKay 

0 W ^IcQuown 
Harry  Miller 

C J Overman 
Nettie  B Powell 
M T Shively 
H N Sweezey 
E ]\I  Trook 
Harry  Williamson 

RICHMOND 
M S Bulla 

UPLAND 

H F Jeffries 
E T Stout 

SWEETSER 

1 S J Crumrine 
G W Daniels 

JONESBORO 
J C Knight 

HAMMOND 
A W Lloyd 

VAN  BUREN 

G G Richardson 
J N Toney 

GAS  CITY 
J C Ross 

PT  ISABEL 
C B Vigus 

GREENE  COUNTY 

BLOOMFIELD 
T Roy  Cook 
W R Cravens 
J Vv  Gray 
H R Lowder 
E R Mason 
F A Van  Sandt 

LINTON 

P C Berns 
T A Custari 
Bruce  Fleetwood 
L A Hyde 
A F Knoefel 
B A Rose 
E T Sherwood 
B M Sherwood 
J E Talbott 
;M  N Thayer 
A A Thomas 

SWITZ  CITY 
J M Harrah 
C D Mallett 

WORTHINGTON 
W H Beatv 
J W Clifford 
W M Davis 
J B Young 
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LYONS 

\V  A Aydelotte 
B F Clianibers 
Thos  A Burkhart 

MARCO 

L C Lukenbill 

CARLISLE 

G W Pirtle 

DUGGER 

E Deputy 
C Lowder 

HAMILTON  COUNTY 

NOBLESVILLE 
.1  A Axline 
W B Grahaija 
J E Hanna 
M L Haworth 
E C Loehr 
J D Sturdevant 
H H Thompson 
A R Tucker 
F A Tucker 
E E Wishard 

WESTFIELD 

L J Baldwin 
A A Bond 
Z H Fodrea 

ATLANTA 
L J Bills 

ARCADIA 

J L Hicks 
C C Ray 
Frank  Rodenbeck 

SHERIDAN 

P S Johnson 

CICERO 

B A King 
C H Tomlinson 

JOLIETVILLE 
E A Rainy 
T 0 Redden 

HANCOCK  COUNTY 

GREENFIELD 
C A Barnes 
C K Bruner 
F W Creagor 
Milo  Gibbs 
E R Gibbs 
O H Heller 
W R Justice 
W R King 
C W McGauhey 
E R Sisson 

CHARLOTTESVILLE 
Joseph  L Allen 
W R Johnston 

MTLKINSON 

A M Benjamin 

McCORDSVILLE 
Ed  Bennett 

IMOHAWK 

0 A Collins 

EDEN 

J E Ferrell 

FOUNTAINTOWN 
E A Hawk 
E B Miller 


FORTVILLE 
S W Hervey 
C E McCord 
Stewart  Slocum 


HARRISON  COUNTY 
CORYDON 
IV  E Amy 
John  C Bottorf 
Il'm  Daniel 
F E Wolfe 


NEW  AMSTERDAM 
W H Reader 

HENDRICKS  COUNTY 


DANVILLE 

Geo  G Allred 
Joel  T Baker 
T J Barker 
Thos  J Beaslev 
W J Hoadley' 
W T Lawson 
W VI  O’Brien 
C A White 


STILESVILLE 
L F Hicks 

COATSVILLE 

Stephen  Hunt 

CAMBY 

Maria  Jessup 

CLAYTON 

Rilus  E Jones 
D VI  Reynolds 

NORTH  SALEVI 
E Ray  Royer 

PITTSBORO 

0 II  Osborne 
O T Scamahorn 
W H Terrell 

HENRY  COUNTY 

KNIGHTSTOWN 
E B Call 
G H Smith 
R A Smith 


NEW  CASTLE 
C E Canaday 
E S Ferris 
II  W Greist 
O J Gronendyke 
J E Hiatt 
H II  Koons 
R L Lee 
H W VIcDonald 
C E VanVIatre 
D S Wiggins 

BLOUNTSVILLE 
Joseph  Cramer 

VIOORELAND 
E G Davis 
C S Spitler 

CADIZ 

F C Hess 

SPICELAND 
E E Kirk 
Robert  Stuart 

RICHVIOND 

S G Smelser 

VIILLVILLE 
J E Tully 

VIIDDLETOWN 
S C Waters 

SHIRLEY 

Ralph  Wilson 

HOWARD  COUNTY 

KOKOVIO 

C J Adams 
S R C hancellor 
T C Cochran 
Edgar  Cox 
N C Hamilton 
Wm  H Harrison 
0 D Hutto 
L VI  Knepple 
Wm  H VIcClurg 
G D Vlarshall 
A A Vlartin 
W H Vlartin 
Will  J Vlartin 
J VIcLean  VIoulder 
J L Puckett 
W I Scott 
R F Scott 
R H Smith 
J IV  Wright 

GREENTOWN 
H C Vliller 
D C Peters 
E U Powell 

HEVILOCK 
L Deweese 

RUSSIAVILLE 
Arthur  Vliller 

HUNTINGTON  COUNTY 

ANDREWS 

W E Poinier 
O B Williams 

HUNTINGTON 
G H B rod  beck 
W C Chafee 
VI  C Clokey 
E T Dippell 
R F Frost 
C W Frv 
C H Good 


ELIZABETH 

Fred  C Bierly 
DEPAUW 

John  D Byrne 
VIAUCKPORT 

Alfred  Vlathys 

NEW  VIIDDLETON 
S A Smoots 
P H Schoen 

CRANDALL 

Frank  T Tyler 


BROWNSBURG 
A W Davidson 
John  L Vlarsh 
Thos  G Smith 


NEW  PALESTINE 
E E Vlace 

WARRINGTON 
Ch  Titus 
VIAXWELL 
P E Trees 


PLAINFIELD 
Amos  Carter 
Ernest  Cooper 
John  S Ragan 
C B Thomas 
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Wallace  S Grayston 
B H B Grayston 
('  E Grayston 
F W Ciravston 
J VI  Hicks 
VI  II  Krebs 
II  K VIcllvain 
F B VIorgan 

0 O Nelson 
G VI  O’Learv 
N W Scott' 

A H Shaffer 
W F Smith 
R Q Taviner 
Ervin  Wright 
C L IVright 

VIARKLE 

VI  F Fisher 
A H Northrup 

ROANOKE 
J W Kemp 
Sylvanus  Koontz 
S V*  Wilking 

WARREN 

Claude  S Black 
IV  D Bonifield 
H E Layman 
J S Sprowl 

BIPPUS 

1 C Perry 

VIT  ETNA 

G G Wimmer 

JACKSON  COUNTY 

SEYVIOUR 

S Applewhite 
Geo  O Barnes 
J H Carter 
B Empson 
G W Farver 
VI  F Gerrish 
Chas  E Cxillespie 
G G Graessle 
L B Vlill 
C A Hunter 
G H Kamman 
H R Kyte 
H R Luekey 
A G Osterman 
D L Perrin 
J K Ritter 
L Ruddick 
J VI  Shields 
E D Wright  ^ 

HOUSTON 

C L Ackerman 

EWING 

D J Cummings  Jr 

VIEDORA 

D G C’ummings  Sr 
Neal  Vlatlock 

CROTHERSVILLE 
Albert  Vlay 

BROWNSTOWN 
N Harrod 
Fred  Heller 

CORTLAND 

J VI  Jenkins 
D H Richards 

KURTZ 

Claude  E Sims 
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JASPER  COUNTY 

REXSSELAEPx 
W W 

I 51  Washburn 
C E English 
A R Kressler 
F II  Hemphill 
51  D Gwin 

DE5IOTTE 

L X Wells 

JAY  COUNTY 

DUNKIRK 

E C Garber 
•T  B Garber 
O P 5Iurray 

PENNVILLE 
C E C'aylor 
H J Hiestand 
W H 5Iarkley 
Samuel  5Iason 
F E 5Ioyer 

PORTLAND 

R E Brokaw 
G Chaney 
.T  T Dickes 
.T  W Hall 
51  T .lav 
C W 5Iaekey 
J E Nixon 
r A Paddock 
G L Perry 
W D Schwartz 
T G Sims 
W H Walker 
Harriet  Wiley 

BRYANT 

C Bockoven 

RED  KEY 
C C 5Iills 

JEFFERSON  COUNTY 

5IADISON 

E A Carlson 
R W Cochran 
E C Cook 
J Cooperider 
Fred  C Denny 
('has  Denny 
Geo  E Dennv 
H S Hatch 
N A Kremer 
E C Totten 

NORTH  5IADISON 
F H Austin 
C C Copeland 

CANAAN 

J H Christie 

HANOVER 

Carl  Henning 

DUPONT 

V Shepherd 

KENT 

S A Whitsett 

JENNINGS  COUNTY 

NORTH  VERNON 
W L Grossman 
D L 5IcAuliffe 
W J 5Iitchell 
W H Stemm 


BREWERSVILLE 
S D Adams 

PARIS  CROSSING 
R F Bannister 
0 Gaddy 

ZENAS 

IV  W Case 
Chas  C 5IcFarlin 

BUTLERVILLE 

51  F Daubenheyer 

HAYDEN 

L 51  Davis 

5IILAN 

J W 5IcC  lure 

C05I5IISKEY 

D W 5Iathews 

VERNON 

W H Richardson 

DEPUTY 

D W Robertson 

NEBRASKA 
II  R Shotts 

SCIPIO 

W L Wilson 
E D Wright 

SAN  JACINTO 

W A Wildman 

JOHNSON  COUNTY 

FRANKLIN 
II  J Hall 
J H Lanam 
Oran  A Province 
J N Record 
B Wallace 

1 L L Whitesides 

GREENWOOD 
L E Cox 
J A Craig 
R B 5IcAlpin 
D W Sheek 

NINEVEH 

E B Chenowith 

WHITELAND 
D L Phipps 
R W’  Terhune 
L P V Williams 

TRAFALGAR 
R D Willan 
C E Willan 

KNOX  COUNTY 

BICKNELL 
W P Boal 
IV  E Kessinger 
T 51  Staley 
L B Staley 

DECKER 

Rovse  Davis 
E F Small 

VINCENNES 
S C Beard 
N E Beckes 
C W Benham 
Eugene  Bowers 
C L Boyd 
C S Bryan 
D 51  Buley 
P H Caney 


IV  II  Davenport 
L J Downey 
B B Griffith 
Silas  Hall 
H W Held 
J G Jones 
A B Knapp 
Geo  Knapp 
II  5IcCormack 
J N 5IcCoy 
J D 5IcDowell 
51  51  5IcDowelI 
T J 5IcGowen 
E 5Iasgana 
T II  5Iaxedon 
5Iary  II  5Iichie 
S A Prather 
J P Ramsev 
J IV  Smadel 
J F Somes 
C E Stewart 

WHEATLAND 
E H Tade 
R S Wood 

OAKTOIVN 
J Ashby 
51  A Johnston 

5IONROE  CITY 
A IV  5Ieyers 

EDWARDSPORT 
J L Reeve 
J A Scudder 

INDIANAPOLIS 
J A Swartzel 

KOSCIUSKO  COUNTY 

5IILFORD 

J E Potter 
E Sockberger 
F J Young 

SILVER  LAKE 
N A Carey 
Ira  Leckrone 

SYRACUSE 

J H Bowser 
L W Ford 
B F Hoy 

WARSAW 

G W Anglin 
C IV  Burket 
C C Dubois 
Wm  L Hines 
C N Howard 
A C 5IcDonald 
T J Shackelford 

ATWOOD 

T J Clutter 

ETNA  GREEN 
J IV  Dunfee 

WINONA  LAKE 
J G Nehrbas 

LEESBURG 

P G Fermier 
C E Thomas 

5IENTONE 

J IV  Heffley 
51  G Yocum 

CLAYPOOL 

W C Landis 
S C 5Iurphy 


PIERCETON 
C E Leedy 
(_'  R Long 

NORTH  WEBSTER 
J H Lyons 
J II  Sowers 

SIDNEY 

J L Warvel 

LAGRANGE  COUNTY 
LA  GRANGE 
D II^  Dryer 
A J Hostetler 
C C Rozelle 
Wm  II  Short 
A R Wyatt 

WOLCOTTVILLE 
J E Rarick 

HOWE 

Frank  Wade 

LAKE  COUNTY 
EAST  CHICAGO 
G Bicknell 
S Goldberger 
IV  Rov  Goodrich 
G IV  Miller 
A A Ross 

GARY 

C S Boardman 
J A Craig 
C A De  Long 
E E Evans 
G L Greene 
51  S Hopper 
H 51  Hosmer 
W P Lane 
J E 5Ietcalf 
I S 5Iillstone 
Ira  5Iiltimore 
G E Paff 

I J Propper 
C 51  Reylier 
F W Smith 
T J Toner 

H F Walsh 
Wm  J White 

HA5I5IOND 

W A Buchanan 
Cyrus  Campbell 
B W Chidlaw 
F H Fox 
E A Gilson 
J A Graham 
H C Groman 
IV  F Ho  watt 
L H Kelley 
T IV  Kohr 

II  G 5Ierz 
G 5Iiller 

T W Oberlin 
R O Ostrowski 
Eleanor  Scull 
E 51  Slianklin 
IV tn  D Weis 
H J White 
A A YMung 

WHITING 

E L Dewey 
C 51  Gillespie 
G H Hoskins 
A J Lauer 
IV  E Putnam 
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CEOWX  POINT 
J C Gibbs 

HOBART 

E R Gordon 

INDIANA  HARBOR 
W E Greenwold 
W L Hughes 
Geo  Orf 
C C Robinson 
J A Teegarden 
Wm  A Weisner 

MERRILVILLE 
H L Iddings 

LOWELL 

J W Iddings 

TOLLESTON 

E J McMiehael 
F Petry 

LAPORTE  COUNTY 

LAPORTE 

E L Annis 
Bo  C Bowell 
D A Buck 
C E Burleson 
J H Fargher 
R B Jones 
H H Long 
F A McGren- 
H H Martin 
G R Osborne 
Wilbur  W Ross 
A R Simon 
M S Smith 
O L Sutherland 
H J Thompson 
Bessie  A Vandeventer 
F T Wilcox 

MICHIGAN  CITY 
V V Bacon 
E G Blinks 
Paul  Bowers 
W Bowers 
Nellie  Cole 
C W Cleveland 
M L Drescher 
W Eberhardt 
J J Kerrigan 
J V Kerrigan 
J N Ledbetter 
F R Leeds 
F V Martin 
J W^  Milligan 
J B Rogers 
J W Snyder 
A G Tiilotson 
F R Warren 
L A Wilson 

HANNA 

E F W Crawford 

WESTVILLE 

B W Hollenbeck 
J N Kelley 

WANATAH 
S W Hooke 

ROLLING  PRAIRIE 
J S Martin 
J E Whitehill 

UNION  MILLS 
R B Short 

STILLWELL 

Wm  Wakinshaw 


LAWRENCE  COUNTY 

BEDFORD 
, L G Boyd 
J B Duncan 
Chas  H Emery 
Joseph  D Heitger 
Freeman  S Hunter 
A J McDonald 
E E Mitchell 
0 B Norman 
John  R Pearsons 
E L Perkins 
Chas  E Rariden 
Richard  B Short 
Morrell  Simpson 
W’m.  H Smith 
Harvey  Voyles 

MITCHELL 

John  A Gibbons 
G L Gibbons 
J C Kelly 
Walter  C Sherwood 

RIVERVALE 

John  R Andrews 
T W Bullitt 


WILLIAMS 

John  T McFarlin 

LEESVILLE 

Spencer  W Smith 

MADISON  COUNTY  . 


ANDERSON 

J C Armington 
M A Austin 
E M Conrad 
B H Cook 
J W Crismond 
J B Fattic 
W P Harter 
Horace  E Jones 
Thos  M Jones 
Dorris  Meister 
I Miley 
S C Morris 
S C Newlin 
B H Perce 
Jonas  Stewart 
J R Iracy 
G A Whitledge 
L O Williams 
C.  F.  Williams 
S C Wilson 
N S Woods 

ELWOOD 

T 0 Armfield 
J F Ginn 
F F Mendenhall 
C P Runyan 
A W Tobias 
E L WTggins 


PENDLETON 

L E Alexander 

0 W’  Brownback 
John  W Cook 
Wm.  R Sparks 

SUMMITVILLE 
Etta  Charles 
Seth  Irwin 
L F Mobley 
Jno  W White 
Francis  White 

PERKINSVILLE 
Wm  M Garretson 

CHESTERFIELD 
J T Newhouse 

LAPEL 

T J Stephenson 

MARION  COUNTY 

INDIANAPOLIS 
J C Alexander 
Horace  R Allen 
D A Anderson 
J C Anderson 
A L Ayres 
Max  A Bahr 

1 C Barnes 
J F Barnhill 
M J Barry 
W S Beck 

H F Beckman 
Guido  Bell 
J M Beraver 
D F Berry 
James  W Birchfield 
J J Boaz 
H K Bonn 
J V Bower 
A W Brayton 
Jas  H Brill 
Ed  A Brown 
B A Brown 
Jacob  Buehler 
John  H Bull 
Louis  Burkhardt 
E W Burris 
C L Cabalzer 
S H Caraway 
Chas  A Carter 
C Chamberlin 
R to  Chappell 
F R Charlton 
J P Christie 
E D Clark 
W F Clevenger 
L C Cline 
Paul  B.  Coble 
A B Cole 
C J Cook 
Geo  J Cook 
G W Combs 
C E Cottingham 
J M Cunningham 
J Q Davis 
T W DeHass 
M 0 Devaney 
W T S Dodds 
F O Dorsey 
E E Dougherty 
W S Dow 
F T Dowd 
E J Dubois 
T J Dugan 
L M Dunning 
C 0 Durham 
Samuel  E Earp 


ALEXANDRIA 
Joseph  E Hall 
F A Keller 
A E Otto 
L F Schmaus 
C D Shurtz 


HELTONVILLE 
Jasper  Cain 
Perry  Woolery 

OOLiTIC 

A W Dierking 

AVOCA 

Claude  Dollens 


J Rilus  Eastman 
J H Eberwein 
G F Edenharter 
Rov  Egbert 
W"C  Engle 
L A Ensminger 
Bernard  Erdman 
Ord  Everman 
C E Ferguson 
Robert  Fischer 
J H Ford 
K C Ford 
W H Foreman 
D W Fosler 
F W Foxworthy 
J L Freeland 
H L Fulenwider 
S A Furniss 
H E Gabe 
W P Garshwiler 
H G Gaylord 
H C Gemmel 
C S Goar 
Hannah  Graham 
N P Graham 
A B Graham 
J J Gramling 
M N Hadley 
H G Hamer 
A R Harold 
N E Harold 
C C Haskell 
Marie  Haslep 
S J Hatfield 
G R Hays 
F C Heath 
Henry  Heinrichs 
T W Helming 
E C Helwig 
R G Hendricks 
Henry  Hendricks 
A Henry 
W I Hoag 
E F Hodges 
Fletcher  Hodges 
T C Hood 
W D Hoskins 
G H F House 
J E Hughes 
W F Hughes 
C D Humes 
J N Hurty 
H A Hutcheson 
G B Jackson 
H A Jacobs 
A S Jaeger 
H Jameson 
K I Jeffries 
N Jobes 
W F Johnson 
T C Kennedy 
Bernays  Kennedy 
Jane  M Keteham 
G D Kahlo 
A C Kimberlin 
E F Kiser 
W B Kitchen 
Helene  Knabe 
E S Knox 
John  Kolmer 
J J Kyle 
D F Lee 
H S Leonard 
E 0 Lindenmuth 
Goethe  Link 
Henry  Lohrman 
Wm  H Long 
J B Long 
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O C Lukenbill 
R 0 McAlexander 
C H McCaskey 
Maud  McConnell 
J F McCool 
P E McCown 
J A McDonald 
H R McKinstray 
J B McLeay 
Chas  McXaull 
S H Malpas 
A L Marshall 
Paul  F Martin 
C W Marxer 
J L Masters 
Allison  Maxwell 
W F Molt 
H A Moore 
J E Morris 
F A Morrison 
J D !Moschelle 
E B Mumford 
0 C Xeier 
C F Xeu 
John  R Xewcomb 
T B Xoble 
H Ostroff 
(R  C Ottinger 
E M Outland 
F V Overman 
E E Padgett 
L F Page 
H 0 Pantzer 
H C Parker 
A C Pebworth 
F L Pettijohn 
0 G Pfatr 
J A Pfatr 
■ C A Pfafflin 
J M Phipps 
Theo  Potter 
J V Reed 
R E Repass 
E C Reyer 
C L Ritter 
R H Ritter 
J F Robertson 
P F Robinson 
David  Ross 
Geo  S Row 
L M Rowe 
C R Schaefer 
S P Scherer 
A J Schneider 
Guy  Seaton 
W X’  Sharp 
Wm  Shimer 
F X Shipp 
J P Simonds 
Martha  J Smith 
C R Sowder 
]\I  A Spink 
Urbana  Spink 
C E Stephenson 
A E Sterne 
J 0 Stillson 
Sarah  Stockton 
LAE  Storch 
F L Sullivan 
J A SutclifTe 
Ada  E Schweitzer 
J H Taylor 
J L Thompson 
Moses  Thorner 
J R Thrasher 
A L Thurston 
H S Thurston 
R X Todd 


W S Tomlin 
0 X’  Torian 
F L Truitt 
H E Turner 
C F Voyles 
T A Wagner 
E D Wales 
F C Walker 
C L Ward 
A 0 Ward 
Fred  C Warfel 
Patrick  J W’atters 
H H Weer 
H J Weil 
G M Wells 
J T Wheeler 
H H Wheeler 
Edward  A Willis 
W X Wishard 
C S Woods 
G V Woolen 
H M Woolen 
F B Wynn 

BEECH  GROVE 
D S Adams 

MARTIXSVILLE 
Edwin  G Kyte 

SOUTHPORT 
A C Barnes 

Nj:.W  AUGUSTA 
G A Cable 
L 0 Carson 
W B McDonald 

BRIDGEPORT 

W L Jennings 

WEST  XEWTOX 
Geo  W Lee 
Barclay  Ratliff 

JULIETTA 
J H Payne 

LAWREXCE 

Luther  H Ratliff 

MARSHALL  COUNTY 

CULVER 

H H Tallman 
E E Parker 
B W S Wiseman 

PLYMOUTH 
J W Eidson 
Lorenzo  D Eley 
A C Holtzendorff 
C F Holtzendorff 
S C Loring 
H P Preston 
R C Stephens 

BOURBON 

L A Jeffries 

BURR  OAK 

John  B Shipley 

TYXER 

A A Thompson 

MARTIN  COUNTY 

LOOGOOTE 
G W Boner 
Wm  Gilkison 
G M Robinson 
J W Strange 
J C Trueblood 


SHOALS 

E E Long 
H W Shirley 
J X Sims  R F D 
Chas  E Stone 

TRINITY  SPRINGS 
T C Dollens 

INDIAN  SPRINGS 
J S Gilkison 

BURNS  CITY 
T A Hays 

MIAMI  COUNTY 

MACY 

P B Carter 
M H Taylor 

PERU 

E H Andrews 
E M Bloomfield 
Omer  U Carl 
E H Griswold 
C J Helm 
A H Kalbfleisch 
0 R Lynch 
F !M  Lynn 
B S McClintick 
D C Ridenour 
Jared  Spooner 
]\I  L Wagner 
O C Wainseott 
J 0 Ward 
E S Waymire 
J E Yarling 

BUNKER  HILL 
John  Freezee 
L S Wallace 

DEEDSVILLE 
J C Fretz 

COXWERSE 

M C Kimball 

CHILI 

H E Line 

WABASH 

P G Foust 

MIAIMI 

E A Mills 

AMBOY 

F L Resler 

MONROE  COUNTY 

BLOOMINGTON 

Raymond  A Akin 
H R Alburger 
Fred  H Batman 
W N Culmer 
Fletcher  Gardner 
G F Genolin 
C E Harris 
J E P Holland 
Geo  F Holland 
P C Holland 
J E Luzadder 
B D IMyers 
Augustus  Pohlman 
John  C Ross 
Rodney  D Smith 
Chas  C Strup 
J P Tourner 
Leon  E Whetsell 
J W Wiltshire 
Homer  Woolery 

STANFORD 
J E Moser 
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MONTGOMERY 

COUNTY 

CRAWFORDSVILLE 
Paul  J Bareus 
J L Beatty 
E W Cowan 
J F Davidson 
F A Dennis 
S L Ensminger 
J R Etter 
A P Fitch 
H E Greene 
Martha  H Grifiith 
T J Grifiith 
B F Hutchings 
O H Jones 
E W Keegan 
F 0 Schenck 
H W Sigmond 
W G Swank 
G T Williams 

WAVEBAND 
T L Ball 
I\  K Straughan 

LADOGA 

W F Batman 
S R Peacock 

WAYNETOWN 
H M Bounnell 
A N Hamilton 

NEW  ROSS 
J C Burkle 

NEW  MARKET 
C H Walden 
J P Wolf 

MORGAN  COUNTY 

MARTINSVILLE 

George  Breedlove 
Robert  Egbert 
Frank  ISIaxwell 
W J Sandy 
0 A Sweet 

PARAGON 

H II  Dutton 

NOBLE  COUNTY 

ALBIOX” 

W F Carver 
W T Green 
J W Hays 
Woodward  Hays 
S W Lemmon 
B E Miller 
J W Morr 

KENDALLVILLE  . 

A G Coyner 
C A Gardner 
J L Gilbert 
C B Goodwin 
H O King 
N J Shook 
W S Williams 

LIGONIER 

F W Black 
F R Clapp 
W H Franks 
W A Shobe 
M C Vandeventer 

WOLF  LAKE 
E W DePew 
J E Luckey 
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CHURl’BUSCO 
0 P Franks 

LA  OTTO 
E A Ish 

KIMMELL 
C Lane 

AVILLA 

F C Maloney 
W :\I  Yenzy 

CEOMWELL 

, J H Xve 
H G Tucker 

eo:nie  city 

B Pulskamp 

WAWAKA 

C A Sevmoure 

ORANGE  COUNTY 

FEEA’CH  LICK 

Joseph  R Dillinger 
F E Hammond 
G D Kahlo 
Lynn  Rogers 
W W Sloan 

ORLEANS 

Robert  E Baker 
W H Patton 
T B Ritter 
0 H Stewart 

PAOLI 

Charles  L Boyd 
Laban  Lindley 
S L Lingle 
S F Teaford 

WEST  BADEN 

Clarence  E Boyd 
C W Dowden 
Mart  Hassenmiller 
H L Miller 

LEIPSIC 

G G Colglazier 

OWEN  COUNTY 

ELLETSVILLE 
0 K Harris 
W W Harris 

GOSPORT 
H A Fox 
H G Osgood 
F V Stucky 
G E Willoughby 

SPENCER 

R R Coble 
N D Cox 
0 F Gray 
Allen  Pierson 

STINESVILLE 

W R Holtzman 

PATRICKSBUEG 
A C Kennedy 

QUINCY 

D II  McDonald 

CATARACT 

Wm  IMcQueen 

INDIANAPOLIS 
F M Wiles 

COAL  CITY 
B Yocum 


PARKE  COUNTY 

ROCKYILLE 
N’t'  H Gillum 
H B Leavitt 
A B Lockridge 
O E Maddox 
C C Morris 
C W Overpeck 
H C Rogers 
E E Swope 

CLINTON 

H E Washburn 

MECCA 

T J Ceilings 

BLOOMINGDALE 
Robert  F Hester 

BELLMORE 

Alonzo  Martin 
R C Peare 

MONTEZUMA 
R L Dooley 
0 A Newbotise 

JUDSON 

J T Norman 

ROSED ALE 
C S White 

MARSHALL 

A A Williamson 

PERRY  COUNTY 

TELL  CITY 

Chas  M Brucker 
Hardin  S Dome 
Wm  H iMuelchi 

CANNELTON 
D S Conner 
W F Y'e<lding 

TROY 

D C Dome 
E R Snyder 

ROME 

j H Lee 

BRISTOW 

Addison  L iMayfield 

LEOPOLD 

J E Taylor 

PIKE  COUNTY 

PETERSBURG 
T W Ba-singer 
J W Coleman 
G B Grim 
tv  M Hunter 
E S Imel 
J T Kime 
T R Rice 

OTWELL 
C Abbott 

WINSLOW 

W J Bethel 

GLEZEN 

S R Clark 

ALGIERS 

A R Logan 

PORTER  COUNTY 

YALPARAISO 
R D Blount 
J C Carson 


G R Douglas 
H ;M  Evans 
II  E Gowland 
A P Letherman 
D J Loring 

0 B Nesbitt 
E H Powell 
J A Ryan 
G H Stoner 
J F Take 

S J Young 
P D Nolan 

POSEY  COUNTY 

CYNTHIANA 
J E Gudgel 
S B Montgomery 

1 L Turman 

MT  YERNON 

C H Fullenwider 
D C Ramsey 
II  H Sugg 
U G Whiting 

NEW  HARMONY 
C L Rawlings 

WADESYILLE 
Chas  Arburn 
W L Miller 

OLIVER 

C P Barrett 

POSEYYILLE 
S W Boren 

ARMSTRONG 
Carl  Flueks 

STEWARTSYILLE 
J P Gibson 
R M Stormont 

CABORN 

T J Hall 

NEW  HARI^IONY 
T W Wilson 

PUTNAM  COUNTY 

GREENCASTLE 
J F Gillespie 
E Hawkins 
W R Hutcheson 
J M King 
W IMcGaughey 
P Mullinix 
C Sudranski 
W W Tucker 
C T Zaring 

TERRE  HAUTE 
E T Zaring 

MT  MERIDIAN 
J V Bastin 

ROACHDALE 
C C Collins 

NEW  ilAYSYILLE 
J E Cullipher 

BAINBRIDGE 
J F Cully 

COATStHLLE 
C F Hope 
U A Wright 

PUTNAtlYILLE 
A H Horn 

CLOVERDALE 
E M Hurst 
J L Preston 
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BARNARD 
Y N New 

ROACHDALE 
C N Stroube 

RANDOLPH  COUNTY 

FARMLAND 

Chas  L Botkin 
O E Current 
John  Nixon 

UNION  CITY 

Mary  O Cromer 
Granville  Reynard 
Edward  G Reynard 
F McK  Ruby 

WINCHESTER 

F A Chenoweth 
M L Hunt 
Grant  C :Markle 
Chas  E Milligan 
James  H Moronev 
E W Rine 

LYNN 

C R Cox 

PARKER  CITY 

Howard  0 Drumm 
A G Rogers 

SPARTANBURG 
T W tlorgan 

RIDGEVILLE 
D C Roney 

SARATOGA 

C E Spitler 
C A Spitler 

RIPLEY  COUNTY 

OSGOOD 

T M Brenton 
E D Freeman 

, H G Nelson 
R C Townsend 

VERSAILLES 
Geo  T Beckett 
T E Hunter 

BATESVILLE 
;M  j Coomes 
Chas  W Gibson 

NAPOLEON 

Lafayette  T Cox 

NEW  MARION 
John  N Hess 

HOLTON 

Chas  E Holton 

ST  MAGDALEN 
M F Kraemer 

MILAN 

R T Olmsted 
John  R Pate 

DELAWARE 
T H Payne 

CROSS  PLAINS 
Chas  D Ryan 

PIERCEVILLE 
B Whitlatch 

RUSH  COUNTY 

MILROY 

C S Houghland 
J R Hume 
S C Thomas 
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STATE  ASSOClATIOy  MEMBERSHIP 


401 


RUSHVILLE 
R T Blount 
J F Bowen 
W S Coleman 
L M Green 
F H Green 
F G Hackleman 
H V Logan 
C H Parson 
J C Sexton 
W C Smith 
W H Smith 
D D VanOsdol 
E I Wooden 

MAXILLA 

Emerson  Barnum 
J D Green 

GLEXWOOD 

H 11  Elliott 
E J T Paxton 

FALIMOUTH 
C L Rea 

MAYS 

C L Smullen 

ST  JOSEPH  COUNTY 

SOUTH  BEXD 
S W Baer 
Walter  H Baker 
A E Barber 
A C Bartholomew 
J B Berteling 
E R Borley 
Chas  Bosenbury 
H Boyd-Snee 
C Butterworth 
S A Clark 
C B Crumpacker 
C A Daugherty 
R B Dugdale 
F P Eastman 
J H Fears 
H A Fink 
U G Galloway 
A P F Gammack 
W A Hager 
C E Hansel 
J W Hill 
W H Hillman 
S L Kilmer 
E J Lent 
X S Lindquist 
H :M  Miller 
H F ^Mitchell 
H T Montgomery 
E P Moore 
E H Mvers 
T A Olnev 
W L Owen 
C A Rennoe 
R L Sensenich 
R C Shanklin 
Chas  Stoltz 
F J Swantz 
C C Terry 
J A Varier 
C E Varier 
Charles  R Vickery 
Oscar  Von  Barandy 
C A Warwick 
W G Wegner 
W A Wickham 

cru:mstowx 

J R Brown 


WALKERTOX 
M S Denaut 
W F Miranda 
S P Tracy 

SCOTT  county 

SCOTTSBURG 
T E Bierv 
G F Cline 
W L McClain 
Levi  ^IcClain 
O C Murphy 
J P Wilson 

AUSTIX 

A P Kendall 

SHELBY  COUNTY. 

SHELBVVILLE 
Laura  Carter 
H :M  Connelly 
IMorris  Drake 
T G Green 
B G Keeney 
' Samuel  Kennedy 
W H Kennedy 
T C Kennedy 
Walter  C McFadden 
J W Parrish 
H E Phares 
Frank  E Ray 

BOGGSTOWX 
B H Boone 
S L Stickler 

BLUE  RIDGE 
G I Inlow 

WALDROX 

J E Keeling 

MORRISTOWX 
V C Patton 

LEWIS  CREEK 
Chas  Perry 

FLAT  ROCK 

D A Pettigrew 

WALDROX 

D F Randolph 

LOXDOX 

T R Rubush 

FAIRLAXD 

J \A'  Snvder 
M M Wells 

SPENCER  COUNTY 

ROCKPORT 
C H Adye 
Otto  Baumgartner 
Eva  J Buxton 
C D Ehrmann 
S C Lang 
J R Lan<r 
H G AA  eiss 

CHRISXEV 
C S Baker 
S P Gwaltney 

GEXTRVVILLE 
G AA"  Bradley 

LIXCOLX  CITY 
S L Carson 

LAICE 

G B De  Tar 
J C Jolly 


HATFIELD 

J C Glackman 
G AA'  Horroni 

XEAVTOXA'ILLE 
Harry  Harter 

ST  MEIXRAD 

Xicholas  A James 

DALE 

D A'  McClary 

SAXTA  CLAUS 
J J Schweitzer 

A'lXCEXXES 

AV  H Williams 

GRAXDA'IEAV 

S Ax'  Stuteville 
H Q AVhite 

STEUBEN  COUNTY 

ANGOLA 

T J Creel 
T B Huniphrev 
AV  H Lane 
Mary  T Ritter 
P X Sutherland 
AV  H Waller 
AA'm  F AA'aller 
H D AVood 
T F AVood 

HAMILTON 

J F Cameron 
0 G AIcFarland 

HUDSON 

A J Kimmel 

PLEASANT  LAKE 
G X Lake 

FLINT 

H A Nichols 

METZ 

0 H Swantusoh 

FREMONT 
R L AVade 

SULLIA'^AN  COUNTY 

DUGGER 

T S Bedwell 

SHELBURNE 
J B Maple 
E E Robard' 

J H AVrork 

SULLIA'AX 

C F Briggs 
E M Corbin 
J R Crowder 
Paul  Higbee 
J H Neff 
G D Scott 
E D Thixtun 
AA'  X Thompson 

FAIRBANKS 
H E Bland 
Aurel  Goodwin 

MEROM 

James  Miles 
J J Parker 

FARMERSBURG 
J T Oliphant 
R H A'ancleave 


SAVITZERLAND 

COUNTY 

A'EA'AY 

L H Bear 
R M Copeland 
Scott  Culbertson 
John  H Shadday 
John  AA'  Smith 
Hugh  il  Thiebaud 
John  P Ward 

MOOREFIELD 

G W Copeland 

EAST  ENTERPRISE 
D E Douglas 

FLORENCE 
H J Told 

TIPPECANOE  COUNTY 

LAFAYETTE 
A C Arnett 
Ernest  S Baker 
Geo  F Beasley 
Robert  AI  Campbell 
F S Crockett 
Edward  C Davidson 
C C Driscoll 
Rov  A'  Hannell 
Jas  D Hillis 
Chas  Hupe 
Geo  F Keiper 
Chas  B Kern 
Alanson  M Lairy 
Guy  P Levering 
Urban  A Lyle 
Adah  AlcAIahan 
AV  H Aloore 
John  R Morrison 
AA'  H Peters 
AA'm  AI  Reser 
Geo  Revis 
Edw  B Ruschli 
Adam  W Schreiber 
J AA'  Shafer 
Roger  S Tea 
Oliver  P Terra- 
Frank  B Thompson 
Geo  K Throckmorton 
Earl  A'an  Reed 
AVm  S AA'alker 
S S AVashburn 
John  C AVebster 
Arthur  B Westfall 
R B AVetherell 
Alilton  C AA'ilson 

BATTLE  GROUND 
Frank  AI  Biddle 

WEST  LAFAYETTE 
A AA'  Bitting 
C A'inton  Davisson 
AV  R Aloflett 

STOCKAVELL 
AA'  F Butler 

DAYTON 

AA'  F AIcBride 

ROAINEY 

Ora  L McCay 
Thomas  E Mitchell 

CLARK’S  HILL 
Henry  AI  Alugg 

WEST  POINT 

Calvin  L Rowland 
Geo  R Tubbs 
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COLBURN 

Robt  H Wagoner 
NEW  RICHMOND 
Curtis  M Wray 

TIPTON  COUNTY 
TIPTON 

A S Dickev 
A W Gifford 
H E Grishaw 
W E ]McKee 
IM  V B Newcomer 
H G Read 
GOLDSiMITH 
S M Cotton 
HOBBS 

S G Downing 

ke:mpton 

W F Dunham 
M T Ploughe 
SHARPSVILLE 
H S Gifford 
GOLDSMITH 
E I Hinkle 

WINDFALL 

T W Longfellow 
CURTISVILLE 
B B Thorp 

UNION  COUNTY 

LIBERTY 

E R Beard 
Franklin  T DuBois 
H M Egolf 
J E Morris 
Garrett  Pigman 
W A Thompson 
COLLEGE  CORNER 
W H Hawley 

VANDERBURGH 
COUNTY 
EVANSVILLE 
C P Bacon 
•T  N Baughman 
L B Bitz 
L D Brose 
Tony  L Bryan 
G W Buckner 
D B Cain 
W F Cleveland 
W R Cleveland 
W H Coleman 
M J Comnton 
E Conover 
Gladys  A Cooper 
W R Davidson 
F L Davis 
H T Dixon 
W S Ehrich 
S J Eichel 
W H Field 
B L W Floyd 
L E Fritsch 
IV  A Fritsch 
W H Gilbert 
J F Glover 
Geo  F Greenleaf 
FAC  Hankins 
C B Harpole 
C A Hartlev 
C W Hartloff 
A ;M  Hayden 
L Heimann 
M D Hudson 


W A Hunt 
•T  N Jerome 
G C Johnson 
Geo  E Jones 
C Kelsay 
J H Kerth 
C Knapp 
A J Knapp 
B J Knapp 
S R Laubscher 
C E Laughlin 
W Laval 
P Linthicum 
E Linthicum 
J W Lorenz 
J C McClurkin 
W E McCool 
P Y McCoy 
E C Macer 
Thos.  Macer 
A I Munson 
H E Nenneker 
W S Pollard 
W S Pritchett 
M Ravdin 
W J Reavis 
P C Rietz 
B S Rose 
T H Tavlor 
G W Tepe 
Jas  Thomas 
D G Tweedall 
G W Varner 
E J Verwavne 
R W Viehe" 

C G Viehe 
C H Viehe 
Edwin  Walker 
P Warter 
J B Weever 
J Y Welborn 
J H lYillis 
W P Woods 
L Worsham 
G ]M  Young 

INGLEFIELD 
B W Besrley 
J W Stork 
W F Clippinger 

HOWELL 
D A Cox 
E H C Heusler 
H C Knapp 
J W Phares 
]\I  W Rothrock 

VIGO  COUNTY 

TERRE  HAUTE 
0 0 Alexander 
W E Bell 
H L Bernheimer 
D A Bethea 
J R Bloomer 
J C Bohn 
M A Boor 
David  Bopp 
L Z Breaks 
A L Cabell 
A II  Caffee 
B V Caffee 
Ott  Casey 
Chas  N Combs 
M R Combs 
J H Cook 
J A Cooper 
G W Crapo 
W G Crawford 


C H Edwards 
James  Elliott 
O E Fink 
D H Forsyth 
Jos,  Frisz 
J R Gillum 
J H Hewitt 
B !M  Hutchings 
W 0 Jenkins 
F H Jett 
Geo  T Johnson 
Jos  Kunkler 
M H Kutch 
('  R LaBier 
E L Larkins 
E W Layman 
^ R H Leavitt 
John  R Love 
L P Luckett 
E B McAllister 
E C McBride 
James  McCall 
F G McCarthy 
J B IMaguire  , 

W R IMattox 
D B ^Miller 
D T Miller 
H M Mullikin 
E S Niblack 
Charles  Patton 
A G Porter 
S M Rice 
Walker  Schell 
J S Shaffer 
C IM  Smick 

0 R Spigler 
T C Stunkard 
F A Tabor 

J H Weinstein 
F E Wiedemann 
L J Willien 
W F Willien 
R L Woodard 
J P Worrell 
Charles  Wyeth 
S J Young 
J Rudolph  Yung 
WEST  TERRE  HAUTE 
Richard  Belt 
Rufus  J Danner 
J S Hunt 
W L Mapes 
E L IMattox 
V A Shanklin 
COALMONT 

W D Asbury 
H H Ward 
RILEY 

Jas  W Brunker 
SEELEY\'ILLE 

C S Carmichael 
T C Louks 
NEWPORT 

1 IM  Casebeer 
CAYUGA 

W P Darroch 
S C Darroch 
RILEY 

C M DuPuy 
BLACKHAWK 
J D Foor 
LEWIS 

C C Givens 
EDWARDS 

D W Hebble 
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CLINTON 

J T Newton 
D C Schaff 
PRAIRIE  CREEK 
W F Payne 
J R Wilson 
DANA 

G W Tucker 

WABASH  COUNTY 
NORTH  MANCHESTER 
G D Balsbaugh 
Emma  G Holloway 
F S Kitson 
Geo  L Shoemaker 
WABASH 

W A Domer 
B A Houser 
L E Jewett 
L W Jordan 
P G IMoore 
L W Smith 
Mrs  L F J Smith 
N H Thompson 
James  Wilson 
SOMERSET 

Henry  Ader 
A E Rogers 
LAFONTAINE 
C L Dicken 
URBANA 

M E Renner 

WARRICK  COUNTY 
BOONWILLE 

0 0 Deforest 
E !M  Folsom 
W P Ford 
J G Hoover 
P N Hoover 
G F Martin 
W H Mills 
W P Robinson 
J T Samples 
E L Youngblood 
CHANDLER 

W A Hewins 
W A Hunt 
ELBERFIELD 
G H Kister 
SELVIN 

C E Springstun 
FOLSOMVILLE 
E A West 
YANKEETOWN 
Dalton  Wilson 
NEWBURG 
W Wilson 
LYNVILLE 

J Zimmerman 

WASHINGTON 

COUNTY 

SALEM 

Wm  R Boggs 
Chas  W !Murphy 
Richard  J Wilson 
PEKIN 

W L Green 
HARDINSBURGH 
Frank  A May 

WAYNE  COUNTY 
CAilBRIDGE  CITY 
H B Bovd 
W R Littell 
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J R Mauk 
J N study 
J E Wright 
CENTERVILLE 
I 0 Allen 
J M Fouts 
RICHMOND 

J C Blossom 
C S Bond 
S E Bond 
A L Bramkamp 
F R Buche 
J M Bulla 
H C Burcham 
C P Colburn 
T H Davis 
U B G Ewing 
L M Gentle 
R R Hopkins 
W G Huffman 
M F Johnston 
J E King 
F W Krueger 
S C Markley 
Charles  Marvel 
R D Morrow 
S J Morrow 
R J Pierce 
L F Ross 
R Schillinger 
D W Stevenson 
J !M  Thurston 
J M Wampler 
J E Weller 
Marv  Wickens 
:\I  W Yencer 
EASTHAVEN 
L B Carter 
E S Smith 
ECONOMY 
J B Clark 
A L Loop 
HAGERSTOWN 
0 N Deardorff 
C I Stotelmyer 
GERMANTOWN 
A E Ehle 
DUBLIN 

V N Fackler 
C E McKee 
FOITKTAIN  CITY 
W T Griffis 

0 N Huff 
WILLIAMSBURG 

Verl  Griffis 
W M Helm 
BOSTON 

J B ]\Ieek 
MILTON 

C A Roark 

1 F Sweeney 

WELLS  COUNTY 
BLUFFTON 
A W Brown 
L H Cook 
G E Fulton 
J C Fulton 
I N Hatfield 
J W MpKinney 
L Mason 
C H Mead 
J L Redding 
Edwin  Rinear 
Louis  Severin 
S A Shoemaker 
L A Spaulding 


TOCSIN 

C L Blue 
CRAIGVILLE 

E P Davenport 
KEYSTONE 

R E DeWees 
PETROLEUM 
F M Dickason 
OSSIAN 

E W Dyar 
F A Metts 
LIBERTY  CENTER 
F W Garrett 
ZANESVILLE 
J L McBride 
VERA  CRUZ 

M W McClain 
MT  ZION 

Th  Morris 
PONETO 

G B Morris 

WHITE  COUNTY 
MONON 

Ross  M Reagan 
MONTICELLO 
Guy  R Coffin 
Arthur  B Cray 
M T Didlake 
Grant  Goodwin 
H B Gable 
WOOLCOTT 

A J Blickenstaff 
W A Spencer 
CHALMERS 

A C Chenowith 
W B Morris 
BURNETTSVILLE 
J P Galbreth 
Walter  ^IcBeth 
IDAVILLE 

H R Minnick 

WHITLEY  COUNTY 
COLUMBIA  CITY 
F G Grisier 
W F King 
N I Kithcart 
D b Linville 
B P Linville 
E V Nolt 
O V Schuman 
C L Souder 
Alice  B Williams 
CHURUBUSCO 
Jesse  H Briggs 
F M Magers 
SOUTH  WHITLEY 
E L Eberhardt 
N W Webster 
HECLA 

J W C Scott 
LARWILL 

L W Tennant 
LAUD 

R S White 

MISCELLANEOUS 
Jas  Blackburn 

Petersburg  Ky 
J H Calvert 
Milton  Ky 
W C Cauble 
671  Vanderbilt  av 
Brooklyn  N Y 
C L Crawford 

Dexter  New  Mexico 


L L Culp 

Ft.  Torren  N D 
Ephraim  Derbyshire 
Kissimmee  Fla 
K C Evans 

Payne  Ohio 
J W Green 

Lead  S Dak 
Eugene  E Hamilton 
Bentley  N Dak 
W H Harrison 
123  Clark  ave 
Chicago 

E 0 Harold  • 

Kansas  City  Kan 
A J Hermann 

Los  Angeles  Cal 
Wm  A Hobday 
Goldfield  Nev 
W W Kemper 

Lancaster  Ohio 
iMillard  Knowlton 
New  York  City 
G B Lake 

Washington  D C 
B Elizabeth  Malone 
Columbus  Mont 


R E Marshall 

Walla  Walla  Wash 
J A Mattison 

Hot  Springs  So  Dak 
Harlan  E Mize 
Pueblo  Colo 
J D ^Morgan 

Dixon  Ohio 
John  Spaulding 
Tyro  Kans 
Wm  Spaulding 

Poplar  Bluff  Mo 
F L Stallings 
Lindsay  Cal 
Edward  L Swadener 
Keshena  Wis 
W E Thomas 
Chicago  111 
Thomas  L Thompson 
Pasadena  Cal 
A Wm  Vogt 
Danville  111 
A G Wolferman 

Los  Angeles  Cal 
C Weidner 

Hartford  Conn 
D R Saunders 
Guthrie  Okla 


LIST  OF  PRESIDENTS  AND  VICE-PRESIDENTS 
OF  THE  INDIANA  STATE  MEDICAL  ASSO- 
CIATION SINCE  ITS  ORGANIZATION 
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Robert  N.  Todd  

.Indianapolis  . . 

1868 

1869 

George  H.  Grant  

. . Richmond  .... 
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1873 
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..Indianapolis 
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. . . .1852 
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.Crawforusville 

. . . .1893 
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. .Madison  
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Charles  S.  Bond  

.Richmond  .... 
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1895 
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. .Milton  
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Edgar  L.  Larkins 

.Terre  Haute  .. 
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Talbott  Bullard  

..Indianapolis 
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Jonas  Stewart  
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. . . . 1853 

1854 

George  F.  Keiper  

.Lafayette  .'.... 

1898 

1899 
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. . Lawrenceburg  . 

1853 

1854 

Samuel  Kennedy  

. Snelbyville  .... 

1899 
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Samuel  Reid  
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1854 

Ane.xamander  !M.  Hayden. 

.Evansville  .... 
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Gthniel  L.  Clark 
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1854 

1855 

John  B.  Berteling  

. South  Bend  . . . 

1901 
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1855 
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. . . .1903 
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1854 
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. . . . 1903 
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George  Sutton  
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. . . . 1855 
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Cineennes  

. . . .1903 
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. .Evansville  . . . . 

. . . .1855 
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nomer  J.  Hall  
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. .New  Albany  . . 
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. .Laporte 
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.John  Sloan  
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1857 
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Thomas  W.  Florer 
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William  R.  Davidson 

.Evansville  . . . . 
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. Dunkirk  
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1857 
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Charles  C.  Terrv  

.South  Bend  . . . 

. . . . 1906 

1907 
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. . . . 1857 
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Charles  Chittick  

.Frankfort  
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1907 

Calvin  West  
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. . . .1857 

1858 

William  H.  Stemm  
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1908 

William  R.  Winton  

. .Wabash  
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1858 
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1908 
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1908 
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Charles  Chittick  

.Frankfort  .».. 

. . . . 1908 
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.John  Sloan  

. . . . 1859 
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.Fort  Wavne  .. 
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1859 

1860 
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.Greencastle  . . . 
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1910 

.James  S.  McClelland  . . . . 

. .Jefferson 

1859 
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1861 
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EDITORIALS 


PEOPLE  DEMAXD  PUEE  FOOD 

In  Collier’s  Weelh/  for  Ansr.  26,  1911.  appears 
an  article  describing  how  the  people  of  Westfield, 
Mass.,  a small  town  near  Springfield,  have 
l)ecome  edticated  to  the  point  where  druggists, 
grocerymen  and  market-keepers  find  it  a useless 
waste  of  time  and  money  to  attempt  to  sell  any- 
thing in  the  way  of  food  or  drugs  that  is 
adulterated. 

By  a mere  coincidence  the  women  of  this  town 
have  come  to  know  not  only  the  common  food 
adulterations  but  the  actual  food  values  of  the 
wares  they  seek  on  the  market.  This  unusual 
degree  of  pure-food  education  has  come  about 
through  the  efforts  of  Prof.  L.  B.  Allyn,  head  of 
Ihe  chemistry  department  of  the  State  Normal 
School  that  happens  to  be  located  in  Westfield. 
In  the  endeavor  to  make  the  study  of  chemistry 
interesting  to  girls,  he  started  in  by  teaching 
them  how  to  take  the  stain  out  of  a white  dress 
and  how  to  make  flavoring  extracts.  When  the 
subject  of  dyeing  cloth  was  followed  by  a study 
of  food  analysis  the  course  became  so  popular 
that  it  was  difficult  to  keep  the  pupils  out  of  the 
laboratory.  So  great  did  their  interest  become 
that  not  only  was  an  analysis  made  of  eveyv 
article  served  on  the  table  of  the  school,  but 
special  articles  from  the  grocery,  drug  and  candy 
shops  were  purchased  by  the  girls  and  brought 
to  the  laboratory.  A favorite  raspberry  jam  on 
analysis  proved  to  be  made  up  of  inferior  apples, 
colored  with  coal-tar  dye.  and  flavored  with  ether : 
^•'cream”  tested  out  to  be  ordinarv  milk  evapo- 
rated to  one-half  its  biilk;  '‘vanilla”  contained 
wood  alcohol  and  “pure  whiskey”  burnt  sugar, 
prunes  and  tannic  acid,  flavored  and  strengthened 
by  oil  of  sweet  almonds,  sulphuric  acid  and 
ammonia.  “Strawberry  jam”  proving  to  be 
apple  stock  plus  coal-tar  dve  showed  some  appar- 
ently genuine  seeds  which,  when  planted,  yielded 
a beautiful  crop  of  hardy  clover.  The  laboratory 
took  on  a gala  attire  from  the  highly  colored 
cloths  showing  the  dyes  extracted  from  the  tooth- 
some candies  formerly  so  delectable  to  these  same 
girls.  Favorite  powders,  pills  and  tonics  so  uni- 


forznly  yielded  poisons  that  drugs  were  banished 
from  the  school. 

Naturallv  it  took  but  a very  short  time  for  the 
results  of  these  laboratory  analyses  to  become 
public  throughout  Westfield,  and  ere  long  drug- 
gists, bakers,  confectioners  and  milk  dealers 
began  sending  in  vigorous  protests,  eventually 
boycotting  Professor  Allyn  and  even  refusing  to 
sell  goods  to  the  girls  of  the  school.  Fully  alive 
to  the  emergency,  Mr.  Allyn  invited  a number  of 
grocers  to  the  school  to  inspect  the  work  and 
eight  grocers  responded.  They  were  much  sur- 
prised at  the  flagrant  evidences  of  coal-tar  dye- 
ing and  food  adulteration,  as  catsup  made  of 
stewed  pumpkin  colored  with  coal  tar  and  pre- 
served with  benzoic  acid;  “French”  peas,  beans 
and  spinach  colored  with  copper  sulphate ; “pure” 
olive  oil  of  cottonseed,  peanut,  poppy  seed,  corn 
and  sesame  oils;  “pure”  coffee  containing  20  per 
cent,  chicory ; and  “pure”  tea  that  was  faced  with 
graphite.  Puzzled,  yet  profited,  the  grocers 
returned  to  their  shops,  one  of  them  rearranging 
his  stock  with  the  approved  goods  to  the  front 
and  recommending  them  to  his  customers.  In 
twenty-four  hours  his  sales  had  increased  to  such 
an  extent  that  he  realized  the  folly  of  having 
fought  the  normal  school.  The  other  grocers 
quickly  followed  suit  and  one  even  declared  that 
he  would  handle  no  goods  that  had  not  first  been 
approved  by  the  school.  Soon  the  manzifacturers 
began  submitting  their  samples  to  such  an  extent 
that  the  laboratory  became  a busy  place  indeed 
and  the  girls  became  very  expert  at  detecting 
adulterations.  These  they  found  to  be  of  two 
kinds ; first,  the  fraudulent,  lowering  the  value 
of  the  article  Izut  harmless  to  the  health  of  the 
conszzmer.  such  as  chicory  in  coffee;  second,  such 
adulteration  as  not  only  lowers  the  value  of  the 
article  but  also  renders  it  distinctly  harmful  to 
the  health  of  the  consumer.  Indeed  one  bottle 
of  creme  de  menthe  was  found  which  contained 
a sufficiently  poisonous  coal-tar  dye  to  haA*e  killed 
two  people  who  had  partaken  of  but  a small  por- 
tion of  its  contents. 

Bad  eggs  were  found  to  have  had  their  odor 
and  taste  destroyed  by  formaldehyd  and  sold  to 
bakers.  Likewise  rank  butter  was  found  to  hav'' 
been  steamed,  rechurned  with  some  new  milk 
added,  colored  and  preserved  and  shipped  back 
to  the  grocer  labeled  “Fresh  Dairy  Butter.” 
Canned  meats,  sausages,  jellies,  jams,  catsups, 
etc.,  were  frequently  found  to  contain  preserva- 
tives. In  all  cases  the  work  was  carefullv  and 
faithfully  done  and  the  results  reported  'back  to 
the  grocers  who  ultimately  united  in  pledging 
their  support  to  the  Normal  and  in  asking  aid 
from  the  Board  of  Health.  Professor  Allyn  was 


406 


EDITORIALS 


Septehhkr  15,  1911 


finally  made  a member  of  the  Board,  which  placed 
the  work  on  an  official  basis. 

Not  only  groceries,  but  wall-papers,  drugs  and 
meats  all  came  under  investigation,  with  deci- 
dedly interesting  results  in  some  cases.  Even  the 
saloon-keepers  and  liquor  dealers  sent  samples 
to  the  board  and  they  ultimately  fell  in  line 
with  the  grocers,  bakers,  butchers  and  druggists. 
Even  food  values  are  determined  by  the  girls 
who  are  likewise  disseminating  their  knowledge 
throughout  the  state  until  samples  of  goods  are 
being  sent  in  from  neighboring  towns,  as  Spring- 
field,  Holyoke,  Hartford  and  Northampton,  care- 
ful analyses  and  reports  of  same  being  made.  In 
nine  years  Westfield  has  analyzed  20,000  samples 
of  food  and  drugs,  and  Mr.  Allyn  has  carefully 
kept  records  of  all,  so  that  the  normal  school 
to-day  is  one  vast  storehouse  of  useful  knowledge 
which  makes  it  possible  for  pure  food  to  win  wlien 
it  is  the  will  of  the  people. 

IMontclair,  N.  J.,  is  another  city  wherein  the 
people  have  united  in  a demand  for  food  reform, 
especially  as  regards  their  milk  and  the  result 
is  that  so  pure  is  their  milk-supply  that  the 
average  bacterial  content  of  all  the  dairies  of  the 
city  is  less  than  50,000  to  the  cubic  centimeter. 

These  are  only  two  samples  of  the  possibilities 
before  the  people  if  only  they  can  be  awakened 
to  the  necessity  for  honesty  and  purity  in  their 
food-supply. 


OUK  PEESIDENT 

Dr.  Frederick  C.  Heath,  the  President  of  the 
Indiana  State  Medical  Association,  scarcely  needs 
an  introduction  to  the  medical  profession  of 
Indiana.  His  long  service  as  secretary  of  the 
Association  he  now  presides  over  made  him 
known  to  medical  men  from  one  end  of  the  state 
to  the  other,  and  his  genial  manner  and  scholarly 
attainments  have  won  for  him  innumerable 
friends  and  admirers. 

He  was  born  in  Gardiner,  Maine,  Jan.  19,  1857. 
He  graduated  at  Amherst  College  in  1878,  win- 
ning the  Hutchins  prize  for  the  best  examination 
in  the  Greek  of  the  Sophomore  and  Junior  years, 
and  he  received  the  M.A.  degree  from  the  same 
institution  in  1886.  His  medical  degree  was 
received  at  Bowdoin  in  1884,  and  he  had  the 
distinction  of  being  chosen  valedictorian  of  his 
class  at  that  institution.  After  receiving  his 
medical  degree  he  received  an  appointment  as 
surgeon  in  the  United  States  Marine-Hospital 
Service,  serving  from  1884  to  1890,  being  sta- 
tioned successively  at  Portland  (Maine),  Chicago, 
Detroit,  Mobile,  Buffalo  and  Cleveland.  While 
stationed  in  Detroit  in  1889  he  was  honored  by 


being  made  vice-president  of  the  Detroit  Acad- 
emy of  Medicine.  In  1890  he  took  postgraduate 
work  in  New  Y^ork  City,  and  the  following  year 
located  in  Lafayette  where  he  remained  until 
1892,  when  he  located  in  Indianapolis;  where  he 
has  lived  ever  since,  and  where  he  has  limited  his 
practice  to  diseases  of  the  eye. 

He  was  secretary  of  the  Marion  County  Medi- 
cal Society  in  1894  to  1895  and  president  of  the 
Indianapolis  Medical  Society  in  1905.  In  1896 
he  was  made  secretary  of  the  Indiana  State  Medi- 
cal Association,  a position  he  held  continuously 
for  fourteen  years,  or  until  1910,  when  he  was 
honored  by  the  presidency  of  that  Association. 
He  has  been  a member  of  the  American  Medical 
Association  since  1891,  and  has  read  a number 
of  papers  before  the  Section  on  Ophthalmolog}' 
of  that  Association.  He  has  been  eye  surgeon  to 
the  Indianapolis  City  Hospital  and  Dispensary 
since  1895,  as  also  the  oculist  to  the  Deaconess 
Hospital,  German  Lutheran  Orphan  Asylum  and 
the  Home  for  Aged  and  Friendless  Women,  all 
of  Indianapolis.  He  was  professor  of  diseases  of 
the  eye  in  the  Central  College  of  Physicians  and 
Surgeons  from  1902  to  1904,  and  since  that  date 
has  been  continuously  clinical  professor  of  dis- 
eases of  the  eye  in  the  Indiana  University  School 
of  Medicine. 

He  attended  European  clinics  in  1906  and  has 
frequently  made  sojourns  to  American  cities  to 
take  advantage  of  clinical  facilities.  He  has  con- 
tributed quite  liberally  to  medical  journals  and 
the  programs  of  various  medical  societies.  He  is 
a member  of  the  Indianapolis  Literary  Club.  In 
politics  he  is  a Democrat,  and  during  the  last  two 
political  campaigns  he  has  aided. his  party  by 
making  numerous  speeches. 


HEAET  FAILUEE  UNDEE  ETHEE 

While  medicine  and  surgery  have  availed  them- 
selves of  the  advantages  of  anesthesia  countless 
times,  yet  there  has  been  a remarkable  paucitv  in 
the  number  of  scientific,  physiologic  investiga- 
tions into  the  subject.  Fixed  ideas  amounting 
almost  to  superstition  have  occupied  a place  along 
with  disseminated  clinical  observations,  but  the 
field  of  experimental  study  of  anesthesia  alone 
has  been  woefully  neglected.  For  these  reasons, 
and  because  of  some  important  facts  brought  out 
in  the  study,  considerable  interest  attaches  to  the 
paper  on  heart  failure  under  ether  presented  by 
Professor  Henderson  before  the  American  Sur- 
gical Association.^ 

1.  Surgery,  Gynecology  and  Obstetrics,  August,  1011. 
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As  professor  in  physiology  at  the  Yale  Medical 
School,  Dr.  Henderson  has  made  some  very  valu- 
able observations  on  anesthesia  with  dogs  and  cats 
and  has  been  able  to  arrive  at  some  very  definite 
conclusions. 

Most  deaths  under  anesthesia  come  about 
through  either  respiratory  or  cardiac  failure,  the 
surgeon  blaming  the  anesthetist  for  the  former 
and  the  patient  for  the  latter.  The  cardiac 
deaths  are  ascribed  to  one  or  more  of  three 
defects,  viz.,  anesthetic  hypersusceptibility,  heart 
disease  or  status  lymphaticus.  These  three  expres- 
sions, in  Henderson’s  opinion,  are  mere  excuses, 
and  tlie  method  of  anesthesia  is  no  less  to  blame 
than  in  the  respiratory  type.  Indeed,  his  inves- 
tigations have  led  him  to  believe  that  normal 
human  beings  could  readily  succumb  to  the  kind 
of  treatment  usually  preceding  a cardiac  form  of 
death.  What  kills  the  patient  is  not  what  the 
anesthetist  does  to  the  patient  at  the  time  of 
death,  or  five  minutes  before,  but  such  early 
Tuanagement  as  permits  of  light,  incomplete  and 
intermittent  anesthesia  in  the  beginning  resulting 
in  a proneness  to  sudden  death  one-half  or  three- 
quarters  of  an  hour  later. 

Apropos  of  the  respiratory  type  of  death,  physi- 
ology has  established  the  fact  that  the  normal 
stimulus  to  the  respiratory  center  is  the  CO2  in 
the  blood.  This  can  be  readily  demonstrated  by 
simply  breathing  rapidly  and  deeply  for  a few 
seconds,  when  there  will  ensue  either  a temporary 
cessation  or  a period  of  very  shallow  respiration 
until  such  reaccumulation  of  CO2  takes  place 
as  to  stimulate  the  respiratory  center.  Pro- 
longed deep  and  rapid  breathing  may  result  in 
apnea  to  the  period  of  cyanosis,  a condition  called 
by  the  Creeps  acapnia. 

Xormally,  this  CO2  balance  is  remarkably  con- 
stant, but  varies  widely  under  the  various  degrees 
of  anesthesia,  as  was  determined  by  Henderson 
in  an  analysis  of  the  gases  of  the  blood  of  forty- 
five  dogs.  During  the  state  of  excitement  or 
during  intermitcnt  anesthesia,  the  sensitiveness 
of  the  center  is  greatly  increased,  excessive  breath- 
ing and  intense  acapnia  result  and  the  same  effect 
is  produced  by  acute  pain.  Full  anesthesia 
restores  the  normal  respiratory  level  and  deep 
anesthesia  renders  the  center  much  less  sensitive 
than  normal.  So  that  the  ether  subject  rendered 
acutely  acapnic  by  the  excessive  respiration  of 
intense  pain,  hysterical  emotion  or  ether  excite- 
ment may  subsequently  stop  breathing  when 
brought  into  a very  moderate  degree  of  anesthesia. 
Such  conditions  of  unskilful  anesthesia  were 
reproduced  experimentally  in  the  laboratory  by 
Henderson,  and  such  acapnia  produced  as  to 
result  in  respiratory  failure,  sometimes  fatal, 


when  the  dog  was  so  lightly  anesthetized  as  to 
wink  its  eyes.  In  such  cases  the  heart  continues 
for  a time  to  beat  with  undiminished  force, 
and  prompt  artificial  respiration  may  result  in 
recovery. 

The  same  physiologic  basis  for  the  cardiac  type 
of  death  holds,  as  was  shown  by  Henderson  in 
another  series  of  unskilfully  anesthetized  dogs, 
wherein  the  subjects  were  either  allowed  to  fight 
during  ether  excitement,  or  the  hyperpnea  of  pain 
produced  and  a little  chloroform  then  adminis- 
tered. Here  the  heart  frequently  failed  suddenly, 
either  simultaneously  with  respiration  or  before 
the  breathing  afforded  any  sign  of  impending 
danger,  and  the  subjects  were  recoverable  only  by 
massage  of  the  heart.  Ample  experimental  evi- 
dence is  at  hand  to  show  that  acapnia  exerts  dele- 
terious effects  on  the  heart  and  many  other  func- 
tions, the  same  as  on  respiration.  Ordinarily 
unexcited  dogs  take  chloroform  well,  and  too 
much  chloroform  produces  in  them  respiratory 
failure  before  cardiac  cessation.  But  the  hyper- 
susceptibility of  acapnia  exerts  its  effect  primarily 
on  the  heart. 

That  the  same  phenomena  are  capable  of  repro- 
duction by  ether  has  been  amply  demonstrated  on 
cats  in  Henderson’s  laboratory,  and  the  identical 
process  often  takes  place  on  the  human  subject. 
Henderson  declares  the  problem  involves  the 
psychology  of  the  anesthetist.  His  over-anxietv 
causes  him  to  allow  of  the  production  of  acapnia 
with  the  resulting  deleterious  effects  on  the 
patient,  be  it  feline  or  human,  and  for  this  reason 
the  deaths  or  accidents  of  anesthesia  are  more 
common  in  rural  districts  or  small  hospitals  than 
in  the  larger  institutions  where  the  anesthetist 
is  experienced  and  -confident.  Such  fatalities  are 
rare  after  profound  or  prolonged  anesthesias  but 
are  rather  the  sequel  of  light  anesthesia.  Often 
the  printed  accounts  state  that  the  administration 
of  ether  was  interrupted  once  or  twice,  or  several 
times,  permitting  the  patient  to  come  nearly  out. 
The  eyes  may  have  winked  but  a few  seconds 
before  the  circulatory  failure,  or  deep,  gasping 
breaths  may  have  been  drawn  some  time  after 
cardiac  cessation.  Frequently  the  case  is  that  of 
a child  for  adenoids  or  a tonsil  operation,  as  is 
cited  by  the  author,  in  a case  of  tonsillectomy  in 
a hysterical  woman.  Status  lymphaticus  is  often 
ascribed  as  the  cause  of  death,  even  though  no 
autopsy  was  held.  Indeed,  the  author  believes 
that  cases  of  true  status  lymphaticus  are  rare 
and  that  many  deaths  under  anesthesia  attributed 
to  so-called  status  lymphaticus  should  properly 
be  charged  to  the  acapnia  of  light  or  interrupted 
anesthesia. 
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Carrel  likewise  noted  a hypersus^eeptibility  to 
sudden  death  if  a last  stitch  or  other  manipu- 
lation was  made  when  the  animal  was  coming  out 
of  the  ether. 

The  author  closes  by  saying:  "Apart  from 
any  theory  or  particular  technic,  however,  this 
point  of  supieme  importance  should  be  impressed 
on  every  anesthetist  and  every  surgeon : In  pro- 
longed light  anesthesia  and  excitement,  and 
especially  in  any  intermittent  method  of  admin- 
istering ether  or  chloroform,  peculiar  dangers  are 
involved.'’ 

These  observations  certainly  serve  to  emphasize 
the  necessity  for  complete  relaxation  before  anv 
operative  tnaneuvers  are  undertakmi.  as  well  as 
the  importance  of  maintaining  a smooth,  easy 
degree  of  anesthesia  throughout  the  whole  of  an 
operation. 


EDITORIAL  NOTES 


Clixics  before  and  after  the  Indianapolis  ses- 
sion. That  sounds  good. 


The  time  — Thursday  and  Friday.  September 
28  and  29. 

The  Place  — Indianapolis. 


The  Committee  on  Pathology  of  the  Associ- 
ation is  deserving  of  great  praise  for  the  arrange- 
ments to  give  practical  pathologic  and  bacterio- 
logic  demonstrations  at  the  Indianapolis  session. 


The  Committee  on  Arrangements  for  the 
Indianapolis  session  has  requested  us  to  urge  the 
members  of  the  Association  to  bring  their  wives 
and  srveethearts.  Special  entertainment  has  been 
])rovided  for  the  visiting  ladies  by  the  wives  of 
the  Indianapolis  physicians. 


^Iedical  Defense  is  now  in  sight.  The  plan 
as  proposed  by  the  committee,  reported  in  this 
number  of  The  JorRXAL,  will  probably  be 
adopted.  It  Avill  add  one  more  benefit  to  the 
many  which  accompany  membership  in  the  Indi- 
ana State  Medical  Association. 


The  Indianapolis  physicians  offer  a cordial 
welcome  to  all  who  attend  the  Indianapoli- 
session.  The  j'rogram  is  excellent  in  every  par- 


ticular and  the  social  features  will  be  all  that 
can  be  desired.  Every  member  of  the  Associ- 
ation should  make  an  attempt  to  be  present. 


The  Indianapolis  session  should  be  the  best 
in  the  histoiy  of  the  Association.  5Iedical  poli- 
tics should  be  tabooed,  and  the  House  of  Dele- 
gates should  do  its  work  expeditiously  without 
wrangling  over  questions  of  minor  import.  Let 
us  get  down  to  serious  and  conscientious  .scien- 
tific Avork. 


Presidext  Heath  has  certainly  inaugurated 
an  interesting  feature  for  the  Indianapolis  ses- 
sion in  arranging  for  a banquet  on  Thursdat'' 
night.  It  will  be  worth  while  to  hear  such 
speakers  as  Goyernor  Marshall.  Dr.  Wiley,  Sena- 
tor Kern,  Dr.  Welch  of  Johns  Hopkins,  Dr. 
Emerson  of  the  Indiana  Fniversity  School  of 
^ledicine.  and  others  of  almo«t  equal  prominence. 


SELDOxr  if  ever  have  the  meml)ers  of  oxir  Asso- 
ciation been  offered  such  a scientific  treat  as  is 
in  store  for  them  at  the  annual  session  to  be  held 
in  Indianapolis.  The  program  presents  a variety 
of  interesting  papers  by  men  of  recognized  ability, 
and  added  to  the  reading  and  discussion  of  papers 
the  members  are  to  have  the  advantage  of  clinics 
and  numerous  bacteriologic  and  pathologic  dem- 
onstrations of  a practical  nature. 


The  smoker  to  be  given  by  the  Indianapolis 
Medical  Society  as  a part  of  the  entertainment 
of  visitors  to  the  annual  session  of  the  Indiana 
State  Medical  Association  is  going  to  be  a social 
feature  Avhich  no  member  of  the  Association 
should  miss.  It  is  the  one  general  entertainment 
Avhere  the  doctors  can  ail  meet  together  for  the 
renewal  of  old  and  forming  of  new  friendships. 
The  smoker  will  be  given  at  the  German  House 
on  Wednesday  evening. 


MTiile  the  next  session  of  the  State  Medical 
Association  is  scheduled  to  begin  on  Thursday. 
September  28.  it  should  be  remembered  that  all 
visiting  members  are  expected  to  be  on  hand  on 
Wednesday.  September  27,  for  on  that  day  there 
will  be  clinics  at  the  hospitals,  the  meeting  of 
county  society  officers  is  held  in  the  afternoon, 
the  House  of  Delegates  meets  early  in  the  even- 
ing. and  later  the  big  smoker  is  given  by  the 
Indianapolis  IMedical  Societ}-. 
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The  rejiorts  of  the' various:  committees  of  tlie 
State  Association  are  printed  in  this  number. 
One  of  the  most  important  reports  is  that  of  the 
Committee  on  Medical  Defense,  wliich  sliould  l>e 
very  carefully  read  by  every  member  of  the  Asso- 
ciation, and  in  particular  by  every  member  of  the 
House  of  Delegates  who  will  be  called  on  to  vote 
on  the  matter  of  adopting  the  medical  defense 
feature  as  proposed  by  the  committee. 

Secret.\I!Y  Comps  says  that  registration  at 
Indiana])olis  must  be  accom])anied  by  the  jiresen- 
tation  of  membership  card  or  other  ]>roof  of 
membershi])  in  the  Association.  He  will  have 
the  Association  mend)ership  list  rvith  him,  giving 
number  of  each  membership  card  issued,  and  also 
the  list  of  membership  by  counties  as  published 
in  this  number  of  The  douKXAL.  By  reference 
to  these  lists  it  may  be  determined  (|ui(‘kly 
whether  a visitor  is  entitled  to  register  or  not. 

Foi!  the  first  time  in  the  history  of  the  Indian-a 
State  Medical  Association,  the  program  com- 
mittee, assisted  by  the  local  medical  profession, 
has  arranged  a series  of  clinics  before  and  after 
the  annual  session  of  the  Association.  This  is  in 
keeping  with  the  S]urit  of  the  times,  for  it  is 
generally  recognized  that  jiractical  clinical  medi- 
cine is  a feature  which  cannot  be  overlooked  in 
asking  pliysicians  to  attend  a scientific  session 
wliich  sltould  be  a form  of  postgraduate  work  on 
a small  scale. 


Ix  this  number  we  publish  a complete  list  of 
the  membership  of  the  Indiana  State  Medical 
Association  by  counties.  The  list  includes  all 
those  who  have  paid  dues  to  the  State  Asso- 
ciation and  reported  to  us  by  the  secretary  on 
September  1.  In  previous  numbers  of  The 
JouRX.VL  we  have  published  a list  of  members 
according  to  numbers  of  membership  cards,  but 
we  believe  that  the  list  liy  counties  will  prove 
interesting  to  the  members,  and  particularly 
valuable  to  officers  of  societies  who  have  occasion 
to  refer  to  such  a list. 


Ix  this  number  we  are  republishing  the  list  of 
Presidents  and  Vice-Presidents  of  the  Indiana 
State  Medical  Association  since  its  organization. 
Last  year  we  published  such  a list,  and  Dr.  Kem- 
per, the  h.istorian  of  the  Association,  advised  us 
that  the  list  was  not  absolutely  correct,  in  that 
we  made  some  errors  in  initials  and  addresses. 
AVe  found,  however,  that  the  errors  had  been 


copied  from  the  old  bound  Transactions  of  the 
Association,  and  we  were  not  responsible  for  mis- 
takes occurring  in  copy  we  supposed  to  be  correct. 
However,  Dr.  Kem])er  has  taken  the  trouble  to 
])repare  a list  which  he  says  is  absolutely  correct, 
and  we  are  re])roducing  the  same  in  this  number. 


Added  to  the  University  of  Wisconsin's  cur- 
riculum is  a course  in  resting,  for  young  women 
co-eds  of  nervous  and  ‘‘fidgety”  temperaments, 
it  is  announced  by  the  Unirersitij  BuUeiin.  It 
is  the  attitude  of  the  de])artment  of  ]ihysical 
training,  asserts  the  BiilJdin,  that  hundreds  of 
young  women  of  the  over-nervous  type  do  not 
know  hoM-  to  conserve  their  energy  and  by  ner- 
vous gestures,  grimaces  and  in  hundreds  of  ways, 
cause  a serious  drain  on  the  nervous  svstem.  The 
“resting  classes”  will  be  taught  many  manners  of 
conservation  of  the  nerves  whicdi.  in  the  view  of 
university  experts,  will  prevent  the  many  ills 
heir  to  an  overtaxed  nervous  system. — Associated 
Press  item. 


The  medical  profession  of  Indianapolis  will 
be  called  on  to  entertain  two  medical  societies 
during  the  last  week  in  Se])tember.  for  a«ide 
from  the  annual  session  of  the  Indiana  State 
Medical  Association,  which  is  to  be  held  on 
Thursday  and  Friday.  September  ‘28  and  29,  the 
.American  Academy  of  Ophthalmology  and  Oto- 
Laryngology  liolds  its  annual  session  in  Indiana]i- 
olis  on  Alonday,  Tuesday  and  Wednesdav,  Sep- 
tember 2.5,  2fi  and  27.  Ko  better  place  could  be 
chosen  for  the  eye,  ear,  nose  and  throat  special- 
ists to  meet,  as  Indianapolis  is  a convention  city 
and  amply  able  to  care  for  all  oi-dinary  conven- 
tions. The  Indianapolis  profession  can  and  will 
take  care  of  the  visitors. 


The  Medical  History  of  Indiana,  a book 
recently  edited  and  published  by  Dr.  Q.  AV.  H. 
Kemper  of  Muncie,  is  receiving  favoralde  com- 
ment on  every  hand.  The  book  has  been  prepared 
at  great  labor  and  expense,  and  is  of  interest  to 
every  physician  in  the  state  who  is  interested  in 
Indiana’s  medical  ])rogress.  The  book  has  been 
prejiared  by  Dr.  Kemper  as  a work  of  love,  l)ut 
we  ho])e  that  such  expense  as  he  has  been  put  to 
in  the  publication  of  the  book  will  be  returned 
to  him  through  subscriptions  and  that  he  will 
receive  expressions  of  apj)reciation  from  those 
who  are  interested  in  his  work.  The  book  is 
bound  in  cloth  and  is  sold  at  the  nominal  price 
of  -$2.50  per  volume.  Suliscriptions  may  be  sent 
direct  to  the  author. 
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AMON'(i  our  news  notes  will  l>e  found  an  item 
(onoei'nini>  the  efforts  of  a Fort  Wayne  liardware 
nierehant  to  lielp  on  the  crusade  against  flies. 
He  offers  suhstantial  ])rizes  for  hoys  who  wifi 
kill  tlie  most  flies  l)efween  now  and  Septemher  10. 

It  is  certainly  advisal)le  to  spread  the  gospel 
concerning  the  spread  of  disease  lyv  means  of  tlie 
oi’dinary  house  Hy.  and  the  slogan  “Swat  the 
Fly"  should  he  followcnl  by  every  one.  In  some 
fommunities  I)ounties  are  ])aid  for  the  destruc- 
tion of  wolves,  foxes,  and  even  s])armws.  Per- 
ha]is  some  time  in  the  future  there  will  he  a 
bounty  for  the  destruction  of  flies,  hut  if  the 
jnihlic  is  sufficiently  educated  concerning  the 
dangers  of  the  ordinary  house  fly  it  shoidd  not 
he  neeessarv  to  offer  an  inducemenf  to  stimulate 
people  of  all  classes  to  make  an  endeavor  to  su))- 
press  the  fly. 


Fkoxi  Indianapolis  comes  the  news  that  the 
campaign  has  been  started  by  the  State  Board  of 
Health  to  conqjel  every  health  officer  in  the  state 
to  see  that  every  well  in  his  locality  is  absolutely 
safe  from  the  standpoint  of  health.  If  it  is 
impossible  to  he  sure  that  the  water  is  pure 
arrangements  have  been  made  for  tests  to  he 
made  in  the  state  laboratories.  Of  the  samides 
of  drinking  waters  from  various  ])laces  that  have 
reached  the  health  de])artment.  at  least  oO  per 
cent,  of  those  from  shallow  wells  have  been  found 
to  he  impure.  A few  of  the  sam])les  were  taken 
from  local  waterworks  and  several  of  those 
likewise  ha\c  been  found  to  he  di.sease-infwted. 
IT.  ('.  Barnard.  State  Food  and  Drug  Commis- 
sioner. has  sounded  a warning  against  jiersons 
waiting  until  some  member  of  the  family  is 
afflicted  with  tv])hoid  fever  before  sending  sam- 
ples of  drinking  water  to  be  analyzed.  It  is  the 
o])inion  of  the  Board  of  Health  that  every  well 
in  the  state  should  be  examined  and  the  water 
analvzed  before  it  is  druid-:. 


I Mi.  Ciiahlks  X.  Co.MHS.  Secretary  of  the  State 
Association,  ]uesents  the  following  announce- 
ment. which  should  be  carefully  noted  : 

'I'he  following  amendment  to  the  constitution 
of  the  Indiana  State  iMedical  Association  has  been 
presented  in  o|)en  meeting  at  the  annual  session, 
and  has  lieen  ))ublished  twice  in  Tin-:  Jorux.vL 
of  the  Indiana  State  i\I(‘dical  Association  during 
the  year,  and  will  come  u]>  for  final  vote  at  the 
Indiana])olis  session. 

“'riie  otiicers  of  this  Association,  excent  coun- 
cilors. shall  be  elected  iiv  the  House  of  Delegates 
on  the  morning  of  t!u‘  hist  day  of  the  annual  ses- 
sion. but  no  delegate'  nor  councilor  shall  hi'  eligi- 


ble to  any  otiice  named  in  the  preceding  swtion. 
except  that  of  councilor,  and  no  person  shall  be 
elected  to  any  such  otiice  who  is  not  in  attendance 
at  the  annual  session,  and  who  has  not  been  a 
member  of  the  Association  for  the  jiast  two  years. 
The  councilors  shall  he  elected  by  the  respwtive 
district  societies,  providing  that  if  any  district 
shall  exist  without  a society  the  councilor  for 
such  a district  shall  be  elected  by  the  House  of 
Delegates.” 


I\  adopting  Medical  Defense  as  one  of  the 
benefits  obtained  through  memhership  in  the 
Indiana  State  Medical  Association,  it  will  be 
well  for  the  House  of  Delegates  to  carefully  con- 
sider the  regulations  under  wliich  medical  defense 
is  provided.  It  should  be  rememberHl  that  the 
dues,  which  include  the  medical  defense  assess- 
ment, are  jiayahle  on  January  1 of  each  year  and 
become  delimpient  on  Feliruary  1.  Medical 
defense  should  therefore  begin  with  every  mem- 
ber after  he  has  paid  his  annual  dues,  and  ajiplv 
to  such,  suits  only  as  cover  services  rendered  after 
the  jiayment  of  dues.  Medical  defense  should  not 
be  operative  one  minute  after  the  member  becomes 
delimpient,  and  while  the  whole  matter  of  carry- 
ing out  the  medical  defense  feature  should  be 
left  to  a comjietent  committee,  the  House  of  Dele- 
gates should  prescribe  definite  rules  of  procedure 
not  only  with  a view  to  relieving  the  committee 
of  embarrassment  but  also  for  the  jnirpose  of 
avoiding  arbitrary  action  on  the  part  of  a com- 
mittee which  might  lead  to  complications.  It  is 
presumed  that  the  plans  of  operation  as  pursued 
by  other  states  have  been  carefully  investigated 
and  that  our  Committee  on  Medical  Defense  will 
be  able  to  offer  a plan  for  adoption  in  this  state 
which  will  aff'ord  our  members  all  of  the  advan- 
tages contained  in  the  jilans  of  other  states  but 
without  any  of  the  objectionable  features. 


Du.  CH.VULK.S  X.  CoxiBs.  Secretary  of  the 
State  Association,  wishes  to  call  attention  to  the 
following  announcements : 

To  facilitate  the  transaction  of  business  at 
the  first  meeting  of  the  House  of  Delegates. 
Wednesday,  S ]>.  m..  in  order  that  the  delegates 
may  get  through  in  time  to  attend  the  smoker 
to  be  given  by  the  Indianapolis  Society,  it  is 
rerpiested  that  the  delegates  assemble  at  7 ji.  m. 
.Vlthough  no  official  action  can  be  taken  prior  to 
8 o'clock  an  informal  discussion  will  be  held  con- 
cerning the  business  to  be  acted  on.  which  will 
save  much  time. 

A memb('r  who  does  not  instruct  his  delegate 
how  to  vote  and  does  not  see  that  his  delegate 
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attends  tlio  iiieetiiio?  su])])lied  with  credentials 
has  no  right  to  coniplain  about  the  way  the  Asso- 
ciation is  run.  as  hv  that  means  representation  is 
provided  for. 

This  year  Cha]).  I.  Sec.  3 of  tlie  By-Laws  will 
he  followed  literally,  and  registration  will  he  hy 
memhership  card.  If  yon  fail  to  bring  your  card 
von  will  he  required  to  wait  at  another  desk  and 
the  Secretary's  records  will  lie  consulted  before 
yonr  badge  will  he  issued.  On  jiaynient  of  the 
State  Association  dues  eligible  non-ineinhers  will 
he  allowed  to  register  and.  as  soon  after  that  as 
their  county  societies  vote  them  into  memhershi]). 
they  will  he  issued  the  regular  inemher.shi])  card. 


Wood  alcohol  has  added  seven  Indiana  vic- 
tims to  the  list  of  those  who  have  sutfertal  from 
the  ])oisonous  effects  of  either  drinking  or  inhal- 
ing the  fumes  of  that  dangerous  s))irit.  The 
daily  newsjiapers  report  that  at  Whitetown  sev- 
eral men  di'ank  an  alcoholic  concoction  which 
proved  to  he  made  mostly  of  wood  alcohol,  and 
that  in  conse(|uence  four  of  the  men  are  dead. 
(UK'  is  totally  blind  and  two  others  are  ])artially 
blind.  The  concoction  was  purchased  as  a bever- 
age. and  an  ijivestigation  is  under  way  to  discover 
who  is  guilty  of  .selling  the  poisonous  comjmund. 

Within  recent  years,  or  following  the  conqire- 
hcnsive  reiiorts  of  Wood.  Buller  and  others  con- 
cerning the  dangers  of  drinking  or  iidialing  the 
fumes  of  wood  alcohol,  most  states  have  ])assed 
.'•tringent  laws  governing  the  sale  and  use  of  wood 
alcohol.  Druggists  ami  others  who  sell  it  ar(‘ 
rc(piired  to  ])lace  on  the  container  a label  indi- 
cating that  the  contents  are  ])oisonous.  and  work- 
men who  use  wood  alcohol  in  the  arts  or  trades 
are  particularly  cautioned  about  hreathiiiir  the 
fumes  for  any  considerable  length  of  time  or  in 
any  way  absorbing  the  alcohol  inasmuch  as  e.\))e- 
rience  has  shown  that  at  times  a small  (piantitv 
of  wood  alcohol  taken  internally  may  jiroduce 
death,  and  usually  .produces  complete  or  naitial 
blindness.  The  fact  that  wood  alcohol  was  used 
in  making  up  a heveragt'  sold  to  some  of  the  resi- 
dents of  Whitetown  is  sufficient  to  warrant  a 
thorough  investigation  and  prosecution  of  those 
euiltv  of  the  crime. 


'I'liE  comin>r  session  of  the  Indiana  State  IMed- 
ical  Association,  to  he  held  in  Indianapolis  the 
last  week  in  Se])tembt‘r,  ought  to  he  the  most 
successful  session  ever  hehl.  1 ndianajiolis  is  in 
the  center  of  the  state,  easily  reached  by  numer- 
ous railroads  and  interurhans.  and  as  the  metrop- 
olis of  Indiana  it  is  tlie  ideal  convention  town. 


In  no  place  in  the  state  can  the  Indiana  State 
Medical  Association  he  better  cared  for  in  every 
way,  and  as  the  local  medical  profession  has  been 
making  great  preparations  for  the  coming  ses- 
sion, we  have  every  reason  to  believe  that  the 
mendiers  of  the  A.ssociation  are  jiromised  an 
exceedingly  interesting  and  jirofitahle  session. 
The  (ierman  House,  where  everything  pertaining 
to  the  session  will  he  housed,  is  ])eculiarly  adajited 
to  the  wants  of  any  convention.  Here  meml)ers 
will  find  the  general  meetings,  the  meetings  of 
the  sections,  commercial  exhibits  and  rooms  for 
social  })urposes.  The  local  committee  on  arrange- 
ments has  provided  an  abundance  of  entertain- 
ment. and  the  scientific  committee  has  prepared 
a program  of  unusual  excellence,  not  the  least 
im])ortant  feature  of  which  is  the  clinics  and 
demonstrations  at  hospitals.  The  banquet,  given 
at  the  suggestion  of  President  ireath,  will  he  a 
notable  innovation,  and  it  will  he  unlike  most  of 
the  dry  and  uninteresting  hampiets  with  wh.ich 
many  are  familiar.  In  this  instance  there  will 
he  no  hit  and  miss  postprandial  program  hut  a 
few  short  addresses  by  able  speakers  of  national 
reputfition.  Among  these  will  he  (fovernor  Mar- 
shall of  Indiana.  Dr.  Welch  of  Johns  Ho])kins 
Lniversity.  Senator  Kern  and  others  of  equal 
jirominence.  'I’liis  feature  alone  is  sutlicient  to 
draw  a large  attendance  from  the  memhershi])  of 
the  Association,  but  it  is  ex])ected  that  the  scien- 
tific ])rogram  will  he  equally  as  effectual  in 
encouraging  the  members  to  attend  the  Indiana])- 
olis  session. 


The  tvj)hoid  season  is  here  and  |)hysicians  are 
now  rea))ing  the  harvest  that  comes  from  caring 
for  people  who  have  taken  their  vacations  in  the 
country  or  at  the  numerous  lakes  where  the  busy 
fly  and  the  polluted  shallow  well  have  done  their 
work  in  disseminating  typhoid  germs.  The 
strangest  feature  of  this  yearly  tv])hoid  propo- 
sition is  that  the  people  in  the  localities  where 
typhoid  prevails  usually  become  indignant  when 
told  that  their  water-sup])ly  or  sanitation  is 
res))onsil)le  for  the  S])read  of  typhoid  infection. 
Instead  of  trving  to  clean  up  and  to  secure  a 
more  healthful  water-su])ply  they  become  abusive 
of  health  officers  and  others  who  charge  them 
with  criminal  neglect.  Xothing  short  of  leual 
prosecution  will  bring  such  peo])le  to  a realization 
of  the  duty  owed  to  public  health. 

We  believe  that  every  resort  in  Indiana  should 
he  re])eatedly  ins])ected  by  the  local  county  health 
officer  who  should  be  armed  with  instructions 
from  the  State  Board  of  Health  as  to  just 
what  should  be  considered  unsanitai;y  condition-;. 
The  drinking  water-suj)ply  should  he  carefully 
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inspected  and  samples  of  water  analyzed  at 
various  times  throughout  the  season.  Any  well 
which  is  so  situated  as  to  make  it  easily  possible 
of  contamination  should  he  condemned  and 
closed.  Violators  of  sanitary  regulations  should 
l)e  prosecuted  and  in  the  interest  of  those  who 
visit  summer  resorts  the  inspection  and  the 
enforcement  of  regulations  should  be  most  rigid. 
In  the  country  districts  the  county  health  officer 
should  he  instructed  to  investigate  the  condition 
of  water-supply  for  schools,  churches  and  other 
public  buildings,  and  in  ])articular  to  investigate 
the  source  of  water-supph’  for  families  suffering 
from  typhoid.  Through  a rigid  investigation  of 
this  sort  it  will  he  possible  to  very  materially 
limit  the  number  of  typhoid  cases  in  the  state. 
Incidentally,  some  means  should  he  provided  for 
])aying  the  county  health  officer  an  adequate 
salary  for  doing  this  work. 


OxE  of  the  my.steries  of  modern  American  life 
is  hay  fever.  On  or  within  a day  or  two  of 
August  15  of  each  year  many  thousands  of  Amer- 
icans suddenly  begin  sneezing  and  suffering  from 
the  effects  of  obstructed  nasal  breathing,  watering 
of  the  eyes  and  nose,  headache,  asthmatic  symp- 
toms and  a train  of  other  disagreeable  manifes- 
tations commonly  known  as  hay  fever.  Collec- 
tively the  hay-fever  sufferers  begin  their  .sneezing 
on  August  15,  hut  individually  the  disease 
appears  at  a certain  day  each  year  and  often  at 
])i’ecisely  a certain  hour.  It  continues  until  the 
first  sharp  frost  and  then  as  suddenly  disappears 
as  it  came.  That  the  disease  is  distinctively 
American  is  evidenced  by  the  fact  that  it  is  less 
seen  outside  of  America,  and  even  in  America  it 
numbers  its  victims  chiefly  among  the  native 
born.  The  disease  is  also  a modern  form  of 
misery,  and  is  jestingly  said  by  some  to  be 
a torture  and  inconvenience  accompanying  the 
development  of  our  advanced  civilization,  for  a 
hundred  years  ago  the  disease  was  unknown. 
'Fo-day  the  victims  are  said  to  number  hundreds 
of  thousands,  and  they  have  organized  themselves 
into  a society  kyown  as  the  United  States  Hay 
Fever  .Association.  In  the  ranks  of  this  Associa- 
tion may  be  found  men  (few  women)  from  all 
tbe  higher  vocations  of  life.  Seldom  is  the  lower 
class  represented,  and  this  has  led  to  the  fre- 
(juently  re])eated  statement  that  the  poor  never 
have  hay  fever  because  they  can't  afford  it. 

Volumes  have  been  written  concerning  the  eti- 
ology, pathology  and  treatment  of  hay  fever,  but 
when  all  is  told  we  kuiow  no  more  about  hay  fever 
now  than  wo  did  forty  years  ago.  Numerous 
theories  as  to  the  etiology  of  the  disease  have 


been  advanced,  hut  not  one  of  the  theories  has 
withstood  the  test  of  time,  and  now  we  are  forced 
to  admit  that  we  do  not  know  what  causes  the 
disease.  The  jjollen  theory  seems  to  hold  good 
in  some  cases,  and  yet  some  of  the  worst  sufferers 
go  from  localities  where  there  is  no  discoverable 
pollen  to  a locality  where  there  is  an  overabun- 
dance of  jiollen  and  the  hay-fever  symptoms 
])roni])tly  subside.  Those  who  live  in  Indiana 
may  go  to  Michigan  and  he  cured  and  those  in 
^Michigan  may  come  to  Indiana  and  obtain  relief. 
Those  living  in  the  lowlands  may  be  cured  In- 
going to  a higher  elevation,  and  vice  versa.  The 
man  on  the  seashore  gets  relief  by  going  to  tbe 
interior,  and  the  man  from  the  interior  gets  relief 
by  going  to  the  seashore.  It  is  even  said  that 
some  men  have  hay  fever  if  they  slee])  in  the 
front  of  the  house  but  are  comparatively  free  of 
tbe  disease  if  sleeping  in  the  rear  of  the  same 
house.  In  fact  it  would  seem  that  change  is  the 
only  thing  which  brings  relief,  and  every  case 
is  a law  unto  itself  in  so  far  as  tbe  kind  of  change 
rc(|uired  to  bring  relief  is  concerned.  Xorthern 
Michigan  and  ])articularly  Mackinac  Island  has 
long  I)een  a haven  of  refuge  for  thousands  of 
hay-fever  sufferers  and  yet  the  natives  of  ^lacki- 
nac  Island  who  are  eligible  to  membership  in  the 
hay-fever  association  have  no  trouble  in  acquiring 
the  disease  right  on  Mackinac  Island  and  are 
obliged  to  follow  the  habits  of  the  hay-fever 
sufferers  by  seeking  a change. 

It  has  been  said  by  some  writers  that  hay  fever 
occurs  only  in  those  of  nervous  temperament,  and 
yet  the  association  of  hay-fever  victims  has  shown 
that  the  disease  often  affects  persons  as  phleg- 
matic as  a wooden  Indian.  Finally  the  edict  has 
gone  forth  that  the  disea.se  is  a neurosis  incited 
by  multitudinous  and  varying  causes.  But  not- 
withstanding this  learned  ( ?)  opinion  as  to  the 
etiology,  it  is  known  that  medical  skill  is  no  more 
effective  now  than  it  ever  was,  which  in  reality 
is  saying  that  we  have  found  nothing  to  cure  the 
disea.se.  All  of  the  snuffs,  sprays,  inhalations  or 
local  treatment  of  any  kind  have  been  found 
feebly  palliative  at  best,  and  internal  medication 
is  but  a waste  of  time  and  good  medicine.  The 
serums  and  to.xins.  of  which  so  much  was 
expected,  have  failed  to  make  good,  and  the  hay- 
fever  victim  has  been  obliged  to  fall  back  on  the 
more  or  less  pleasant  alternative  of  a change  of 
location  and  usually  a change  of  climate.  Change 
is  the  one  thing  which  brings  relief,  and  it 
requires  a good  deal  of  courage,  mucb  suffering 
and  inconvenience,  and  usually  a depleted  pocket- 
book  to  kee])  a real  “dyed  in  tbe  wool”  bay-fever 
victim  away  from  tbe  region  where  he  knows  he 
will  he  free  from  the  discomforts  of  the  great 
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American  scourge.  Tliis  is  not  M’ithont  its  advan- 
tages, thongli  as  a steady  diet  year  after  year  it 
often  I)econies  tiresome. 

Finally,  when  all  is  said,  the  fact  remains  that 
luyy  fever  is  a mystery  and  medical  men  will  find 
it  worthy  of  very  thorough  study  and  investiga- 
tion. Surely  the  victims  of  hay  fever  will  wel- 
come a cure  for  the  disease,  no  matter  what  the 
cure  may  be,  and  the  reward  is  sufficiently  tem])t- 
ing  to  warrant  our  best  efforts. 


DEATHS 


Dr.  Porter  Turner,  aged  59.  died  at  his 
home  in  Elkhart,  August  15.  lie  was  mayor  of 
Elkhart  from  1898  to  1902. 


Emil  Hinkle,  aged  15,  son  of  Dr.  J.  S. 
Hinkle  of  Bicknell.  was  drowned,  August  10, 
M'hile  swimming  in  the  White  Piver. 


Dr.  Alfred  Z.  Caple.  a graduate  of  the 
Indiana  Medical  ('ollege,  Indianapolis,  in  1ST3, 
died  at  his  home  in  Argos,  Ind.,  June  5,  aged  (!3. 


Dr.  John  P.  Mauk,  aged  19,  died  at  his  home 
in  C'amhridge  City.  August  29.  He  was  formerly 
a member  of  the  legislature,  and  had  practiced 
medicine  in  Cambridge  City  for  fifty-four  years. 


Dr.  Samuel  P.  Mitchell,  a graduate  of  the 
College  of  Physicians  and  Surgeons,  Keokuk, 
Iowa.  1815.  died  at  his  home  in  i\It.  Etna.  Tud.. 
July  28.  from  the  effects  of  an  overdose  of  med- 
icine. aged  (54. 


Dr.  Leslie  McClain,  aged  02,  died  at  his 
home  in  Terre  Haute,  August  19.  Dr.  IMcClain 
graduated  from  the  Ohio  Medical  College  in 
1815.  He  was  a member  of  the  Mgo  County 
iMedical  Society. 


Dr.  Lewis  P.  PIngelman  of  Lafayette  was 
found  dead  at  his  office,  August  1.  The  gas  lights 
were  all  lighted  in  his  room  and  the  instantaneous 
water  heater  was  in  operation.  The  heat  in  the 
room  was  intense  and  had  blistered  his  body 
terribly.  He  evidently  had  been  dead  for  two  or 
three  days.  The  fumes  of  gas  were  overpowering 
and  it  is  possible  he  was  suffocated.  Dr.  Engel- 
nian  was  40  years  old. 


Dr.  (t.  W.  Fertich  died  at  his  home  in  Dun- 
kirk, August  3.  from  cerebral  hemorrhage,  aged 
()9  years.  Dr.  I’ertich  was  for  twenty  years  sur- 
geon for  the  Pennsylvania  lines  on  the  division 
between  Logansport  and  Bradford. 


Dr.  T.  a.  Borton  died  at  his  home  in  Ply- 
mouth August  25  following  an  illness  of  three 
weeks  from  an  acute  stomach  disorder,  aged  19 
years.  He  was  horn  in  Starke  County,  Ohio, 
Dec.  IG,  1831,  and  graduated  from  Starling  iMed- 
ical  College  in  185G.  At  the  time  of  his  death  he 
was  ])resident  of  the  Plymouth  Sanitarium  and 
Hospital.  He  had  practiced  medicine  in  Ply- 
mouth for  over  fifty  years. 


Dr.  Oeorge  L.  Andrew  died  at  his  home  in 
Laporte,  July  19,  after  a short  illness,  aged  89. 
Dr.  Andrew  was  horn  in  Hamilton.  Ohio,  July 
18.  1822.  He  graduated  from  Miami  Hniversity. 
Oxford,  Ohio,  in  1841  with  the  degree  of  A.B. 
Later  Dr.  Andrew  secured  the  degree  of  Master 
of  Arts.  He  graduated  from  the  Medical  Col- 
lege of  Ohio,  at  Cincinnati,  in  1845.  During  the 
('ivil  War  Dr.  Andrew  served  the  sanitary  com- 
mission for  four  years,  first  as  chief  ins])ector  of 
the  Army  of  the  Potomac  and  later  as  chief  of 
the  Army  of  the  Cumberland.  He  led  relief 
work  at  Antietam  and  at  Fredericksburg.  He 
founded  a system  of  relief  hospitals  and  edited 
the  Sanitarji  Rejiortcr.  Dr.  Andrew’s  death 
marks  the  jiassing  of  the  last  official  connected 
with  the  sanitary  commission,  which  commission 
was  the  forerunner  of  the  Ped  Cross  movement. 
.V  memoir  of  those  years  was  recently  written  by 
Dr.  Andrew  and  will  ]u’ohahly  he  published  now 
that  its  author  is  gone. 


NEWS,  NOTES  AND  COMMENTS 


Dr.  Ephraim  M.  Folson,  Evansville,  sailed 
for  Europe.  July  19. 


Desirable  practice  offered  for  sale  at  a I'ar- 
gain.  8ee  advertising  pages. 


Dr.  Lewis  i\lANWELL.  Tndiana]iolis.  has 
returned  after  a year  abroad. 


Dr.  Fred  E.  Jackson,  intern  at  the  Citv  Dis- 
pensary, Indianapolis,  has  resigned. 
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Yorxn  phyt:ic-iiin  wants  j)osition  as  assistant. 
For  particulars  see  advertising  j)ages. 


Dn.  l\()iiKi!T  A.  Brxcii,  Muncie.  wlio  lias  lieen 
seriously  ill,  is  reported  to  he  eonvalesg'cnt. 


I )H.  ().  (i.  1’faff.  Indianapolis,  who  has  heen 
>erionsly  ill  with  septicemia,  has  recovered. 


Dii.  F.  W.  IIi.xo.v  has  heen  coniinissioned  first 
lieutenant,  medical  corjis.  Indiana  National 
<iuard.  


Dus.  S.  L.  r.vusox  of  Lincoln  City  and  W.  IT. 
Williams  of  Dale  have  recently  moved  to 
Vincennes. 


A T\VEXTY-i'i..\TK  static  machine  and  .r-ray 
appurtenances  for  sale  at  a bargain.  See  adver- 
iising  ]iages. 

'I'liE  residence  on  the  farm  (near  Nohlesville) 
of  Dr.  Simon  P.  Scherer,  I ndiana])olis.  was 
hurned  August  Kh 


Du.  dosEi’ii  E.  SiiowAETE)!,  Waterloo,  lias 
heen  appointed  a meniher  and  secretary  of  the 
Waterloo  school  hoard. 


Du.  do.XAS  Stewaut.  .\nderson.  was  thrown 
from  his  huggy  in  a runaway  accident,  .Vugust  4, 
and  painfully  injured. 


Du.  'Fheodoue  Potteu  of  Indianapolis  sjient 
his  vacation  in  the  heautiful  lake  region  of  the 
highlands  of  Ontario.  Can. 


Du.  F.  W.  (iUAYSTOX  of  TTuntington  was  oper- 
ated for  gall-stones  at  Pochester.  IMinn.,  early  in 
August.  He  is  recovering  rajiidly. 


Du.  Jacob  P.  Etteu,  Crawfordsville,  has  heen 
designated  as  surgeon  general  of  the  Filiform 
Pank  of  Odd  Fellows  of  tlie  World. 


Du.  (i.  S.  Hobbs,  intern  at  the  Methodist  Ivpis- 
copal  Hospital.  Indiana|iolis.  has  eompleted  his 
term  of  service  and  commenced  ]iractice  in  that 
city. 


UEFXiox  of  the  memhers  of  the  Class  of 
1!MH.  M.  C.  1.,  will  he  held  in  the  College 
Lihrarv,  Indianapolis,  at  4:40  p.  in.,  on  Septeni- 
her-vhs;mil. 

dhlE  lU’TIlEUAX  IIoslUTAl,  .WsOCl  ATIOX.  Fori 
Wayne,  has  purchased  adjoining  jiroperty.  the 
huildings  on  which,  after  remodeling,  will  he 
used  for  a maternity. 


Foi’xdeus'  Day  was  ohserved  at  Dr.  Fletcher's 
Sanatorium  Aug.  IS,  mil.  in  commemoration 
of  the  life  and  work  of  Dr.  William  B.  Fletcher. 
Dr.  Fletcher  was  horn  Aug.  IS,  1S4T,  and  died 

Ajirii  2.-).  mor. 

At  a mass  meeting  of  the  citizens  of  Cary. 
-Uigust  ?.  $20,000  was  raised  for  the  assistance 
of  Mercy  Hosjiital  in  that  city.  This  amount  is 
needed  to  complete  the  new  hos]utal  huilding 
which  will  have  cost  when  conpileted  $100,000. 


Eye.  ear.  nose  and  throat  clinies  will  he  held 
at  the  City  Hosjutal  on  Wednesday  morning.  Sep- 
teniher  24,  during  the  .session  of  the  .Vcadeniv  of 
( tphthalniology  and  Oto-T.aryngology.  All  meni- 
hers  of  the  medical  profession  an'  invited  to 
attend  these  clinics. 


Du.  Hauuy  H.  S.Mrni,  Jeffersonville,  has 
resigned  as  ]ihysician  to  the  Indiana  State 
Peformatory  to  accept  the  ])osition  of  cliief  sur- 
geon for  the  American  Polling  ^lill  Company 
at  iMiddletown.  Ohio,  and  will  he  succeeded  hy 
Dr.  Halsted  S.  iMurat. 


Du.  (i.  W.  iMcC.v.sKEY  of  Fort  M'ayne  will  read 
a .paper  hy  special  invitation  before  the  Michigan 
State  iMedical  Society  at  its  annual  session  held 
in  Detroit.  Se]itcmher  2S,  on  the  suhject  “Diag- 
nosis of  Heart  Disease.”  The  jiaper  will  he  a 
part  of  a symposium  on  heart  disease. 


Du.  A.  P.  SciiiEU  of  Burlington.  Iowa,  has 
been  appointed  first  assistant  physician  at  the 
Southern  Indiana  Hospital  for  the  Insane  hy 
Superintendent  ('.  A.  Laughlin.  He  takes  the 
]ilace  of  Dr.  John  (Jlover.  who  resigned  several 
months  ago  to  take  up  general  jiractice. 


SixcE  July  1 the  following  artiides  have  heen 
accejited  hy  the  Council  on  Pharmacy  and  Chem- 


Septkjiki:i;  lo.  11)11 


.VA’ll’N,  XOTES  AXJ)  COMMEXTS 


41. I 


istrv  of  tlie  A.  M.  A.  for  Xew  aiul  Aon-Oflicial 
Keinedies:  Acidol  ( Farbenfabriken  of  Elber- 

feld  Co.);  acidol  ])epsin  ( Farbenfabriken  of 
Flberfeld  Co.);  borinonal  intramuscular  (Scber- 
iii(j  & Clatz)  ; hormonal  intravenous  (Sobering 
tic  Clatz)  ; supracapsulin  ointment  (Cudaby  Pack- 
ing Co.)  


I)ri{iX(i  the  meeting  of  the  State  Medical 
Association  demonstrations  of  the  work  of  the 
State  Laboratory  will  l)e  held  at  convenient  hours, 
in  Room  122  on  the  third  door  of  the  State 
House.  Physicians  are  urged  to  visit  the  labora- 
tory and  see  for  themselves  how  the  work  is  done. 
We  shall  he  glad  to  have  doctors  bring  their 
s])ecimens  with  them  and  watch  the  process  of 
their  examination. 


Dk.  Fh  C.  Kytk  and  iMiss  Cora  Klizaheth 
Simms  were  married  by  the  Rt.  Rev.  Joseph 
Chartrand.  in  Indianapolis.  August  2()th.  ^Irs. 
Kyte  is  the  daughter  of  Dir.  and  IVfrs.  \V.  A. 
Simms,  Shelhyville,  Ind.  Dr.  Kyte  will  remove 
to  Indianapolis,  locating  on  Ray  and  Division 
Streets,  West  Indianapolis,  leaving  his  position  as 
house  jdiysician  in  the  Home  Lawn  Sanitarium 
to  l)C  dik'd  by  Dr.  R.  H.  Lgkert  of  Llizalx'thtown, 
Ind. 


Di?.  H.  R.  ALBriiOEU  announces  the  ])lans  for 
the  ])athologic  exhibits  in  connection  with  the 
annual  session  of  the  Indiana  State  Dledical 
,\ssociation.  The  jiathologic  demonstrations  will 
l)e  a feature  and  are  arranged  in  conjunction  with 
the  clinical  jiajicrs  hy  members  of  the  committee. 
There  will  he  a demonstration  at  the  Indiana)'olis 
City  Tlosiiital  on  the  afternoon  of  Se])temher  2S 
when  the  method  of  making  the  IVassermann 
reaction  will  he  illustrated,  and  if  possible  an 
auto])sy  will  he  performed  before  the  visiting 
lihysicians. 


At  the  coming  Indianapolis  session  Dr.  Jewett 
V.  Reed  will  give  an  illustration  of  “Tuberculosis 
of  the  kidney;  pictures  of  ureteral  catheteriza- 
tion ; guinea-pig  inoculation  and  gross  specimens 
of  tuberculous  kidney.”  Dr.  Thrasher  will  dem- 
onstrate the  Wassermann  method  of  obtaining 
blood  from  the  rabbit  and  ])ig.  showing  the  spiro- 
cheta',  the  dnished  reaction,  and  all  that  pertains 
to  the  entire  process.  Dr.  Simonds  will  exhibit 
and  ex))Iain  some  of  the  difficulties  with  which 
the  Board  has  to  contend  in  specimens  sent  them 
for  examination,  and  show  how  much  better  it 
would  1)0  if  i)bysicians  only  understood  the  neces- 
sity of  much  care  in  ])re])aring  their  s])ecimens. 


Dunixu  the  month  of  August  1.1!)!)  specimens 
were  examined  at  the  Bacteriological  Laboratory 
of  the  State  Board  of  Health.  Of  twenty-seven 
brains  examined  for  evidence  of  rabies,  twelve 
were  ])ositive  (eleven  dogs  and  one  borse).  Of 
1 14  cultures  from  the  throats  of  children  in  an 
Or])hans'  Home  in  Mishawaka,  twenty-four  con- 
tained di])htheria  bacilli.  Tbe  nnml)ei'  of  ])ositive 
S])Uta  this  month  reached  almost  40  ])cr  cent,  of 
the  total  number.  Xo  specimen  is  ])ronnunced 
positive  unless  at  least  six  tubercle  bacilli  are 
found,  ddie  organs  of  a steer  tbai;aht  to  have 
died  of  anthrax  were  found  to  contain  Eiroplasma 
hiyemimnu , the  organism  of  Texas  cattle  fever. 


.V  Foht  Wayxi-;  hardware  merchant,  having 
become  greatly  interested  in  the  fly  evil  which 
is  being  battled  against  by  tbe  American  Civic 
Association,  has  struck  on  a novel  idea  for  killing 
off  the  pests  in  Fort  Wayne.  He  offers  a nice 
arrav  of  prizes  for  the  boys  who  kill  the  most 
rties.  The  insects  are  to  be  brought  to  the  store 
and  weighed  and  the  contestants  will  be  credited 
with  their  individual  catches.  The  ])rizes  off'eied 
arc;  1st,  a 22  Savage  repeating  rifle;  2d.  a Big 
Four  ex])ress  wagon;  3d.  an  all  steel  express 
wagon  ; 4th,  a pair  of  roller  skates  ; bth.  a pocket 
knife.  Xo  fees  of  any  nature  are  connected  with 
the  contest  and  all  that  is  necessary  for  partici- 
pation  in  the  fun  and  a chance  at  the  prizes  is  to 
bring  in  the  flies  and  leave  the  name  and  address. 
'Phe  ])i'izes  are  awarded  to.  the  boys  who  bring  in 
the  most  ffies  by  September  10  before  P>  o'clock, 
in  the  evening. 


From  the  beginning  of  tbe  epidemic  of  rabies 
in  December.  IDOt;.  to  the  end  of  August.  1011. 
the  heads  of  000  animals  have  been  examined  at 
tbe  State  Laboratory.  Of  these  314.  or  52.3  per 
cent.,  were  proved  to  have  rabies.  It  is  impossible 
to  estimate  with  any  degree  of  accuracy  the  num- 
ber of  persons  and  animals  bitten  during  this 
time.  From  Jan.  1,  1011,  to  Aug.  31.  1011.  Ill 
heads  have  been  examined,  .seventy-four  of  which, 
or  43.2  per  cent.,  were  found  to  show  ]iositive 
evidence  of  rabies.  One  of  these  was  the  brain 
of  an  (S-vear-old  boy.  In  addition  to  tbese. 
eight  ])ositive  cases  have  been  found  at  the  Pui'- 
due  laboratories,  all  from  Tip])ecanoe  County. 
At  present  the  worst  infected  counties  are  Dela- 
ware, Jennings.  Bartholomew,  Jas]ier  and  St. 
Joseph.  Positive  cases  have  also  occurred  during 
the  last  month  in  Tigo,  Sullivan.  Hendricks, 
Switzerland,  Clinton  and  Dearborn  Counties. 
The  rabies  situation  has  again  become  verv 
serious  in  spite  of  tbe  efforts  of  tbe  health  officers. 
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Much  unnecessary  ditliculty  is  experienced  at 
the  laboratory  because  dogs  are  so  often  killed 
innnediately  after  biting  their  victims,  and 
because  the  beads  are  sent  without  being  placed 
in  ice.  If  a dog  not  definitely  ill  bites  a person, 
it  should  not  be  killed  at  once,  but  shut  up  and 
matched.  If  the  animal  remains  healthy  for  ten 
days,  it  is  proved  free  from  the  disease  by  a better 
test  than  a microscopic  examination  can  furnish. 


JuDorxt;  from  the  report  of  Dr.  Barnard  on 
the  work  of  the  state  laboratories  for  the  month 
of  July,  some  of  the  food  manufacturers  and 
dairies  in  various  parts  of  the  state  are  not  selling 
j)ure  food,  and  the  department  is  attempting  to 
correct  the  evil.  Out  of  KJ2  samples  of  food 
analyzed  ‘?o  per  cent,  were  found  to  be  illegal. 
Thirty-three  out  of  ninety-six  samples  of  milk 
were  illegal.  Some  of  the  samples  of  milk  con- 
tained visible  dirt  and  many  of  the  sample^ 
showed  such  a high  percentage  of  adulteration 
as  to  indicate  the  necessity  for  active  and  ener- 
getic work  on  the  part  of  the  local  inspectors. 
Fdeven  of  twenty-five  drug  samples  analyzed  were 
illegal.  All  of  the  samples  of  peroxid  of  hydro- 
gen examined  were  below  the  standard.  During 
the  month  the  inspectors  and  the  Board  of  Health 
inspected  362  grocery  stores  in  the  state  and 
rated  22fi  as  good,  IIG  fair,  ten  poor  and  two 
bad.  While  meat  markets  were  not  as  satisfac- 
tory as  the  groceries  the  result  of  the  month’s 
work  showed  a decided  improvement.  Drug 
stores  also  were  in  good  shape,  as  none  were 
reported  in  jioor  condition.  On  the  other  hand, 
no  bakeries  were  in  a condition  to  lie  classed  as 
excellent.  Of  ninety  hotels  and  restaurants  vis- 
ited. fifty-one  wore  fair  only,  twenty-seven  were 
rated  as  good,  ten  ]ioor  and  two  bad.  The  unsani- 
tary condition  of  poultry  houses  is  improving, 
though  they  are  still  far  from  satisfactory. 

During  the  month  thirty-one  jirosecutions  were 
brought  for  violations  of  the  food,  drug  and  sani- 
.tary  laws,  and  in  every  case  a conviction  was 
obtained.  The  total  fines  and  costs  amounted  to 
$943.00.  Ten  cases  were  brought  because  of  the 
sale  of  bad  eggs.  In  twelve  cases  milk  dealers 
were  fined  for  selling  dirty  milk.  One  milk  man 
was  fined  for  selling  skimmed  and  watered  milk. 
Two  ice-cream  manufacturers  were  convicted  for 
selling  ice-cream  which  was  artificially  coloi-ed. 
Four  pro]irietors  of  meat  markets,  slaughter 
houses  and  groceries  were  prosecuted  for  main- 
taining unsanitary  conditions.  One  dealer  Avas 
convicted  for  selling  cider  containing  benzoate 
of  soda. 


The  American  Academy  of  Ophthalmology 
and  Oto- Laryngology  will  hold  its  sixteenth 
annual  session  in  Indianajiolis  on  Monday,  Tues- 
day and  Wednesday,  Scjiternber  25,  20  and  27. 
The  president  of  the  Academy  is  Dr.  John  J. 
Kyle,  of  Indianaj)olis.  Dr.  Thomas  0.  Hood. 
Indianapolis,  is  chairman  of  the  ('ommittee  on 
Arrangements,  and  Dr.  Lafayette  Page,  Indian- 
apolis, is  chairman  of  the  Committee  on  Enter- 
tainments. The  j)reliminary  program  is  as 
follows : 

.ADDRESSES 

The  ProbleTu  of  Otosclerosis  and  Allied  Con- 
ditions, Dr.  Albert  Gray.  Glasgow. 

President’s  Address.  John  J.  Kyle,  Indianap- 
olis. 

Vice-President's  Address.  Dr.  F.  Park  Lewis, 
Buffalo,  X.  Y. 

r.il’ERS 

Ocular  Leprosy,  Dr.  F.  M.  Fernandez.  Havana. 
Cuba. 

The  T^se  of  Badium  in  Ophthalmology,  Dr. 
G.  Sterling  Byerson.  Toronto.  Canada. 

Concerning  Uveitis  (and  Descemitis  in  Par- 
ticular) and  Its  Probable  Belation  to  Latent 
Xasal  Obstructions.  Dr.  Wendell  Beber.  Philadel- 
phia. 

Tumors  of  the  Hypophysis  and  Their  Belation 
to  Acromegaly  and  FroeliclTs  Syndrome,  Dr. 
Dean  D.  Lewis,  Chicago. 

Ophthalmia  and  Trachoma  in  the  Mountains 
of  Kentucky.  Dr.  J.  A.  Stuckv.  Lexington.  Ky. 

On  Cataract  Extraction  with  Corneal  Suture. 
Dr.  E.  C.  Ellctt.  Memphis.  Tenn. 

The  Xormal  Lens  as  Figured  in  the  Text- 
Books  and  as  Seen  in  the  Eve.  Dr.  Lucien  Hocve. 
Buffalo.  X.  Y. 

Some  Surgical  Experience  in  Wills  Eye  Hos- 
])ital.  Dr.  Samuel  D.  Bislev,  Philadelphia. 

Ehrlich-Hata  “000’’  in  Ophthalmology,  Dr. 
B.  C.  Corbus.  Chicago. 

An  Accurate  and  Banid  IMethod  of  Befraction. 
Dr.  Frank  Carroll.  Cedar  Bapids,  Iowa. 

Thrombosis  of  the  Cavernous  Sinus,  with 
Beport  of  Case.  Dr.  H.  H.  Martin,  Savannah.  Ga. 

Xeoplasms  of  the  Larynx.  Dr.  Lafayette  Page. 
Indianapolis. 

Acute  and  Chronic  Labyrinthitis,  with  Special 
Beference  to  the  Treatment,  Dr.  William  L.  Bal- 
lenger,  Chicago. 

Streptococcic  Infections  of  the  Throat,  Dr. 
Bichard  McKinney.  Memphis,  Tenn. 

lodin  as  a Therapeutic  Agent  in  Hay  Fever. 
Asthma  and  Atrophic  Bhinitis  — Seven  Years' 
Experience.  Dr.  Clarence  W.  Warfield,  San  Anto- 
nio. Tex. 
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Ear  Diseases  Due  to  the  Bacillus  mucosis,  Dr. 
W.  T.  iloore,  Huntington,  AV.  Ya. 

The  Corrections  of  tlie  Xasal  Deformities  liy 
Alechanic  Means  and  the  Transplantation  of 
Bone,  Dr.  AAh  AA".  Carter,  Xew  York  f’ity. 

Tlie  Histology  and  the  Xasal  Treatment  of 
Acute  and  Snhacute  Suppuration  of  the  Sinuses, 
Dr.  C.  M.  Miller,  Bichmond,  Ya. 

Accidents  in  the  Treatment  of  the  Eustachian 
Tube,  Dr.  AAh  E.  Arur])hy,  Cincinnati. 

The  Topography  of  the  Labyrinth  with  Lan- 
tern Slides,  Dr.  M.  A.  Goldstein,  St.  Louis. 

Submucous  Septal  Operation — rldO  Cases  by 
Author’s  Special  Instruments,  Dr.  Myron  Met- 
zenhaum,  Cleveland,  Ohio. 

Kesult  in  100  Cases  of  Sinus  Thrombosis,  Dr. 
F.  Phinizy  Calhoun,  Atlanta,  Ga. 

Some  Comjdicating  and  Terminal  Lesions  of 
^lastoiditis.  Dr.  John  AlcCoy.  Xew  York  City. 

A^isual  Kepuirements  of  Enginemen  — Some 
Besults  of  the  Agitation,  Dr.  Harry  Young,  Bur- 
lington, loua. 

Some  Surgical  Aleans  in  the  Management  of 
Trachoma,  Dr.  Thomas  Faith,  Chicago. 

Cerebellar  Tumor  and  Complete  Optic  Atro- 
])hy ; Presentation  of  the  Sjiecimen,  Dr.  John  0. 
AlcPeynolds,  Dallas,  Texas. 

Sodium  Citrate  in  Glaucoma,  Dr.  Martin  IT. 
Fischer,  Cincinnati. 

Prognosis  and  Treatment  of  Tuberculosis  of 
the  Larynx,  Dr.  AA'oltf  Freudenthal,  Xew  York 
City. 

The  Lym])hatics  of  the  Xose  and  the  Xaso- 
Pharynx,  Dr.  Henry  Hartz.  Detroit,  iMich. 

Anomalies  of  the  iMastoid  Process,  Dr.  IIcTirv 
B.  Hitz,  Milwaidcee.  AA'is. 

The  After-Treatment  of  Padical  Mastoid  Oper- 
ation with  Special  Peference  to  the  Subject  of 
I’acking,  Dr.  AA'endell  Phillips,  Xew  York  City. 

The  Treatment  of  Cicatricial  Laryngeal  Steno- 
sis, Dr.  Emil  flayer,  XYw  York  City. 

The  Principles  of  Operative  Treatment  in 
Laryngeal  Tuberculosis,  Dr.  Lorenzo  B.  Lockard, 
Denver. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

The  following  i.s  a list  of  those  who  have  ])aid  Asso- 
ciation dues  between  the  dates  Aug.  1 and  Sept.  1, 
1011.  The  number  before  each  name  indicates  the 
mimber  of  the  membership  card  issued  by  Secretary 
t'ondjs.  The  list  ])uhlished  in  the  August  numl)er  in- 
cludes all  those  who  paid  dues  to  August  1,  or  tip 
to  *2320.  inclusive.  Errors  in  name  or  address  should 
be  reported  to  Secretary  Combs,  giving  number  of  the 
membership  card  in  order  to  facilitate  prompt  detec- 


tion of  the  error  on  the  membership  records.  The  list 
as  published  in  the  September  number  constitutes  the 
mailing  list  of  The  -Iocknal,  and  any  member  whose 
name  appears  on  the  published  list  and  who  does  not 


receive  his  journal  is  re<[uested  to  write  for  a dupli- 
cate copy. 

Xo.  Xante  and  Adilress.  County  Society. 

2321  H.  Ostroff,  Indianaitolis IMarion 

2322  C.  Alar.xer,  Indianapolis Marion 

2323  .J.  E.  Hughes,  Indianapolis Marion 

2324  W.  II.  AVilliams,  Vincennes Spencer 

232.0  .1.  V.  Reed.  Indianajtolis Marion 

232(1  A.  d.  Schneider,  Indianapolis Marion 

2327  I).  R.  Ivey,  Royal  Center Cass 

2328  R.  L.  Dooley,  Alontezuma Parke 

232!)  H.  E.  VVashburn,  Clinton Parke 

233U  Calvin  AVeidner,  Hartford,  Conn Steuben 

2331  .John  V.  Kerrigan,  Alich.  City LaPorte 

2332  Paul  Rowers,  Alichigan  City LaPorte 

2333  Xellie  Cole,  Alichigaii  City LaPorte 

2334  Ernest  Franz,  Berne Adams 

233.0  S.  AI.  Rice,  Terre  Haute A"igo 

233(1  AV.  AA’.  .Alerrill,  Rensselaer .Jasper 

2337  I.  51.  AA'ashbiirn.  Rensselaer .Jasper 

2338  E.  C.  English.  Rensselaer .Jasper 

233!)  A.  R.  Kessler.  Rensselaer .Jasper 

2340  F.  11.  Hemjihill,  Rensselaer Jasper 

2341  51.  1).  Cxwin,  Rensselaer .Jasper 

2342  L.  X.  AA'ells,  Demotte .Jasper 


HUNTINGTON  COUNTY 

The  Huntington  County  5Iedical  Society  met  August 
!).  Dr.  E.  T.  Diitpel  read  a very  able  pajier  on  the  sub- 
ject "Urinalysis,  Significance  and  A'altte  of  Its  Find- 
ings.” Dr.  Di|)]tel  erniihasized  the  fact  that  a careful 
and  complete  urinalysis  oftentimes  is  a great  aid  in 
making  a correct  diagnosis.  The  paper  gave  a com- 
prehensive review  of  the  urinary  findings  in  different 
diseases. 

Dr.  51.  JI.  Krehs  opened  the  discussion  hy  stating 
that  the  estimation  of  the  chlorids  gives  a basis  for 
differential  diagnosis  of  pneumonia,  as  well  as  its 
prognosis. 

Dr.  S.  V.  AA'ilking,  Roanoke,  mentioned  the  urinary 
findings  in  puerperal  eclampsia,  stating  that  the  quan- 
tity of  acetone  gives  a basis  for  prognosis. 

In  the  discussion  of  general  topics,  Dr.  51.  H.  Krebs 
stated  that  he  had  seen  twelve  eases  of  optic  neuritis 
following  complete  or  ])artial  removal  of  the  ovaries. 
Dr.  C.  Ix.  AA'right  stated  that  he  had  noted  that  women 
suffering  from  ovarian  disease  invariably  wore  glasses. 
Xo  explanation  of  the  cause  was  offered. 

Adjourned.-  R.  Q.  Tavixer.  Secretary. 


SPENCER  COUNTY 

The  Spencer  County  5Iedical  Society  met  in  regular 
session  with  Dr.  .J.  C.  Glackman.  of  Hatfield.  5Iinutes 
of  jirevious  meeting  read  and  ajiproved.  Xine  members 
of  society  |)resent. 

"Pueiqieral  Conditions”  was  discussed  by  Dr.  .J.  C. 
.Jolly,  who  rc])orted  a case  beginning  5Iarch  22  by 
rupture  of  sac.  Two  days  later  labor  developed  and 
jiatient  delivered  by  instruments.  Fever  in  the  even- 
ing; suhnormal  tem])erature  next  morning;  chill  the 
following  evening.  Called  counsel  and  curetted.  Patient 
had  chill  every  third  day  until  April  10.  Profuse  per- 
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spiration.  i espiiatioii  (inick.  lii<>h  fever,  very  little 
teiulerness;  (li])litlieritie  f>i(>\vth  in  vagina.  Treatment, 
liydrogen-peroxid  swab  twice  daily,  douelies  of  sterile 
water,  strychnin,  (juinin.  Dr.  .1.  C.  Olaekinan  reported 
a ease  of  similar  character.  Doth  recovered. 

Dr.  DeTai-  discussed  “(fastric  Ulcer.”  saying  that  the 
u>-nal  seat  of  trouble  was  at  the  lower  and  lesser  end 
of  the  stomach.  Dr.  Daker  advised  a test  meal.  Prog- 
nosis good  unless  ])erforation  exists.  Treatment  con- 
si>ts  in  restriction  of  diet,  administration  of  mix 
vomica,  Fowler’s  solution,  silver  nitrate  and  bismuth. 

The  next  meeting  of  the  society  will  he  held  with 
Dr.  S.  P.  (iwaltiiey.  of  IMidway,  the  third  Tuesday  in 
Sejitemher. 

Adjourned.  H.  Q.  White,  Secretary. 


KOSCIUSKO  COUNTY 

The  regular  meeting  of  the  Kosciusko  County  !Med- 
ical  Society  was  held  August  2!l.  Reports  of  cases 
were  made  by  Drs.  C.  C.  Dubois  and  A.  C.  McDonald. 
Warsaw,  and  Dr.  Dubois  read  a jiajier  on  the  subject 
‘■Diseases  of  the  Thyroid.”  On  motion  this  paper  was 
referred  to  The  .Toi  rx.xl  for  publication. 

I’resident  Yocum  gave  a talk  on  "Some  of  the 
‘Pat hies’  In  and  Out  of  IMedicine.”  A circular  was 
read  describing  Dr.  G.  W.  H.  Kemper’s  hook  on  The 
iMedical  History  of  Indiana. 

Dr.  .1.  II.  Dowser.  Syracuse,  told  of  the  local 
arrangements  being  made  at  Wawasce  for  the  accom- 
modation and  amusement  of  those  attending  the  13th 
District  meeting  on  Tuesday.  September  5. 

Adjourned.  C.  XoRM.vx  IIowakd,  Secretary. 


BOOK  REVIEWS 


Si’IKOCHETES.  I5y  Cecil  Bosamjuet.  ^I.D..  Fellow 
of  the  Koval  College  of  Physicians.  London.  Octavo 
of  1.5'2  jiages.  illustrated.  Philadelphia  and  London. 
W.  H.  Saunders  Comfiany,  11)11.  Artistically  hound. 
S2..j()  net. 

The  attention  which  has  been  given  to  the  various 
spirochetes  since  the  discovery  by  Schaudinn  in  1905 
of  the  Sjyirocliirta  pnUidd  of  .syjihilis.  has  naturally 
led  to  the  study  of  other  sjiecies  of  spirochetes. 

The  literature  on  the  subject  has  been  very  scant 
ami  scattered  through  many  articles.  The  author  of 
this  neat  little  volume  has  collected  and  classified  all 
of  the  various  known  sjiiral  organisms  including  their 
morjdiologv,  pathogenesis.  classification,  staining 
methods,  etc.,  making  a complete  and  authoritative 
monograjih  on  the  subject  of  spirochetes.  He  takes 
uj)  the  problem  of  their  jiosition  in  the  scale  of  living 
things,  giving  his  own  observations  as  well  as  the 
observations  of  others  and  is  inclined  to  classify  spiro- 
chetes as  of  bacterial  origin  rather  than  jiarasitic.  Tn 
this  connection  he  takes  u])  their  association  with 
other  organisms  and  mentions  the  constant  association 
of  spirochete  and  HiiciUtis  fusiformis  in  V incent’s 
angina  as  an  example  of  symbiosis  or  as  suggesting 
the  possibility  that  the  sjiirochetes  are  simply  a stage 
of  the  develo]unent  of  the  bacillus.  He  not  only  takes 
u]i  the  s])iral  organisms  in  the  human  subject,  hut  clas- 
.sities  all  known  sjiirochetes  in  man  and  animals. 

This  work  is  a valuable  addition  to  the  library  of 
anyone  interested  in  bacteriology  or  parasitology. 


The  Ax.xto.mk'  Histolooicae  Pkoce.sse.s  oe  Hkioiit’s 
Dise.xse.  Hy  Horst  Oertel.  M.D.,  Director  of  the 
Russell  Sage  Institute  of  Pathology.  Xew  York. 
Octavo  of  227  jiages,  with  44  illustrations  and  (i 
lithogra])hic  jilates.  Philadetjihia  and  London;  W. 
R.  Saunders  C'om|iany,  1911.  Cloth,  .$5.00  net. 

This  most  interesting  series  of  lectures  delivered  in 
the  Russell  Sage  Institute  of  Pathology  takes  up  the 
structure  of  tiie  normal  kidney  and  the  dill'erent  views 
on  its  functions  in  their  relation  to  the  pathological 
variations.  The  author  then  describes  in  a clear  and 
simjde  manner  the  degenerative  and  exudative  features 
of  nephritis,  their  results  and  terminations. 

The  lecture  on  chronic  intei’stitial  nephritis  is  jiar- 
ticularly  interesting.  In  it  the  author  discusses  the 
relation  between  chronic  interstitial  nejihritis  (or  jiro- 
ductive  nephritis)  and  the  frequently  coexisting  lesions 
of  the  serous  membranes  and  lymphatics  and  the  hear- 
ing these  have  on  the  production  of  edema. 

The  classification  of  nephritis  used  by  the  author  is 
based,  naturally,  on  anatomic  changes.  It  is  simple 
and  certainly  very  rational  and  might  well  he  adopted 
for  clinical  use. 

As  the  author  says  in  closing,  he  has  not  acquainted 
his  hearers  with  new  and  startling  ideas  hut  has  fol- 
lowed well-trodden  paths.  Herein  lies  the  value  of 
the  hook.  These  clear-cut  and  definite  anatomic 
descrijitions  of  the  course  and  changes  in  the  kidney 
cannot  help  hut  lead  to  a better  understanding  of  the 
clinical  course  of  the  disease  and  its  management. 

Maxtal  of  the  Disea.ses  of  the  FIye.  for  students 
and  general  jiractitioners.  By  Charles  H.  May,  M.D.. 
Xew  York.  Seventh  edition,  revised.  With  302 
original  illustrations  including  22  plates,  with  (i2 
colored  figures.  Xew  York:  William  Wood  & C'om- 
]iany,  1911.  Price  $2. O'!)  net. 

This  hook  is  so  well  and  favorably  known  that  it 
would  seem  sujjerfluous  to  offer  anew  our  recommen- 
dation of  it  as  one  of  the  very  best  manuals  of  diseases 
of  the  eye.  Its  jiopularity  is  attested  by  the  demand 
for  seven  editions  within  a jieriod  of  a few  years,  and 
many  of  the  editions  have  had  to  he  reiirinted.  The 
high  character  of  the  work  is  also  attested  by  the  fact 
that  it  has  been  jirinted  in  the  German.  Italian. 
French.  Dutch.  Sjianish  and  .lapanese  languages. 
Kven  in  Flngland  and  in  other  Flurojiean  countries,  as 
well  as  in  Japan,  the  hook  has  gone  through  two  and 
sometimes  three  editions. 

Tlie  author  has  jiresented  a concise,  practical  and 
systematic  manual  of  diseases  of  the  eye,  intended  for 
the  student  and  the  general  jiractitioner  of  medicine, 
and  he  has  acconqilished  his  jiurpose  of  preparing  a 
hook  in  which  he  has  said  enough  hut  not  too  much. 
In  this  seventh  edition  every  page  has  been  e.xamined. 
n.any  alterations  have  been  made,  and  numerous  jiara- 
graphs  added  on  subjects  such  as  Trachoma  Bodies. 
LaGrange’s  Ojieration  for  Glaucoma.  The  Use  of  Sal- 
varsan  (liOli)  in  Syphilitic  Ocular  Affections.  Injec- 
tions of  Tidierculin.  Kronlein’s  Ojieration.  etc.  A new 
cha])ter  on  the  Ocular  ^lanifestations  of  General  Dis- 
eases. also  appears  in  this  edition.  The  volume  has 
been  kejit  up  to  date,  sufficiently  comiirehensive  and 
yet  of  limited  size.  Xumerous  illustrations  in  black 
and  white  and  in  color  add  to  the  understanding  of 
the  text.  The  work  of  the  |iuhlishers  has  been  \fell 
done.  We  have  no  hesitation  in  recommending  the 
hook  as  one  of  the  very  best  of  its  kind. 
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ADDRESS 

THE  NECESSITY  FOR  MEDICAL 
COOPERATION  * 

F.  C.  Heath,  M.D. 

I’rc.sideiit  Indiana  State  Medical  Association 
INDIAXAPOLIS 

Wliat  I liavG  to  say  to-day  could  more  properly 
be  designated  as  opening  remarks  than  as  an 
address,  since  I have  decided,  on  account  of  the 
fulness  of  this  program,  to  consume  but  a very 
few  minutes.  But  our  by-laws  require  that  the 
president  deliver  an  annual  address  and  I there- 
fore dignify  these  few  words  with  that  high- 
sounding  title.  I am  sure  there  will  be  general 
approval  of  the  plan,  inaugurated  this  year,  of 
doing  away  with  the  usual  cut-aud-dried  e.xer- 
cises,  so  long  carried  out  on  the  night  of  our  first 
day’s  program,  and  substituting  a banquet  which, 
from  the  ability  of  the  participants  and  the 
nature  of  their  subjects,  ensures  an  enjoyable 
time  and  an  em])hasis  of  important  things  for 
the  benefit  of  the  profession  and  the  causes  we 
rejiresent. 

It  seems  to  me  that  we  have  reason  to  con- 
gratulate ourselves  on  the  excellence  of  our  pro- 
gram in  its  varied  lines,  and  every  member  should 
be  able  to  get  something  of  value  from  his  attend- 
ance at  this  meeting.  During  the  past  year  I 
have  communicated  my  views  three  times  through 
the  Jovrnal  of  the  State  Association  and  what 
I said  in  those  letters  may  be  regarded  as  a paft 
of  this  address,  and  needs  no  further  repetition 
than  to  remind  you  that  I showed,  in  the  first 
letter,  how  it  was  absolutely  necessary  for  the- 
Association  to  have  some  one  at  Indianapolis 
to  represent  its  interests  when  the  Legislature 
was  in  session,  some  one  in  whom  the  members 

* President’s  address  delivered  at  the  annuai  session 
of  the  Indiana  State  Medical  .tssociation  at  Indianapolis, 
Sept.  28,  1911. 


had  perfect  confidence  and  whose  leadership  in 
times  of  emergency  they  might  have  to  follow 
blindly,  although  it  would  greatly  help  the  Com- 
mittee on  Public  Policy  and  Legislation,  if  the 
county,  district  and  state  societies  should  take 
action  on  important  matters  and  communicate 
with  the  committee,  and  if  individuals  should 
also  send  their  views.  The  second  letter  was 
mainly  about  this  meeting  and  the  plans  for  its 
success  with  incidental  lessons  regarding  the  dutv 
of  members  to  take  an  active  interest  in  the  work 
and  thus  help  on  the  great  causes  for  which  we 
stand,  and  also  to  aid  the  President  in  promoting 
harmoni^  and  dispatching  the  business  in  a way 
to  interfere,  as  little  as  possible,  with  scientific 
sessions  and  regularl}’-arranged  social  functions. 
The  third  letter  enlarged  on  the  purposes  of  the 
.Vssociation  given  in  the  second  article  of  the 
Constitution,  as  to  extending  medical  knowledge, 
advancing  medical  science,  elevating  the  stand- 
ard of  medical  education,  securing  the  enactment 
and  enforcement  of  just  medical  laws,  guarding 
and  fostering  the  material  interests  of  the  mem- 
bers, enlightening  public  opinion,  and,  especially. 
]U’omoting  friendly  intercourse  among  physicians 
and  uniting  in  a compact  organization,  to  increase 
the  capability,  honor  and  usefulness  of  the 
profession. 

I wish  to  indorse  the  appeal  of  my  predecessor 
for  our  State  School,  agreeing  with  him  that  “it 
is  the  one  object  worthy  of  our  best  effort.” 

And  I cannot  make  strong  enough  my  concep- 
tion of  the  importance  of  harmony  and  efficient 
organization.  This  becomes  doubly  apparent 
when  we  observe  the  activity  of  that  combination 
of  quacks  and  fakers  masquerading  under  the 
name,  “League  of  Medical  Freedom.” 

It  was  my  privilege  to  sit  next  to  Dr.  G.  Frank 
Lydston  of  Chicago  at  a medical  banquet  in 
Greensburg  some  months  ago,  and  no  one  received 
my  remarks  about  that  organization  more  enthu- 
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>iastioally  than  lie.  In  fact  lie  told  me  tliat  noth- 
ing had  made  him  more  angry  tlian  the  apsnmp- 
tion  of  these  jieople  that,  hecanse  he  liad  vigor- 
ously disagreed  with  some  things  done  by  officers 
of  the  American  Medical  Association,  he  would 
for  one  moment  countenance  anything  so  dis- 
reputable and  odious  as  that  “League  of  Medical 
Freedom.” 

We  have  come  to  preach  not  only  the  virtue  hut 
the  advantage  of  harmony.  Standing  by  each 
other  raises  respect  for  the  profession  and 
increases  the  work  of  all  its  members.  We  must 
unite  to  fight  the  common  enemy.  We  must  try 
to  improve  our  jilaces  of  residence  as  medical 
centers  liy  uniting  in  good  work  and  thus  bring- 
ing more  peojile  to  ns. 

The  Council  on  Medical  Flducation  of  the 
.\merican  Medical  Association  has  recjuested  pres- 
idents of  state  associations  to  emjihasize  three 
necessary  things  in  their  annual  addresses:  first, 
the  ap]K)intment  of  the  very  best  available  men 
on  state  hoards  of  medical  e.xaminers : second, 
the  including  of  jiractical  laboratory  and  clinical 
tests  in  the  e.xamination  of  candidates  for  license 
to  jiractice  medicine:  and  third,  a single  jiortal 
to  the  practice  of  medicine. 

These  are  all  important,  the  last  especially  in 
these  days  of  osteo])aths,  Christian  Scientists  and 
optometrists,  all  of  whom  are  practicing  medi- 
cine without  ]>roper  (pialifications  and  for  pecu- 
niary gain  only.  The  profession  should  fight  all 
these  back-door  entrances  into  our  field  of  work, 
not  only  for  our  own  good  hut  for  the  jirotection 
of  the  jieople  against  the  evils  of  fraud  and  incom- 
petence. One  standard  only,  and  that  a high  one. 
should  he  insisted  on  for  those  who  have  to  do 
with  the  important  matters  of  sight,  hearing, 
health  and  life. 

It  is  sometimes  said  that  a doctor  .should  take 
no  jiarl  in  ])olitics.  Dr.  Wk  IT.  Stemm.  Coun- 
cilor of  the  Fourth  District  of  our  Association 
and  IMavor  of  Xorth  Vernon,  in  an  able  address 
before  the  medical  society  of  his  districf.  which 
was  printed  in  a recent  number  of  Tin-;  JofiiXAL, 
showed  conclusively  the  absurdity  of  this  position. 
Of  course  a doctor  should  not  neglect  his  busi- 
ness for  politics,  nor  make  his  partisanship 
offensive  to  his  friends  on  the  other  side  of  the 
political  fence.  He  should  not  get  down  into 
the  mire  aiid  filth  of  dirty  ])olitics:  nefther 
should  any  oiu'  else.  But  the  doctor  and  even- 
good  citizen  should  he  active  enough  to  take 
power  out  of  the  hands  of  vicious  elements. 
Holding  aloof  and  crying  out  about  the  corrup- 
tion of  politics  is  too  much  like  the  Pharisee. 
Stej)  in  and  help  make  things  right,  d’he  doctor 
can  do  more  than  any  one  else  in  the  field  of 


sanitary  and  medical  legislation  and  administra- 
tion. He  alone  can  keep  health  hoards  and  hos- 
])itals  out  of  politics.  He  is  res])onsil)le  for  the 
health  of  the  community  as  much  as  for  his 
individual  jiatients.  Moreover  his  professional 
work  so  (liscij)lines  his  thinking  and  reasoning 
powers  and  brings  him  into  such  close  relations 
with  the  peo])le  that  he  is  more  competent  than 
most  citizens  to  do  right  thinking  on  all  the 
important  matters  of  legislation,  education  and 
law  enforcement. 

I thank  you  again  for  honoring  me  with  the 
office  of  president  of  this  great  organization,  and. 
in  entering  on  the  duties  of  our  annual  session. 
I wish  to  exjiress  my  intention  of  relying  on  your 
cooperation  to  make  the  meeting  a great  success. 

Prk.sidext  He.vth  : I notice  that  Dr.  \\ . II. 
aril.  has  come  in.  He  is  the  only  surviving  cliarter 
member  of  tlie  Indiana  State  ^Medical  Association.  He 
lias  also  been  long  a member  of  the  Indiana))olis  Med- 
ical Society,  and  we  would  like  to  have  a few  words 
from  him,  speaking  in  behalf  of  the  local  society  and 
welcoming  the  .State  Association.  ( Aiijilause. ) 

Dr.  W.  H.  WiSH.VRi)  ( In(lianai)olis)  ; 

Mr.  President  and  (ientlemen  of  the  Indiana  State 
Medical  Association:  I regrft  that  I have  not  the 

mental  or  physical  ability  to  do  justice  to  an  occasion 
of  this  kind.  It  ovei])owers  me  to  meet  you  here 
to-day.  Where,  oh.  where,  are  the  men  who  were  with 
me  when  we  organized  this  society?  (lone  to  that 
honrne  from  which  no  traveller  returns.  I am  the 
only  one  who  survives. 

It  is  a great  jirivilege  to  meet  with  yon  here  to-day 
— and  I was  going  to  say,  see  yon;  hut  1 cannot  see 
yon.  It  is  a jirivilege  I did  not  expect  to  have,  hut 
I thank  yon  for  the  welcome  yon  have  given  me.  1 
thank  (iod  that  I am  ])ermitted  to  meet  with  you  once 
more  this  side  of  the  (Jreat  Beyond. 

There  are  many  things  1 would  like  to  sjieak  of,  hut 
my  infirmities,  the  result  of  old  age.  are  such  that  1 
decline  to  enter  into  any  discussion  or  lengthy  talk. 
But  I welcome  you  to  our  city,  where  the  organization 
first  met.  I welcome  you  as  medical  men  who  have 
fought  battles  for  humanity  and  advanced  the  science 
of  medicine.  M’hen  1 look  hack  to  C'haiunan’s  Thera- 
peutics and  C'oopervs  .'surgery,  the  works  1 read  begin- 
ning with  the  zSth  day  of  February.  lS:hS.  and  com- 
pare them  to-day.  it  is  not  the  same  jirofession.  1 
look  at  these  books  as  relics  of  bygone  days. 

Xow.  iiermit  me  not  only  to  welcome  you.  but  to 
advise  you  to  rise  in  tbe  future,  as  your  fathers  have 
in  the  past,  in  medical  science  and  moral  worth,  and 
in  everything  that  goes  to  make  u])  a true  man  and 
worthy  citizen.  ( Aiijilause. ) 

Presidext  He.vth  : 1 will  not  atteinjit  to  reply  to 
this  address  of  welcome,  other  than  to  say  that  this 
great  ^ledical  Association  is  proud  and  happy  to  have 
with  us  to-day  our  dear  friend.  Doctor  Wishard.  and 
to  hear  his  words  of  welcome.  I am  sure  no  man  could 
be  better  preserved  for  sneb  an  age.  and  no  man  bas 
lived  a better  life,  and  we  can  do  no  better  than  to 
emulate  his  life  of  virtue,  harmony  and  o])tiinisin. 
( Api)lause. ) 

(At  this  time  President  Heath  read  a telegram  of 
greeting  from  the  ilichigan  State  Society,  and 
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instructed  tlie  Secretary  to  send  tlie  greetiiif's  of  this 
Association  in  return. ) 


TUHEKC’ULIX  AND  ArT()(4P:X0T’S  VAC- 
riXES  IX  THE  TREATMENT  OF  PFE- 
MOXAKY  TUBERCrLOSIS.  A COM- 
J'ARISOX  OF  RESULTS  IX 
42.')  CASES  * 

Roswkll  'r.  Pettit.  M.D. 

ItactiTiolofiisr.  Ottawa  Tent  Colony 
OTTAWA,  ILL. 

Because  of  tlie  eoiiiple.xity  of  tlie  clinical 
jiictiire  presented  by  chronic  pulmonary  tubercu- 
losis, the  lonir  period  of  time  over  which  the 
infection  usually  extends,  and  hecause  of  the 
sudden  turns  the  disease  may  take  s]iontaneously 
for  better  or  for  worse,  the  determination  of  the 
value  of  any  ]iarticuhir  therajiy  is  extremely  dif- 
ficult. For  this  reason  the  value  of  tuberculin  in 
the  treatment  of  pulmonary  tuberculosis  is  still 
far  from  bein<>-  a definitely  settled  (juestion,  but 
within  the  past  few  years  tuberculin  has  been 
frrowing  in  favor  and  many  reports — more  or  less 
convincing — as  to  its  value  have  been  presented. 
In  fact,  we  are  coming  out  of  the  period  of 
reaction  resulting  from  the  disastrous  results  of 
overenthusiasni  and  misuse  at  the  time  of  its 
intriMluction  and  it  is  now  well  established  that 
tuberculin  if  used  carefully  and  in  minute  doses 
in  well  controlled  cases  is  not  dangerous  and  the 
<-onclusions  drawn  from  the  mass  of  information 
at  hand  are  that  tuberculin  is  a valuable  adjunct 
in  the  treatment  of  tuberculous  infections.  How 
are  we  to  determine  the  value  of  tuberculin?  The 
course  of  the  disease  is  so  irregular  and  the 
immediate  action  of  tuberculin — if  used  in  small 
doses — is  so  slight  that  no  definite  convincing 
evidence  is  furnished  by  the  clinical  course  of  the 
ilisease  and  hence  case  reports  have  been  of  little 
value  in  determining  either  the  woith  or  useless- 
ne.<s  of  the  tuberculin  treatment.  ^lany  ca.ses  not 
receiving  tuberculin  have  made  reniarkahle  recov- 
eries and  others  have  ])rogres.sed  rapidly  to  death. 
'J'he  same  is  true  of  cases  receiving  tuberculin 
and,  in  fact,  in  an  institution  where  a large  num- 
ber of  cases  have  been  treated  hy  the  hygienic- 
dietetic  method  alone  simultaneously  with  cases 
specifically  treated  no  suggestion  of  a ditference 
in  the  progression  of  the  disease  in  the  two  groups 
could  he  conscientiously  noted. 

.\nimal  inoculation  exjieriments  have  not  given 
us  much  information.  Some  observers  have  noted 

• One  of  th(>  pajiei-s  in  the  symposium  on  tiibemilosis, 
Iii'esented  at  the  annual  s(>ssion  of  the  Indiana  .State  Med- 
ical .Vssociation  at  Indianapolis,  Sept.  2S.  lilll. 


an  increase  in  resistance  to  tuberculous  infection 
in  susceptible  animals  following  injections  of 
tuberculin.  Other  investigators  have  found  no 
change  or  an  increased  su.'^ceiitihility  in  the 
inoculated  animals. 

.V  number  of  investigators  have  also  noted  an 
increase  in  the  antibody  content  of  the  blood  fol- 
lowing tuberculin  injections,  but  the  immunity  re- 
actions have  never  been  sharp  and  many  workers 
have  failed  to  demonstrate  them  entirely. 

Observation  of  clinical  phenomena,  animal  ex- 
perimentation. and  immunological  studies  are 
neither  convincing  nor  decisive  and  in  order  to 
determine  the  therapeutic  value  of  tuberculin  it 
is  necessary  to  compare  the  results  in  a large 
number  of  cases  treated  with  and  a large  num- 
her  of  cases  of  the  same  kind,  under  the  same 
conditions,  treated  without  it.  This  has  been 
done  in  a large  number  of  reports.  The  most 
important  criticism,  and  a very  just  one,  of  this 
sort  of  statistical  study  has  been  that  the  tuber- 
culin-treated cases  were  selected  and  the  control 
cases  were  not,  and  hence  the  tuberculin-treated 
cases  from  the  start,  had  the  best  of  it.  In  the 
results  presented  in  the  present  paper  an  exami- 
nation of  the  accompanying  table  (Table  II) 
will  show  that  in  the  tuberculin-treated  group 
])ractically  all  classes  and  types  of  jiulmonary 
tuberculosis  were  included  and.  while  selection  of 
cases  was  made  with  reference  to  certain  well- 
known  indications  and  contra-indications,  no 
.selection  of  cases  as  to  the  jrrogression  of  the 
condition  was  made. 

In  the  .statistical  studies  made  hy  various  work- 
ers several  different  criteria  of  improvement  have 
been  used  as  the  basis  of  comjiarison.  These 
various  criteria  are  (1)  regulation  of  fever,  (2) 
legulation  of  the  pulse,  (.4)  effect  on  expectora- 
tion, (4)  disajipearance  of  tubercle  bacilli  from 
the  sputum,  (-5)  prevention  of  relapse,  ((i)  con- 
dition at  discharge,  and  (7)  ultimate  results; 
that  is,  condition  at  least  two  years  after  dis- 
charge. 

Xunierous  observations  on  the  temperature 
curve  in  tuberculin-treated  cases  have  been  made 
but  these  observations  are  lacking  in  controls. 
The  lejiorts  of  Bandeliere  and  Roepke'  are  the 
most  complete. 

'Fhe  effect  on  the  pulse  is  a jioint  that  has  not 
attracted  a great  deal  of  attention  hut  in  twenty- 
two  cases  with  low  grade  fever — b!).2  to  Hb.b — 
hut  with  persistently  high  and  irregular  pulse,  I 
have  noticed  a comparatively  rapid  return  to  the 
normal  following  the  administration  of  bouillon 
filtrate.  The  explanation  of  this  action  may  he 

1.  Randplioro  and  Hoepko ; Translation  from  Socontl 
(iernian  Kdition  by  K.  (\  Morland.  IDOb.  Wm.  Wood  & Co. 
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that  a toxin  neutralization  follows  the  injection 
of  the  soluble  antigen.  A more  complete  study  of 
this  point  and  a comparison  with  control  cases 
will  be  made  after  more  cases  have  been  treated. 

The  effect  of  tuberculin  on  the  expectoration 
is  a point  that  has  received  a great  deal  of  com- 
ment, but  on  which  tliere  has  been  ver}'  little 
quantitative  work  done.  The  immediate  effect  of 
tuberculin  in  doses  that  cause  slight  reaction  is 
an  increase  in  the  expectoration,  usually  followed 
by  a decrease  or  return  to  the  usual  amount  after 
forty-eight  to  seventy-two  hours.  Whether  the 
repeated  injection  of  the  various  kinds  of  tuber- 
culin causes  a more  rapid  disappearance  of  the 
sputum  is  hard  to  determine.  Many  writers,  from 
clinical  observations,  say  that  it  does,  but  the 
author  in  a comparison  of  the  sputum  in  ten 


expectorating  cases  receiving  tuberculin  and  in 
ten  expectorating  cases  not  receiving  tuberculin, 
weighing  the  sputum  every  day  for  thirty  days, 
could  see  no  constant  differences  in  the  two 
groups  that  could  be  attributed  to  the  tuberculin 
administration. 

A study  of  the  disappearance  of  the  tubercle 
bacillus  from  the  sputum  is  extremely  important 
and  one  of  the  most  convincing  points  in  the 
evidence  presented  in  favor  of  tuberculin.  Tuber- 
culin is  a specific  remedy  for  the  tubercle  bacillus 
and  its  action  is  directed  against  this  causative 
agent  alone.  There  is  a preponderance  of 
evidence  showing  that  secondary  infection  with 
the  various  pyogenic  organisms — particularly  the 
streptococci,  staphylococci,  and  pneumococci — 
plays  an  important  role  in  the  production  of  the 


TABLE  1 (A). — LASTING  RESULTS.*  COMBINED  HYGIENIC-DIETETIC  AND  TUBERCULIN  TREATMENT 


Name  of  Institution  and 
Author 

Tuberculin  Used 

No. 

Cases 

Time  After 
Discharge 

Results 

Remarks 

Renon  Hosp.  de  la  Pitle  of 

Tuberculin  for  “me- 

30 

1 to  2 years. . . . 

6395)  ameliorated  . . 

t 

Paris  and  private  practice 

dicinal  use”  of 

Pasteur  Institute. 

Bemheim  and  Barbier  Hosp. 

Jacobs’  tuberculin..  . 

628 

1 to  2 years..  . . 

6295)  healed  and  ben- 

No  hygienic  - dietetic 

and  DIspensarv  for  Tu- 

efited. 

treatment  used. 

berculosis  (human) 

Jacobs  (Brussels)  Cited  by 

Jacobs'  tuberculin... 

500 

1 to  3 years. . . . 

5495)  cured  or  amel- 



Bemheim  and  Barbier.  . . 

iorated. 

34 

1 to  2 years. . . . 

torium  

initelv  better. 

Moeller  Belzig  Sanatorium. 

193 

Av.  of  3 years. 

ter. 

Humbert  Davos 

Beranek  

36 

3 to  5 years. . . . 

44.495)  cured 

+ 

+ 

Goetsch  Slawentzitz  Hos- 

O.  T 

175 

1 to  6 years. . . . 

7195)  “cured” 

Early  cases. 

pital  

Turban  

0.  T 

89 

1 to  7 years ; 

51.795)  working  .... 

Working  capacity  not 

average  4 vrs. 

at  ail  or  only  slightly 

impaired. 

204 

After  4 years. . . 

(bovine). 

most  entirely  self- 

supporting. 

Denvs  Dispensary  and  pri- 

B.  F 

442 

4 to  5 years..  . . 

64.395)  cured  or  amel- 

No  hygienic  - dietetic 

vate  practice  

iorated. 

treatment  in  a major- 

ity. 

215 

4 or  5 years. . . . 

torium  

tract. 

tered. 

Denison 

Watery  extract  .... 

33 

1%  years 

84  95, 

Best  of  group  of  213 

cases  in  which  various 

products  were  used. 

O T 

lOrt 

:i2 

O T 

70 

35.7 *7©  cured  or  im- 

proved. 

G.  R.  Pogue 

O.  T 

167 

1%  years 

6495,  arrested  

Selected. 

Miller  (J.  A.) 

O.  T 

70 

1 to  6 years ; 

46.995)  cured  or  felt 

Dispensary  cases. 

average  2 yrs. 

well. 

40 

56%  arrested 

Day  camp  cases. 

Pottenger  Monrovia 

T.  11..  B.  E.,  B.  F., 

121 

1 to  7 years. . . . 

84  95) 

Selected. 

0.  T. 

Approximatel.v  2.841  cases  treated;  approximately  1,931  benefited  (68  per  cent.). 

• The  larger  portion  of  the  European  references  in  this  table  are  taken  from  a table  compiled  by  Dluskl  (Beitrage  z. 
kiln.  d.  Tuberk.,  xvi.  71). 

t In  a Paris  hospital  hygienic-dietetic  methods  cannot  be  strictly  carried  out;  24  of  the  cases  were  in  the  hospital. 
G in  private  practice. 

t Of  this  group  it  should  be  noted  that  all  these  cases  with  the  best  hygienic-dietetic  treatment  did  not  get  better 
and  were  of  dubious  prognosis  before  tuberculin  was  used  ; therefore  the  results  should,  in  a large  measure,  be  attrib- 
uted to  the  tuberculin. 

This  table  includes  the  published  results  from  both  state  and  private  institutions.  It  should  be  recognized  that  in 
the  selection  of  cases  for  state  institutional  treatment  a better  selection  can  be  made  than  with  private  Institutions. 
This  plays  an  important  role  in  the  average  of  results  of  treatment  presented  by  various  institutions,  but  even  in 
institutions  faking  only  selected  cases  the  range  of  figures  is  great.  In  the  cases  presented  by  Schroder,  Reiche, 
Kohler  in  the  Sanatorium  Rossbach  and  in  the  cases  of  Carriere,  and  Gebhard  the  hygienic-dietetic  method  alone  was 
employed.  Meissen  used  tuberculin  in  “selected  cases,"  considerably  less  than  10  per  cent,  Weicker  employed  tuberculin 
in  about  15  per  cent,  of  his  cases.  In  Friedrichsheim  the  number  of  specifically  treated  cases  is  calculated  at  a maxi- 
mum of  10  per  cent.  Turnau  employed  tuberculin  in  about  2 per  cent,  of  his  cases.  The  totai  number  of  cases  in  Table 
B treated  with  tuberculin  is  approximatel.v  7 per  cent,  (with  Reiche  the  figures  65  and  654  are  omitted  and  only  the  last 
figure,  1,263.  is  considered).  I believe,  accordingly,  that  so  small  a number — 7 per  cent. — of  specifically  treated  cases 
can  have  but  little  influence  on  the  ultimate  results  ascribed  to  hygienic-dietetic  treatment  and  the  presence  of  tuber- 
culin treatment  in  7 per  'cent,  of  this  group  of  cases  is  more  than  offset  by  the  absence  of  any  hygienic  treatment  in 
the  cases  presented  by  Den.vs,  Renon,  Bernheim  and  Barbier,  Miller  and  Pogue. 
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TABLE  1 (B). — LASTING  RESULTS.  HYGIENIC-DIETETIC  TREATMENT  ALONE 


Name  of  Institution  and  Author 


G.  Schroeder  Neue  Sanatorium 

Schomberg  

Meissen  Hohenhonnef 

Weicker  Krankenheira  in  Gorbers- 

dorf 

Reiche  Landes versicherunganstalt 
der  Hansestiidte  


Kohler  Heilstatte  Ilolstcrbausen . 


-\ccording  to  .labresbericbten 
Rossbach  Friedricbsheim  Stadt- 
wald  and  Moitkefels. . 


Saugman  Sanatorium  Veljef jord . 

Carriere  (Berne)  Baselscbe  Ileil- 
anstalt  in  Davos 

Turnau  Heilanstalt  Ileiligen- 
schwendi  


Gebhard  Landesversicherungsan- 

stalt  Hansestiidte  

Huge  Heilanstalt 

Hawes  and  Floyd  Day  Camp.  . . . 


Number  of  Cases 

Time  After 
Discharge 

Results 

Remarks 

181 

3 years. 

55.6%  cured  or  “clinical 

cures.” 

248  incipient 

3 to  11  years. 

84%  well  and  self-sup- 

Tuberculin  in  less 

cases  only. 

porting. 

than  10%. 

3,299 

4 years. 

38.3%  fully  self-support- 

Tuberculin  in  256 

ing. 

cases,  or  15%. 

65  after  4 years  ; 
654  average  4 

57%  ; 62%  self-sup- 
porting. 

years  ; 1,263 

63.6%  cures;  80% 
self-supporting. 

3-9  years  (?)  57.3% 

cured. 

781 

4 years. 

53.5%  self  - supporting  ; 

67.7%  fully  or  partially 
self-supporting. 

Tuberculin  in  less 

563 

4 years. 

44.2%  self-supporting.... 

670 

4 years. 

60%  working 

than  10%. 

640  (1902) 

4 years. 

58%  fully  self-supporting. 

. 

632  (1903) 

4 years. 

1 

716  (1904) 

4 years. 

662 

5 j’ears. 

49.7%  wholly  or  partially 

self-supporting. 

284 

5 years. 

52.9%  able  to  work  ; 
56.9%  wholly  or  partial- 

ly  self-supporting. 

' 1 

3,200 

6 years. 

69%  fully  or  partially 

Tuberculin  in  64 

9 years. 

self-supporting;  40.2% 
entirely  or  partially  self- 
supporting. 

cases,  or  2%. 

6,025 

9(4  years. 

34.4%  entirely  or  almost 

entirely  sulf-supporting. 

113 

10  years. 

33.6%  cured  or  clinically 

cured. 

42 

3 months  to  2 years. 

59%  arrested 

Length  of  time  too 

short  since  dis- 
charge. 

I!>.24S)  cases  treated;  9,(il4  cured  or  ameliorated  (.jO  per  cent.). 


symptom-complex  of  chronic  pulmonary  tubercu- 
losis and  even  though  clinical  variations  between 
specifically  treated  and  non-specifically  treated 
cases  cannot  be  clearly  demonstrated,  bacteriologi- 
cal examination  of  the  sputum  shows  a definite 
effect  upon  the  tubercle  bacillus.  There  is  a 
marked  uniformity  in  the  results  reported  by 
various  workers  in  this  particular  field. 

Lawrason  Brown-  found  that  the  tubercle 
bacilli  disappeared  from  the  sputum  in  67  per 
cent,  of  incipient  cases  and  44  per  cent,  of 
moderately  advanced  cases  treated  with  tuber- 
culin and  in  64  per  cent,  of  incipient  cases  and  in 
only  24  per  cent,  of  moderately  advanced  cases 
not  treated  with  tuberculin.  Kreuser,-  selecting 
110  cases  with  bacilli  in  their  sputum,  treated 
fifty-five  with  tuberculin  and  fifty-five  without 
it.  The  tubercle  bacillus  disappeared  from 
the  sputum  in  40  per  cent,  of  the  tuber- 
culin-treated cases  and  in  only  29  per  cent, 
of  the  cases  not  treated  with  tuberculin.  Phillipi- 
found  the  tubercle  bacillus  disappeared  from  the 
sputum  in  58  per  cent,  of  his  cases  in  the  second 
stage  (Turban)  treated  with  tuberculin  and  in  31 
per  cent,  of  his  cases  in  the  third  stage.  In  his 
cases  not  treated  with  tuberculin  the  bacilli  dis- 
appeared from  the  sputum  in  only  19  per  cent,  of 
the  cases  in  the  second  stage  and  7 per  cent,  of 
the  cases  in  the  third  stage. 

2.  Brown.  L.  : Tuberculosis,  Klebs.  190!).  .\ppIeton  & 
Co.,  N.  Y.,  564. 


Turban®  reports  that  in  cases  treated  with 
tuberculin  41  per  cent,  lost  the  bacilli  from  their 
sputum  while  cases  not  treated  with  tuberculin 
only  27  per  cent,  lost  their  bacilli.  NageP  found 
the  bacilli  disappeared  from  the  sputum  in  forty- 
eight  of  ninety-six  patients  treated  specifically,  or 
50  per  cent.,  while  the  tubercle  bacillus  disap- 
peared from  the  sputum  in  only  thirteen  of  sixty- 
five  patients,  20  per  cent.,  not  treated  specifically. 
Lowenstein®  in  989  cases  treated  with  tuberculin, 
giving  old  tuberculin  to  682,  bacillen  emulsion  to 
204  and  both  to  sixty-nine  obtained  the  following 
results : 

In  cases  receiving  0.  T.,  the  tubercle  bacillus 
disappeared  from  the  sputum  in  57.9  per  cent. 

In  cases  treated  with  B.  E.  the  tubercle  bacillus 
disappeared  from  the  sputum  in  42.05  per  cent. 

In  cases  treated  with  both  0.  T.  and  B.  E.  the 
tubercle  bacillus  disappeared  from  the  sputum  in 
55  per  cent. 

Concerning  relapse  Lyman®  treated  sixty-seven 
cases  with  tuberculin  and  374  without.  After 
eight  months  19  per  cent,  of  the  treated  cases  and 
27  per  cent,  of  the  untreated  cases  were  dead. 
Hawes  and  Floyd,®  in  comparing  the  results  in 
forty-six  cases  treated  with  and  forty -two  cases 

.3.  Cited  b.v  Pottenger.  F.  M.  : Pulmonaiw  Tuberculosis, 
1908.  Wm.  Wood  & Co..  N.  Y„  202. 

4.  Nagel  : Beitragc.  z.  klin.  d.  Tiiberk.,  v,  489. 

5.  Lowenstein  : Deutsch.  med.  Wchnschr.,  xxxvi,  1641. 

6.  Lyman,  D.  R.  : Yale  Med.  .Tour.,  October,  1910. 

7.  Hawes,  J.  B..  and  Floyd,  C.  : Boston  Med.  and  Surg. 

Jour.,  Jan.  6,  1910. 
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treated  without  tuberculin  found  that  as  many 
treated  eases  relapsed  as  the  untreated,  hut  the 
untreated  relapsed  in  a shorter  time.t 

Using  the  condition  at  discharge  as  a basis  for 
comjcarison  a large  number  of  rej)orts  of  tuber- 
culin treatment  have  been  made.  The  results  of 
Goetscli,  Langenbach  and  Wolf,  Ludke,  ^loeller, 
Brown,  Bandeliere,  Schmoeller,  Weicker,  Potten- 
ger  and  others  show  that  more  cases  receiving 
tuberculin  are  discharged  a])parently  cured  or 
arrested  than  cases  not  receiving  tuberculin, 
especially  among  the  moderately  advanced  cases. 
This  advantage,  as  previously  stated,  may  be  due 
to  the  fact  that,  as  a rule,  the  tuberculin-treated 
cases  were  selected,  and  the  control  cases  were 
not.  These  reports,  therefore,  are  not  conclusive. 

'Fhe  (juestion  of  greatest  importance  is  the 
pennnnenri]  of  results.  How  many  cases  treated 
with  tuberculin  and  how  many  treated  without 


marized  in  the  accompanying  table.  (Table  I.) 

An  e.xamination  of  this  table  shows  a very  wide- 
range  in  the  results  obtained  by  various  workers, 
both  those  employing  and  those  not  employing 
tuberculin.  The  variations  are.  1 believe,  due  to 
two  important  factors.  ( 1 ) classification  of 
patients  treated,  and  (‘.i)  interpretation  of  results 
obtained.  These  two  factors  dej)end  very  largely 
upon  the  personality  of  the  author  j)resenting  the 
statistics.  E.xtraneous  factors  such  as  nationality, 
occupation,  swial  status,  housing  conditions,  diet, 
etc.,  are  undoubtedly  important,  but  by  adding 
together  the  results  reported  in  a large  number  of 
cases — about  — from  a large  number  of 

sources  (tbe  results  of  thirty-two  authors  are 
presented  in  the  above  table)  the  effect  of  per- 
sonal factors  and  to  some  extent  the  influence  of 
extraneous  causes  while  not  by  any  means  elimi- 
nated, would  tend  to  be  neutralized. 


T.vni.E  2 


stage  of 
I lisease 

No.  Cases  ^ 

I 

Cured 

Clinical 

Cures 

Marked 

Improvement 

Condition 

Bad 

Dead 

T 

T 

1 

1 

■r 

1 

_ 

1 III  real  ('ll 

■= 

Incipient  

Ter  cent 

Mod.  advanced.. 
Ter  cent 

Far  advanced  . . . 
Ter  cent 

S!l 

r» 

7S 

1.3.7 

21 

iis 

53.  K4 

' 2U  . T2 

1 

h 

o 

■ 

40 

71.28 

o., 

1(1.3 

1 

.s 

13.38 

1.7 

1()..S.7 

1 

i " 

12 

1.7.38 

12 

8.0 

o 

0 

- 

(> 

1 1 . .73 
8 

8 . !(7 
1) 

t " 

1 

.7 . 1 2 
3 

2.3 

1 

4.8 

4 

1 1.) . 73 
..  1 
'■  1 

2 . 7(! 

13 

0.(! 

II 

o 

6 

11.3 

34 

38.2 

.7 

100 

20 

23.04 

S3 

02.0 

10 

00.4 

Total 

I'er  cent 

1 

14(!  i 2.‘!4 

i 1 

4t! 

31 . .7 

H3  i 
2ti.i» 

1 ! 

1 

23  1 24  , 

1.7.7  j 10.2.7 

8 

3.41 

1 

18 

12.3  1 
1 

1.7  , 

(!.41 

1 

43 

30.8 

124 
5l^ . 

tuberculin  are  definitely  and  permanently  cured? 
The  disappearance  of  the  tubercle  bacillus  from 
the  sputum  is  convincing,  the  prevention  of 
relaj)se  and  the  discharge  of  more  cast-s  as 
arrested  and  ap})arently  cured  is  certainly  indica- 
tive but  the  really  important  issue  is  lioir  mnmj 
stm/  cured  ? 

Therefore  a comparison  of  ultimate  results  (at 
least  two  years  after  discharge)  in  a large  number 
of  cases  treated  with  and  a large  number  of  cases 
treated  without  tuberculin  should  be  of  value, 
and  hence  1 have  used  this  criterion  as  a basis  for 
(•oni])arison  in  tbe  study  of  the  problem. 

Many  similar  rej)orts  have  been  made  and 
before  presenting  my  own  results  I wish  to  call 
attention  to  the  results  obtained  by  other  observ- 
ers. Tbe  reports  of  other  workers  are  sum- 

tin  17<)  cast's  at  the  Ottawa  Tent  Colony  treated  with 
tnherculin.  44.  or  ^.I.S  per  cent.,  were  Uetid  in  from  two  to 
six  years.  In  a.'ht  cases  not  treated  with  tuberculin.  171. 
or  .70.4  per  cent.,  were  dead  in  from  two  to  six  years. 


Taking  the  total  number  of  cases  treated  with 
tuberculin,  reported  in  the  above  table  (2,<S41) 
there  were  1,932  cases  cured  or  benefited  from  one 
to  seven  years  after  discharge  or  (iS  jier  cent.  1 n 
the  19.24!>  cases  not  treated  with  tuberculin  9.(il4 
were  cured  or  benefited  or  50  per  cent.  This 
shows  an  advantage  of  18  per  cent,  in  the  tuber- 
culin-treated cases,  a very  substantial  advantage. 

Turning  to  my  own  results,  in  the  cases  treated 
at  the  Ottawa  Tent  (_'olony  only  those  discharged 
at  least  eighteen  months — average  three  years — 
and  present  in  the  institution  at  least  two  months 
are  reported  on.  In  the  group  of  cases  receiving 
tuberculin  only  those  receiving  at  least  ten  in.)ec- 
tions  are  considered.  Of  the  784  cases  admitted 
to  the  institution  up  to  January,  1910,  only  510 
fulfilled  the  above  conditions.  In  eighty-nine 
cases  in  this  group  the  classification  was  not 
recorded  and  the.-^e  cases  are  therefore  eliminated. 
Forty-one  other  cases  could  not  be  traced,  leaving 
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4cS()  cases  to  be  reported  upon.  In  this  group  of 
480  cases  14(i  were  treated  with  tuberculin  and 
•^34  similar  cases  were  treated  by  the  hygienic- 
dietetic  method  alone.  The  conditions  of  housing, 
diet,  exercise,  were  the  same  in  Imth  groups.  The 
information  concerning  the  cases  since  discharge 
was  obtained  from  the  ])hvsician  who  referred 
the  case  to  the  institution  in  a majority  of 
instances;  in  the  remaining  cases  the  information 
was  obtained  from  the  ])atient’s  family  or  the 
patient  himself. 

'I'he  residts  obtained  are  tabulated  as  follows: 

An  examination  of  this  tal)le  shows  that  the 
percentage  of  incipient  cases  cured  and  benefited 
in  the  tuberculin-treated  group  is  about  the  sam(^ 
as  in  tlie  untreated.  However,  the  percentage  of 
deaths  in  the  untreated  is  over  twice  that  in  the 
tuberculin-treated  group.  In  the  moderately  ad- 
vanced stage  the  tuberculin-treated  cases  show 
a marked  advantage  both  in  the  j)ercentage  cured 
and  improved  and  the  percentage  of  deaths  in  the 
tuberculin-treated  groui)  is  very  much  less  than 
in  the  untreated.  4’he  number  of  cases  in  the 
far  advanced  stage- — in  both  the  treated  and  un- 
treated groups — is  too  small  for  comparison,  but 
from  the  cases  recorded  it  can  be  seen  that  little 
in  the  way  of  treatment  can  be  done  for  these  far 
advanced  cases. 

4’hese  lindings  are  very  similar  to  the  results 
reported  by  Brown,  I’ottenger  and  others 
and  shows  that  tubercnlin  is  most  valuable  in 
moderately  advanced  cases. 

In  the  examination  of  Table  1 it  will  be  noted 
that  many  of  the  authors  re})ort  their  cases  as 
“cured  or  ameliorated,”  “cured  or  benefited,” 
“wholly  or  j)artially  self-supporting,”  “healed  or 
better.”  'rherefore,  in  order  to  make  my  report 
more  nearly  conform  to  the  repoits  of  other  inves- 
tigators, I have  taken  the  groups  headed  “cured,” 
“clinical  cures”  and  “improved”  and  thrown 
them  together  into  a general  group  headed  "suc- 
cess” (Table  111).  This  inclusive  grou]>  very 
closely  corresi)onds  to  the  “cured  or  ameliorated" 
of  Jacobs,  “healed  or  definitely  better”  of  Ste- 
])hanie  or  the  "working  ca])acity  not  at  all  or 
only  slightly  impaired”  of  Turban. 

ddie  results  recordetl  in  Table  111  show  1(> 
])er  cent,  more  success  in  the  tuberculin-treated 
than  in  the  untreated  cases. 

.V  study  of  the  number  of  deaths  occurring 
from  eighteen  months  to  six  years  after  discharge 
from  the  institution  is  also  interesting  (Table 
IV).  The  total  nundjer  of  deaths  occurring  in 
the  tuberculin-treated  cases  is  22  per  cent,  less 
than  in  the  grou))  of  cases  treated  without 
tuberculin. 


TABLE  .3.— SrOCESS 


Treated 

T’n  treated 

Differenci- 

I’er  Cent. 

I’er  Cent. 

I’er  Cent. 

Incipient  

. . . SO. 75 

71.78 

8.07 

Modeiatelv  advanced.  4ti.()4 

— 7.*> 

18.. 54 

Far  advanced  . . . . 

. . . ()().()0 

UXi 

0.0 

Total 

40.50 

lti.31 

TABLE  4.— 

-DE.VTHS 

Treated 

Untreated 

IMiTerenco 

I’er  Cent. 

I’er  Cent. 

I’er  Cent. 

Incipient  

. . . 11.5 

35.04 

14.14 

Moderately  advam 

■ed.  :iS.2 

34.7 

Far  advanced  . . . . 

. . . 100 

!»0.4 

Total 

.53.0 

33.1 

This  sort  of  statistical  study  is  subject  to  many 
limitations — difficulty  in  tracing  cases,  looseness 
in  classification  of  cases  and  results — and  is  open 
to  criticism  from  many  angles,  but  in  the  absence 
of  convincing  evidence  from  other  sources — 
immunological  studies,  animal  experimentation, 
observation  of  clinical  phenomena  and  other  fields 
of  more  accurate  study — the  present  method  of 
study  is  justified  and  fhe  results,  while  not  abso- 
lutely conclusive  are,  to  me,  convincing  and  sup- 
port the  view  that  tuberculin  is  of  therapeutic 
value  in  the  treatment  of  pulmonary  tuberculosis 
especiallv  in  cases  in  the  moderately  advanced 
stage  and  is  of  especial  value  as  a protection 
against  relapse. 

ith  regard  to  the  autogenous  \ accines  during 
the  past  two  years  approximately  T5  cases  have 
been  treated  at  the  Ottawa  Tent  ('olony.  While 
it  is  as  yet  too  early  to  come  to  any  conclusion 
regarding  the  ultimate  results,  there  have  been 
certain  indicators  which  show  that  in  these  vac- 
cines we  have  another  valuable  adjunct  to  our 
iwesent  methods  of  treatment. 

'Fhere  is  a preponderance  of  evidence  showing 
that  usuallv  the  tubercle  bacillus  alone  is  not  the 
whole  cause  for  the  production  of  the  symptom- 
complex  of  ])ulmonarv  tuberculosis.  'I'he  organ- 
isms of  mixed  infection  are  e.xtremely  imjjortanf 
contributing  factors,  'rherefore  if  the  injection 
of  tubercle  bacillus  products  are  of  value  in 
increasing  the  resistance  against  the  tubercle 
bacillus,  the  injections  of  ])roducts  of  these  other 
bacteria  should  he  of  value  in  increasing 
the  resistance  against  the  secondary  infection. 
Because  the  secondary  infection  is  not  the  same 
in  every  case,  ])ersona'l  or  autogenous  preparations 
should  be  used.  As  stated  above,  during  the  past 
two  years  seventy-five  cases  have  been  treated 
with  these  bacterial  products,  and  the  more  rapid 
return  of  the  temperature  to  the  normal,  the 
decrease  of  the  expectoration,  and  the  prevention 
of  hemorrhage  in  these  cases  indicate,  at  least, 
that  the  injection  of  the  autogenous  vaccine 
assists  the  body  in  throwing  off  the  secondary 
infection,  and,  I believe  we  are  justified  in  stating 
that  in  tuberculin  and  autogenous  vaccines  we 
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liave  two  valuable  assets  to  the  treatment  of 
tuberculosis. 

However,  we  should  not  neglect  the  more 
valuable  hygienic-dietetic  principles  of  increasing 
the  general  resistance  for  these  other  methods  of 
increasing  the  specific  resistance,  but  in  order  to 
produce  the  best  results  they  should  be  used 
together. 


TUBEKCULIX  DIAGNOSIS  * 
Tiieodobt;  Potter,  A.M.,  M.D. 

I'linical  Profossor  of  Medicine  in  Indian.!  TTiiversity 
INDIANAPOLIS 

To  anyone  who  remembers  the  announcement 
of  the  discovery  of  the  tubercle  bacillus  by  Koch 
in  1882..  thus  solving  the  riddle  of  the  ages 
regarding  the  cause  of  tuberculosis,  and  that  of 
the  production  of  tuberculin  as  a cure  for  the 
disease  and  a diagnostic  test  of  its  existence  in 
the  bodies  of  animals  and  human  beings  in  1890, 
with  the  iiopular  furore  which  followed,  the 
whole  subject  of  tuberculosis,  both  theoretical 
and  practical,  must  ever  be  of  intense  interest.  It 
happened  to  me  to  be  connected  with  the  first 
bacteriologic  laboratorv  established  in  a medical 
school  west  of  the  Allegheny  Mountains,  and  to 
have  estal)lished  the  first  laboratory  of  this  kind 
in  this  city  and  state : both  having  been  brought 
into  being  chiefly  by  the  then  recent  discoveries 
in  the  bacteriologv  of  tuberculosis.  I have  fol- 
lowed and  studied  and  practiced  the  tuberculin 
diagnosis  continuously  for  twenty  years,  and  the 
tuberculin  treatment  for  fifteen  years. 

AVith  the  advent  of  the  newer  tuberculin  tests 
in  recent  years  interest  in  the  whole  question  of 
tuberculin  diagnosis  has  naturallv  been  stimu- 
lated. The  various  tests,  old  and  new,  I have 
used  in  about  fiOO  cases  in  private  practice,  of 
which  I have  records.  The  results  have  not  been 
materially  different  from  those  of  other  observers. 
1 have  been  chiefly  interested  in  the  study  of  the 
cases  in  private  practice  because  of  the  oppor- 
tunity afforded  in  so  many  to  follow  them  for 
weeks  or  months  or  years,  and  thus  to  see  the 
beginning  and  the  end. 

AAdien  Koch  produced  the  substance  called  tuber- 
culin, the  culture  product  of  the  tubercle  bacilli, 
for  a time  popularly  known  as  the  Koch  lymph, 
he  announced  that  it  had  a double  practical  value, 
one  for  cure  and  one  for  diagnosis.  From  his 
discoveries  have  come,  directly  or  indirectly,  all 
of  the  specific  therapeutic  and  diagnostic  meas- 

*  One  of  the  p.tpers  in  the  sympo-sinm  on  tuberculosis 
presented  at  the  annual  session  of  the  Indiana  State  Med- 
ical Association,  held  at  Indianapolis,  Sept.  28  and  29,  1911. 


ures.  It  is  with  the  latter  only  that  we  have  now 
to  deal. 

Koch  found  that  the  hypodermic  injection  of 
tuberculin  jiroduced  a peculiar  reaction  which 
served  for  the  detection  of  the  disease.  This 
reaction  had  two  distinct  features,  one  local  and 
the  other  constitutional. 

The  local  reaction  was  marked  by  an  excite- 
ment, an  inflammation,  or  necrosis,  at  the  seat 
of  any  tubercular  lesions,  similar  to  that  result- 
ing from  the  application  of  an  irritant  or  caustic. 
This  could  be  seen  and  studied  in  superficial 
lesions  such  as  lupus,  and  the  evidence  pointed  to 
similar  changes  in  the  partially  observable  lesions 
such  as  those  of  glands,  bones  and  joints,  and  in 
the  deeper  lesions  in  the  lungs,  kidneys  and  other 
organs.  Post-mortem  examinations  made  soon 
after  the  injections  confirmed  this  belief,  and  so 
the  general  principle  became  established,  that  the 
injection  of  this  agent  in  some  way  specifically 
attacked  the  tubercular  lesions  in  any  part  of 
the  body. 

Along  with  this  local  reaction  came  more  or 
less  regularly  certain  general  symptoms  common 
to  infections  and  toxic  processes,  namely,  fever, 
chilliness  or  distinct  rigor,  rapid  ])ulse.  general 
malaise,  aching  and  soreness  of  muscles  and 
joints,  and  sometimes  glandular  tenderness  and 
swelling.  And  this  combination  of  local  and 
constitutional  disturbances  constitutes  the  tvpical 
tuberculin  reaction  by  the  old  or  hvpodermic 
method. 

For  years  much  debate  followed  regarding  the 
manner  in  which  this  reaction  was  produced,  and 
its  specificity.  Our  best  information  on  both 
these  questions  has  come  from  animal  experi- 
mentation. In  clinical  ivork  the  veterinarians 
have  had  the  advantage  of  us  in  that  they  could 
be  more  free  in  the  application  of  the  test  and 
in  making  post-mortem  examinations  at  any 
desired  period.  As  a result  they  have  been  almost 
unanimous  in  standing  for  the  specificity  of  this 
tuberculin  test.  On  this  point  Lawrason  Brown, 
of  Saranac,  asserts  that  the  few  instances  of  neg- 
ative autopsy  findings  in  cattle  after  a positive 
tuberculin  reaction  may  lie  explained  by  the 
failure  to  make  microscopic  or  other  ultimate 
tests  of  the  tissues. 

AVithout  quoting  in  detail  statistics  and  author- 
ities, which  are  easily  available  to  all,  I believe 
we  may  say  that  the  great  majority  of  authorities 
in  human  and  veterinary  medicine,  and  the  great 
majority  of  competent  laboratory  workers,  are 
agreed  on  the  speeificity  of  the  old  tuberculin 
test,  in  the  sense  that  a positive  reaction  means 
that  the  individual  is  tubercular. 
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This  doctrine  has  been  called  in  question 
because  of  the  observation  of  positive  reactions 
in  the  presence  of  certain  other  diseases  and  in 
the  absence  of  clinically  recognizable  tuberculosis. 
Statements  have  got  into  the  literature  and  been 
handed  down  that  syphilis,  actinomycosis,  lep- 
rosy and  some  other  diseases  may  give  a tuber- 
culin reaction. 

The  more  this  matter  is  sifted  the  more  doubt- 
ful it  becomes.  We  should,  of  course,  expect 
that  a considerable  proportion  of  those  having 
these  diseases  would  also  have  tuberculosis  and 
would  therefore  react. 

The  negative  results  in  known  cases  of  these 
diseases  are  of  greatest  significance.  I have  made 
a series  of  such  experiments  on  twenty-five  known 
syphilitics,  with  a growing  conviction  that  svph- 
ilis  does  not  per  se  react  to  tuberculin.  T well 
remember  the  first  case  of  this  kind,  soon  after 
the  advent  of  tuberculin,  in  which  Hr.  Brayton 
and  T gave  large  doses  of  tuberculin  for  a sup- 
posed lupus,  without  effect  and  without  reaction, 
the  disease  being  subsequently  cured  bv  anti- 
syphilitic treatment.  In  another  case  cough, 
expectoration  and  hemoptysis,  without  tubercle 
bacilli  in  the  sputum,  led  me  to  make  the  tuber- 
culin test  somewhat  energetically  but  with  nega- 
tive result.  Subsequent  lesions  and  a history  of 
probable  infection  led  to  successful  antisyphilitic 
treatment.  This  patient  is  still  living  in  this 
city  and  after  fourteen  years  has  shown  no  evi- 
dence of  tubercidosis.  Several  such  experiences 
it  was  M'hich  led  me  to  study  the  matter  systemat- 
ically and  with  the  conviction  stated.  On  this 
important  point  T may  again  quote  Lawrason 
Brown^ : “Many  diseases  other  than  tuberculosis 
are  said  to  react  to  tuberculin.  It  is  a .strange 
fact,  however,  that  in  spite  of  the  manv  oppo- 
nents to  tuberculin  so  few  authenticated  necrop- 
sies have  been  adduced  to  uphold  this  view.  Many 
cases  that  have  been  reported  as  examples  of 
other  diseases  reacting  to  tuberculin  prove  on 
investigation  to  bo  of  little  value,  and  in  some 
cases  may  be  used  as  arguments  on  the  opposite 
side.  So  far  no  case  of  syphilis,  actinomycosis, 
leprosy  or  chlorosis  which  reacted  to  tuberculin 
has  been  proved  at  post-mortem  to  be  free  fi’om 
tubercle.” 

But  another  question  now  arises : Do  all  cases 
of  tuberculosis  react  to  tuberculin  ? They  cer- 
tainly do  not,  at  least  not  to  the  ordinary  or 
standard  doses. 

Of  course,  tuberculin  being  a poison,  a suffi- 
cient amount  may  bo  given  to  make  anv  well  man 
sick.  The  attempt  has  therefore  been  made  to 


establish  a standard  maximum  dose  for  diag- 
nostic purposes.  Koch  has  set  this  standard  at 
about  10  mg.  of  the  old  tuberculin,  and  this  has 
been  quite  generally  accepted.  We  practically 
never  use  more  than  10  mg.,  and,  of  course, 
usually  much  less.  Indeed,  we  seek,  for  the 
safety  and  comfort  of  the  patient,  to  use  the  least 
amount  which  will  produce  a sufficiently  charac- 
teristic reaction.  If  a true  tuberculin  reaction, 
as  distinguished  from  a tuberculin  intoxication, 
will  occur  at  all,  it  will  practically  always  occur 
to  a dosage  within  10  mg.,  and  this  is  especially 
true  of  cases  of  incipient  or  early  disease.  But 
some  undoubtedly  tuberculous  persons  fail  to 
react  to  such  dosage  or  even  to  any  dosage. 
Experience  and  post-mortem  study  has  given  us 
a fairly  complete  classification  of  these  exceptions 
to  the  rule.  Adhering  to  the  standard  maximum 
of  10  mg.  the  exceptions  are;  (1)  very  acute  (not 
meaning  early  or  slight)  cases  which  may  fail 
to  react;  (2)  very  advanced  cases,  with  or  with- 
out secondary  infections  and  secondary  toxemias  ; 

(3)  those  moribund  from  tuberculosis  or  other 
disease,  the  failure  being  presumably  due  to  the 
deficiency  or  absence  of  tubercular  antibodies  to 
unite  with  the  tuberculin  to  produce  the  reaction  ; 

(4)  in  the  presence  of  some  other  acute  infec- 
tions, as.  for  example,  measles;  (5)  “healed  or 
completely  encapsulated  foci  may  fail  to  react 
at  least  to  moderate  doses,  though  many  cases 
of  surgical  tuberculosis  react  long  after  they  have 
been  pronounced  cured.”  Small  doses  have, 
therefore,  been  used  as  a test  of  the  progress  of 
cure,  of  course  in  those  who  have  not  had  a recent 
course  of  tuberculin  treatment. 

Bearing  in  mind  these  exceptions,  it  will  bo 
found,  I believe,  that  clinical  tuberculosis  rarelv 
indeed  fails  to  respond  characteristically  to  tuber- 
culin injections  within  the  standard  of  10  mg., 
and  I can  endorse  the  statement  of  Lawrason 
Brown  that  “farther  than  this  (some  completely 
encapsulated  cases  and  some  advanced  and  mori- 
bund cases)  little  proof  has  been  adduced  to  show 
that  tuberculosis  fails  to  react  to  suitable  doses 
of  tuberculin.  Ko  case  of  early  or  incipient  pul- 
monary tuberculosis  has  yet  been  shown  to  fail 
to  react  to  a dose  of  10  mg.  or  less  of  old 
tuberculin.” 

On  the  question  how  this  reaction  is  brought 
about  there  has  been  much  speculation,  and  noth- 
ing is  finally  settled. 

Plainly  it  is  not  a direct  tuberculin  intoxica- 
tion, for  non-tuberculous  animals  and  per.^ons  are 
not  made  sick  by  the  ordinary  doses. 

Is  it  the  result  of  the  combination  of  the  intro- 
duced tuberculin  with  antibodies  in  the  blood  of 
the  patient?  Is  there  always  first  a reaction 
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excited  in  the  tubercular  lesions,  resulting  in  the 
sending  out  of  new  substances,  toxins  or  other- 
wise, which  cause  the  constitutional  symptoms? 
We  do  not  know  with  certainty.  But  I have  been 
.etrongh’  incliiuH:!  to  believe  that  the  reaction 
under  the  hypodermic  method  de])ended  on  some- 
thing occurring  first  in  the  local  lesions.  With 
very  small  doses  and  slight  reactions,  such  local 
changes  might  easily  escape  detection,  though 
they  probably  aways  occur.  I will  not  here  pur- 
sue this  question  into  its  intricate  mazes,  tempt- 
ing though  it  be,  for  we  have  other  matters  of 
more  practical  import  to  discuss. 

Some  things  are  to  be  borne  in  mind  regarding 
the  hypodermic  tuberculin  test.  And  first  of  all. 
the  tuberculin  should  he  reliable.  I have  been  ac- 
customed to  use  for  this  and  for  the  newer  tuber- 
culin tests  the  (Terman  tuberculin,  which  is  made 
and  tested  under  official  standards.  But  several 
.\merican  firms  offer  a product  which  is  doubt- 
less quite  reliable. 

Inasmuch  as  we  depend,  in  most  cases,  chiefly 
on  the  constitutional  features  of  the  reaction,  the 
])atient  should  he  under  observation  for  a time, 
his  temperature  being  recorded,  and,  of  course,  a 
careful  physical  examination  being  made.  Other- 
wise we  cannot  judge  intelligently  of  the  results. 
'Pwenty-four  hours  is  the  shortest  ]>eriod  of  pre- 
liminary observation,  and  a longer  time  is  more 
satisfactory.  81ome  time  ago  T had  under  obser- 
vation a case  of  suspec-ted  Addison’s  disease,  in 
which  suprarenal  tuberculosis  is  the  most  fre- 
(|uent  lesion.  The  temperature  had  been  care- 
fully recorded  for  two  weeks.  Following  a tuber- 
culin injection  of  2 mg.,  there  was  a rise  of  the 
temperature,  with  moderate  general  malaise.  But 
examination  of  the  chart  showed  that  a similar 
disturbance  had  occurred  a week  previously  with- 
out ohvioxis  explanation.  In  the  absence  of  any 
recognizable  focal  reaction  I was  still  in  doubt. 
Feeling  timid  about  e.xciting  a sharp  reaction 
in  the  su])rarenals,  I did  not  carry  the  hypo- 
dermic test  farther.  The  Moro  test  was  negative. 
'Phis  leads  me  to  say  a word  about  the  cases  in 
whic'h  this  test  should  he  omitted  or  used  with 
much  caution.  T have  never  given  a hypodermic 
luberculin  injection  in  a case  of  suspected  tuber- 
culosis of  the  brain  or  the  eye,  and  until  the 
experience  at  Johns  Hopkins  Hospital  seemed  to 
warrant  it,  I did  not  use  it  in  suspected  kidney 
or  suprarenal  disease.  This  for  obvious  reasons. 
When  used  in  the  presence  of  ])ossihle  tul)ercu- 
losis  of  such  organs,  only  small  doses  should  be 
given  at  first,  and  an  accurate  preliminary  record 
should  be  obtained,  thus  making  the  small  dose 
and  the  slight  reaction  available  for  diagnosis. 


There  are  those  who  depend  much  on  the  local 
or  focal  reaction  in  internal  lesions  such  as  those 
in  the  lungs.  But  1 do  Jiot  think  that  this  is 
either  wise  or  practicable  exceed  in  a limited 
number  of  cases.  If.  in  such  diseases  we  wisely 
adhere  to  the  smallest  dose  which  will  produce  a 
recognizable  reaction,  the  focal  reaction  becomes 
a very  uncertain  and  unreliable  thing.  In  such 
lesions  as  those  of  the  glands,  skin  and  joints,  we 
may  often,  after  excluding,  by  physical  examina- 
tion and  small  tuberculin  doses,  serious  internal 
disease,  proceefl  rapidly  to  larger  doses  for  the 
purpose  of  producing  recognizable  focal  reactions. 

Here,  in  the  production  of  such  focal  reactions, 
lies  one  of  the  advantages  of  the  hypodermic  test, 
and  one  which  it  will  ]n'ohahly  retain  over  any  or 
all  of  the  newer  tests.  This  fact  is  sometimes 
overlooked  by  those  who  hastily  announce  that 
the  hypodermic  method  is  entirely  re])laced  by 
the  others. 

The  hypodermic  test  is  the  oldest,  the  most 
time-tried,  and  is  certainly  the  one  in  which  vari- 
ability and  accuracy  of  dosage  are  most  ])ossihle. 
You  will  notice  that  many  of  those  who  have 
been  ex])erimenting  with  the  newer  tests  have 
used  it  as  the  check-method.  Doubtless  not 
merely  routine  hut  familiarity  and  experience  do 
much  to  determine  our  attitude  in  the  use  of 
diagnostic  as  well  as  therapeutic  methods,  and  T 
hope  I am  not  simply  prejudiced  in  saying  that, 
while  of  late  T have  used  the  newer  tests  freely 
and  chiefly.  I still  believe  the  older  one  to  be 
the  most  reliable  and  to  cover  a wider  field.  On 
this  point  I may  quote  Theodore  Sachs,  of  Chi- 
cago, who  says- : 

‘The  subcutaneous  test  remains  the  decisive 
diagnostic  procedure  in  doubtful  cases  of  tuber- 
culosis, particularly  if  a focal  reaction  is  desired. 
The  possible  unfavorable  effects  of  this  test,  in 
some  cases,  may  he  avoided  by  the  use  of  small 
doses.  0.2  or  even  0.1  mg.,  according  to  the  age 
and  condition  of  the  patient.” 

THE  LOC.VL  TTBERCrUX  TEST.S 

At  the  Berlin  Medical  Society,  in  May,  1007. 
von  Pirquet  announced  the  discovery  of  the  cuta- 
neous tuberculin  test,  which  consists  of  a super- 
ficial scarification  of  the  skin  through  a drop  of 
old  tuberculin  and  the  subsequent  apjiearance  of 
a characteristic  papule  and  areola  at  the  point 
of  inoculation. 

This  new  diagnostic  procedure  was  made  pos- 
sible 1)V  the  researches  of  von  Pirquet  and  Schick 
into  the  general  law  of  “allergy”  or  the  altered 
reaction  of  the  organism  toward  infective  agents 
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(.r  their  specific  products  on  their  rcintroduction. 
It  will  he  remeiiihcred  tliat  Koch  liad  already 
noted  certain  of  these  phenomena  of  allergy  in 
his  early  experiments  u'ith  tubercle  bacilli  and 
iuberculin. 

“The  early  vaccinal  papule  appearing  on  revac- 
cination  against  small-pox,  as  well  as  the  cuta- 
neous pa])ular  reaction  following  the  a])plication 
of  tuberculin  to  the  skin  of  tuberculous  individ- 
uals, were  both  ascribed  by  von  I’ircjuet  to  the 
contact  of  the  infectious  agent  with  antibodies 
lodged  in  the  integument  as  the  result  of  ])revious 
infection.  The  hy])ersensibility  of  the  infected 
organism,  displayed  on  reinfection,  was  shown 
to  he  a factor  in  the  ])roduction  of  the  reaction, 
the  mechanism  of  which  is  supposed  to  consist 
in  the  digestion  of  the  introduced  virus  by  the 
antibodies  and  the  liberation  of  a toxic  substance 
with  its  inflammatory  effect  on  the  skin  at  the 
point  of  inoculation. 

“While  this  and  Wolff-Eisner's  explanation  of 
the  local  reaction  (sul)stituting  hacteriolysins  for 
antibodies),  are  at  present  (|uott><l  by  various 
writers,  the  entire  (piestion  in  its  theoretical  and 
practical  aspect  is  still  a subject  of  extensive 
investigation”  ( Sachs) . 

About  the  same  time  came  the  announcement 
by  Wolff-Eisner  and  Calmette  of  a similar  reac- 
tion in  the  eye,  on  the  application  of  a weak  solu- 
tion of  tuberculin,  and  that  by  Moro  of  a skin 
reaction  following  the  inunction  of  a 50  per  cent, 
tuberculin  ointment.  Various  modifications  of 
these  local  reaction  tests  have  been  made.  Hut 
since  they  all  dc])end  on  the  same  ])rinciple  and 
are  for  the  most  })art  but  petty  and  useless 
attempts  at  refinement,  they  may  be  disregarded. 

The  Moro  inunction  test  is  so  crude  and  sub- 
ject to  such  possilnlities  of  inaccuracy,  that  it 
is  rapidly  passing  into  disuse  and  I shall  not  do 
more  than  mention  it  in  this  discussion. 

The  Woltf-Eisner-Calmette  eve  test,  and  the 
von  Pirquet  skin  test,  need  alone  engage  our 
attention,  for  whatever  is  of  real  interest  or  value 
in  any  of  the  new  procedures  is  ])robably  inherent 
in  these.  And  first  as  to  the  materials  iised: 

For  the  eye  test  it  is  customary  to  apply  a 
1 per  cent,  solution  of  old  tuberculin,  the  dilu- 
tion being  made  with  normal  salt  solution.  Cal- 
mette popularized  a solution  of  “])urified  tuber- 
culin” made  by  ))recipitating  the  old  tuberculin 
with  alcohol,  washing,  and  dissolving  in  salt  solu- 
tion. This  probably  has  no  advantage  and  is 
being  discarded  by  many  observers. 

Some  advocate  a one-half  of  1 ])er  cent,  solu- 
tion to  he  used  in  the  first  eye,  the  stronger 
solution  to  be  used  in  the  other  eye  in  case  of  a 
negative  result  in  the  first. 


It  is  quite  generally  agreed  that  the  eye  test 
should  seldom,  if  ever,  be  used  in  young  children, 
or  in  old  people,  because  of  the  special  suscepti- 
bility of  their  eyes  to  serious  inflammation,  nor 
in  eyes  which  are  the  subjects  of  present  or  past 
disease  or  injury  or  pronounced  refractive  errors. 

Because  of  these  limitations  and  of  the  delicacy 
of  the  eye  as  an  important  organ,  and  of  the 
necessity  of  close  oversight  for  some  time  after 
the  test,  the  eye  reaction  has  already  largely 
fallen  into  disuse,  being  re])laced  by  the  von  Pir- 
(|uet  test. 

I shall,  therefore,  not  give  much  S])ace  to  the 
discussion  of  it,  es))ecially  since  much  whicli 
might  be  said  about  its  fundamental  ])roperties 
applies  ecpially  to  the  other  tests  which  are  based 
on  von  Piiapiet’s  studies  in  “allergy.” 

T have  used  the  eye  test  in  130  cases  in  private 
])ractice,  often  comi)aring  it  with  the  von  Pircpiet. 
Moro  and  hypodermic  tests  in  the  same  patient. 
So  far  as  1 am  aware  no  ill  effects  have  followed, 
since  care  was  taken  to  exclude  iiu])ro])er  cases. 
In  one  case,  however,  in  my  hos])ital  service,  the 
hy])odermic  test  was  made  in  a man  in  whom 
three  weeks  ])reviously  the  eye  test  had  been  made 
in  both  eyes,  one  negative,  the  other  positive;  a 
sharp  return-reaction  occurred  in  both  eves 
which  lasted  for  about  two  weeks  and  required 
special  treatment.  The  eyes  finally  completely 
recovered. 

d'he  chief  and,  really,  only  interest  at  ])resent 
in  the  eye  test  gathers  about  the  (piestion  whether 
it  is  more  valuable  than  the  other  local  reactions 
in  indicating  an  active  or  "clinical”  tuberculous 
process.  Ojiinions  on  this  jioint  differ,  but  some 
of  the  most  reliable  ob.servers  .«till  give  support 
to  this  view. 

It  is  to  he  remembered  that  all  of  the  tuber- 
culin tests  are  more  a])t  to  be  jiositive  with  small 
doses  in  the  ])resence  of  an  active  jirocess  even 
though  the  h'sions  lie  slight. 

But  the  eve  test,  with  the  weak  solution  com- 
monly used,  is  not  as  sensitive  as  the  skin  test. 
If,  therefore,  it  is  jiositive.  it  may  ])oint  more 
strongly  to  an  active  disease. 

On  this  ])oint  Hainan  and  Wolman  in  their 
excellent  study  of  the  whole  matter  of  the  local 
tuberculin  reactions  liased  on  1,500  cases  at 
Johns  Hopkins  Dispensary,^  say:  “The  conjunc- 
tival test,  if  we  einjdoy  only  solutions  not  strong 
enough  to  threaten  the  safety  of  the  eye,  is  not 
nearly  so  sensitive  as  the  cutaneous  test.  In  the 
event  of  a negative  reaction,  entire  reliance  must 
be  placed  on  other  methods  of  investig'ation,  for 
the  patient  may  indeed  be  either  definitely  tuber- 
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ciilous  or  may  soon  become  so.  But  if  the  test 
results  positively,  concomitant  u'itli  suspicious 
symptoms  or  signs,  such  a result  is  strong  pre- 
sumptive evidence  of  the  existence  of  an  active 
lesion.  For,  of  patients  who  were  followed  for  a 
considerable  period,  and  remained  well,  only  1.6 
per  cent,  reacted  to  the  1 per  cent,  solution.  We 
do  not  mean  that  a patient  apparently  well, 
should  be  condemned  to  treatment  solely  because 
he  reacts  to  the  1 per  cent,  eye  test.  But  we  do 
believe,  on  the  evidence  here  furnished,  that  an 
individual  reacting  to  the  eye  test,  and  especially 
to  the  1 per  cent,  solution,  even  if  the  examina- 
tion is  otherwise  negative,  should  remain  under 
medical  surveillance  for  a considerable  time.” 

On  the  same  point  Sachs  has  this  to  say  (Janu- 
ary. 1911)  : “Sufficient  evidence  has  not  been 
produced  so  far  to  substantiate  the  claim  that  a 
positive  conjunctival  reaction  signifies  active 
tubercular  disease.  The  possibility,  however, 
exists  that  activity  of  a tuberculous  process  may 
be  a factor  in  causing  a positive  local  reaction 
with  a minimal  dose  of  tuberculin,  under  certain 
conditions  of  the  power  of  response.  Hence  the 
failure  of  the  conjunctival  test  in  the  clinically 
healthy  and  its  uniform  occurrence  in  the  clinic- 
ally tuberculous  (barring  the  very  advanced 
cases,  etc.).” 

My  own  experience  bears  out  that  of  these 
observers.  Tn  so  far  as  T have  been  able  to 
follow  the  cases,  and  to  study  them  satisfactorily, 
the  great  majority  of  those  who  have  given  a 
positive  eye  reaction  to  weak  sohitions  (1  per 
cent,  old  tuberculin)  have  proved  to  be  clinically 
tuberculous. 

Tlie  von  Birquet  test  is  tbe  more  sensitive  of 
ibe  two.  in  that  it  gives  the  larger  total  percentage 
of  positive  reactions  and  especially  in  those 
apparently  healthy  or  only  suspicious. 

Herein  lies  its  weakness,  and  indeed  the  weak- 
ness of  all  the  tuberculin  tests,  but  especiallv  of 
ihe  newer  local  tests.  Tbev  prove  too  much. 
Granting  that  they  are  specific,  in  the  sense  that 
onlv  those  will  react  who  have  at  some  time  been 
infected  with  tubercle  bacilli,  they  condemn  as 
tuberculous  very  manv  who  are  apparentlv  in 
good  health  and  fail  to  give  any  clinical  evidence 
of  tuberculosis  or  the  need  of  special  treatment. 

• Hence  their  limited  value  in  actual  practice, 
and  the  necessity  of  using  them  only  as  a part 
of  the  diasTnostic  examination. 

Tn  children,  however,  thev  mav  have  a more 
definite  value,  since  in  children  latent  or  healed 
lesions  are  naturallv  not  as  common  as  in  adults; 
and  the  younger  the  child  the  more  sicrnificant 
would,  therefore,  such  a positive  or  negative  reac- 
tion be. 


A child  giving  a negative  tuberculin  reaction 
after  careful  testing  almost  certainly  is  not  and 
never  has  been  tubercular.  Conversely  a child 
giving  a positive  reaction  is  almost  certainly  more 
or  less  actively  and  clinically  tubercular.  Von 
I’irquet  himself  lays  far  the  greater  stress  on 
and  assigns  the  greater  value  to  the  test  in  chil- 
dren than  in  adults. 

As  to  the  specificity  of  the  local  tuberculin 
reactions,  depending  as  they  apparently  do  on 
sensitizing  of  the  tissues  by  existing  or  previous 
tuberculosis  somewhere  in  the  body,  there  is  still 
some  dispute.  The  exceedingly  interesting  stud- 
ies of  von  Pirquet  and  Schick  on  “allergy”  are 
most  significant  and  tend  to  confirm  the  doc- 
trine of  specificity.  So,  too,  do  all  the  most  care- 
fully-made autopsy  reports.  Yon  Pirquet  reports 
the  demonstration  of  tuberculosis  in  123  out  of 
124  children  reacting  to  the  cutaneous  tuberculin 
test,  and  161  negative  post-mortem  findings  in 
190  children  with  negative  reactions.  The  per- 
centage of  the  positive  conjunctival  reactions  in 
the  clinically  tuberculous  is  given  as  92  by  Cal- 
mette (2,894  cases),  90  per  cent,  by  Wolff-Eis- 
ner  (435  cases),  and  80  to  95  per  cent,  by  numer- 
ous other  observers.  The  percentage  of  the  posi- 
tive cutaneous  reactions  in  tuberculous  adults  is 
given  by  von  Pirquet  as  90  (Sachs). 

I shall  not  burden  you  by  the  quotation  of 
further  statistical  tables.  Suffice  it  to  say  that 
a study  of  them  indicates,  and  the  recently 
expressed  opinions  of  authorities  tend  strongly 
toward,  the  correctness  of  the  view  that  they  are 
specific  in  the  sense  that  only  those  react  who 
have  at  some  time  been  infected  by  tubercle 
liacilli.  If,  therefore,  we  make  the  logical  infer- 
ence from  this  doctrine,  we  are  confirmed  in  the 
old  teaching  of  the  pathologists  that  most  persons 
who  reach  advanced  life  have  at  some  time  been 
in  some  degree  tubercular;  and  we  realize  again 
tbe  truth  of  the  old  German  saying;  “Jederman 
hat  am  Ende  ein  Bisclien  Tuherculose;  everyone 
has  sooner  or  later  a little  tuberculosis.” 

Something  now  briefly  on  the  technic  of  the 
skin  test.  It  was  customary  for  some  time  to  use 
about  a 25  per  cent,  solution  of  old  tuberculin. 
Growing  experience  is  leading  many  to  use  the 
undiluted  tuberculin  in  ordinar}’  practice,  though 
there  is  good  evidence  that  the  strength  of  the 
solution  does  influence  the  rapidity  and  severity 
of  the  reaction.  Perhaps,  further  investigation 
may  enable  us  to  make  practical  use  of  various 
dilutions  for  diagnostic  and  prognostic  purposes. 

As  to  the  prognostic  import  of  the  rapidity  and 
degree  of  the  reactions,  not  much  can  be  posi-  » 
lively  stated  at  present. 
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Tliere  ]iave  been  some  beautifully  plausible 
speculations  along  this  line,  but  there  seem  to  be 
so  many  as  yet  unexplained  exceptions  as  to  for- 
bid the  establishment  of  reliable  rales.  As  yet 
we  can  only  say  that,  in  general,  the  reactions  are 
likely  to  be  prompt  and  distinct  in  active  tuber- 
culosis, and  to  be  feeble  or  lacking  in  very 
advanced  or  moribund  cases.  There  is  some 
difference  recognizable  in  the  rapidity  and  degree 
of  the  reactions  on  different  parts  of  the  body, 
just  why  Ave  do  not  know,  and  it  is  apparently 
not  of  much  moment.  It  is  well  that  a standard 
seat  of  the  test  should  be  adopted,  as  in  the  vac- 
cination for  small-pox,  and  this  by  general  agi'ee- 
ment  is  the  arm. 

The  physician  should  always  make  and  keep  a 
record  of  tuberculin  tests  for  futare  reference, 
just  as  in  small-pox  vaccination,  and  this  is 
especially  important  in  cases  of  the  eye  test,  mak- 
ing note  of  the  eye  subjected  to  the  test  and  per- 
haps enjoining  on  the  patient  to  do  the  same. 
The  hypodermic  test  should  seldom,  if  ever,  be 
used  in  one  on  whom  the  eye  test  has  been  tried 
within  three  months,  certainly  not  unless  the 
patient  is  to  be  Avithin  reach  of  close  ol)servation, 
for  a ‘Teturn-reaction”  may  be  severe  in  the  eye 
€A’en  though  this  eye  has  previously  given  a neg- 
ative reaction. 

In  making  the  von  Pirquet  test  the  abrasion 
should  be  like  that  in  small-pox  vaccination. 
aA'oiding  if  possible  draAving  blood.  It  mav  be 
by  shalloAv  incision,  scarification  or  scraping.  An 
ordinary  scalpel  is  sufficient.  Special  instru- 
ment; are  petty  absurdities. 

The  solution  should,  as  in  small-pox  A'accina- 
tion,  l)e  alloAved  to  remain  in  place  for  five  to  ten 
minutes  at  least.  The  simplest  dressing  or  none 
at  all  need  be  applied,  especially  if  the  tuberculin 
has  been  alloAved  to  dry.  Control  scarifications 
are  usually  made,  biit  are  now  unnecessary  since 
they  prove  nothing,  but  may  become  contami- 
nated Avith  the  tuberculin  and  thus  result,  in 
confusion. 

Constitutional  reactions  have  been  noted  in  a 
few  instances  as  a result  of  the  local  tests.  At 
most  they  are  but  slight,  since  but  a minute 
amount  of  tuberculin  can  possibly  be  absorbed 
into  the  general  circulation.  They  have  been 
dAA'elt  on  chiefly  by  such  as  loA’e  to  hunt  needles 
in  hay  stacks  and  are  really  unAvorthy  of  serious 
con.sideration. 

There  is  no  objection  to  making  several  of  the 
local  tuberculin  tests  at  the  same  time.  Oppor- 
tunit}’  may  thus  be  afforded  for  interesting  and 
possibly  significant  comparisons,  and  time  neces- 
sary for  repetitions  may  be  saved. 


The  time  element  is  occasionally  of  some 
importance  and  it  is  well,  therefore,  to  remember 
that  the  eye  reaction  is  likely  to  shoAV  most 
quickly,  the  von  Pirquet  next,  the  Moro  last.  The 
earliest  onset  of  the  three  reactions,  respectively, 
is  about  three,  five  and  ten  hours;  the  latest 
onset  about  thirty-six,  forty-eight  and  seventy- 
two  hours.  The  average  time  at  which  they 
become  distinctly  recognizable  as  positive  is 
about  six  to  tAvelve  hoAirs,  twelve  to  eighteen 
hours  and  tAventy-four  to  thirty-six  hours,  respect- 
iA'ely.  They  fade  in  the  same  order  of  rapidity 
as,  their  appearance,  though  the  remains  of  the 
von  Pirquet  and  iloro  reactions  may  often  be 
recognizal)le  for  several  Aveeks  or  even  months. 

COXCLUSIOXS 

1.  The  tuberculin  reactions,  old  and  neAv,  are 
real  advances  in  pathology  and  constitute  real 
additions  to  our  knowledge  of  tuberculosis  and 
its  diagnosis. 

2.  They  are  both  probably  specific,  in  the  sense 
that  only  those  will  react  in  characteristic  man- 
ner Avho  have  at  some  time  been  infected  with 
tubercle  bacilli. 

3.  It  is  at  least  doubtful  AA'hether  other  dis- 
ca.ses  than  tuberculosis  Avill  per  se  react  to 
tuberculin. 

4.  All  tbe  tuberculin  tests  are  most  likely  to 
be  ])ositivc  in  the  presence  of  active  tuberculosis. 
I)ut  positive  reactions  from  all  of  them  may  result 
from  latent,  encapsulated  or  healed  lesions. 

5.  All,  therefore,  have  the  defect  of  being  too 
delicate  and  of  proving  too  much  for  clinical 
purjAOses,  and  are.  therefore,  not  to  be  depended 
on  alone  for  the  diagnosis  of  clinical  tuberculosis. 

6.  In  children  this  defect  is  not  as  significant 
as  in  adults,  because  latent  and  healed  tubercu- 
losis is  not  so  common  in  children.  The  younger 
the  child  the  more  nearly  does  this  rule  hold. 
Therefore,  in  general,  the  tuberculin  tests  are  of 
more  significance  and  clinical  value  in  children 
than  in  adults. 

7.  All  the  tubercrrlin  reactions  may  be  feeble 
or  entirely  negative  in  very  acute  and  verv 
advanced  and  moribund  cases,  and  in  the  pre.s- 
cnce  of  other  acute  infection^  such  as  measles. 

8.  A positive  conjunctival  reaction  probablv 
has  some  special  significance  in  indicating  an 
active  lesion,  especially  if  very  Aveak  solutions  are 
used. 

9.  The  hypoderhiic  test  is  probablv  still  tbe 
most  reliable  and  most  valuable  one.  It  retains 
the  available  adA-antages  of  greater  A-ariability 
and  accuracy  of  dosage,  and  of  producing  focal 
reactions  Avhen  desired.  The  latter  are  iiiA-aluable 
in  a limited  number  of  cases. 
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10.  Al!  the  tuherculin  tests,  discriminatingly 
applied,  are  practically  harmless;  yet  the  hypo- 
dermic and  eye  tests  have  possibilities  of  danger 
wliicli  are  not  to  he  ignored.  The  skin  tests  are 
entirely  harmless. 

11.  Persistently  negative  reactions,  with  the 
e.xceptions  already  noted,  are  of  greatest  clinical 
significance.  Positive  reactions  are  always  to  be 
interpreted  in  the  'light  of  other  diagnostic 
factors. 

12.  Finally,  we  must  remind  ourselves  that 
under  the  spell  of  specific  agents  and  the  splendid 
contributions  of  the  clinical  laboratory,  we  are  all 
a little  too  prone  to  seek  short  cuts  in  diagnosis. 
He  wlio  relies  on  the  tuberculin  tests  alone  as 
final  in  clinical  diagnosis  will  be  misled  and  dis- 
appointed. He  who  uses  them  with  intelligent 
discrimination  will,  I am  persuaded,  find  them 
not  without  real  clinical  value. 


LOCAL  USE  OF  THKEKCULIH  IN'  THE 
4'PEAIAIEXT  OF  OPEN  OP 
SURFACE  FORMS  OF 
TUBERCULOSIS  * 

Thomas  J.  Beasley,  M.D. 

Medical  Director.  Tlio  Kockwood  Tul)orciilosis  Sanitariinn 
DANVILLE,  IND. 

'I'his  paper  is  intended  to  be  a preliminary 
report  on  the  use  of  tubercidin  in  the  treatment 
of  open  or  surface  forms  of  tuberculosis,  and  is 
a report  of  ten  cases  treated  by  applying  tuber- 
culin direct  to  the  parts  involved. 

For  the  purpose  of  classification  and  distinc- 
tion wo  will  consider  all  tuherculous  infections 
that  are  located  on  the  surface  of  the  body,  or 
deep  infections  that  have  artificial  openings  on 
the  external  surface  of  the  body,  as  open  or  sur- 
face forms  of  tuberculosis. 

In  this  group  may  be  considered  infections  of 
lymphatic  glands  near  the  surface,  anal  fistulas, 
sinuses  resulting  from  non-closure  of  surgical 
wounds,  sinuses  that  have  resulted  from  tuber- 
culous infections  of  bones,  and  lupus. 

In  considering  this  class  of  cases  they  are  to 
be  distinguished  from  the  closed  type,  which  do 
not  have  a direct  channel  of  communication  with 
the  external  surface  of  the  body. 

The  first  point  to  be  accomplished  in  these 
cases  is  the  making  of  a positive  diagnosis.  This 
is  somewhat  difficult.  If  the  presence  of  the 
tubercle  bacilli  can  be  found  by  the  microscopic 
examination  of  the  exudate,  this  task  then 

* Onp  of  thp  papers  in  the  s.vmposium  on  tuberrulosis 
presented  at  the  annual  session  of  the  Indiana  State  Med- 
ical Association,  at  Indianapolis,  Sept.  28,  1911. 


becomes  easy,  but  it  is  seldom  that  the  organism 
can  be  found.  The  history  of  the  case,  its  dura- 
tion and  location  arc  of  great  value.  In  a few 
instances  I have  applied  tuberculin  directly  to 
parts  involved,  and  if  a marked  local  reaction 
occurred,  it  seemed  fair  to  conclude  that  it  was 
a tuberculous  infection. 

Recently  I have  had  cultures  made  from  the 
discharge  to  determine  whether  or  not  there  is  a 
mixed  infection.  This  is  done  for  the  jnirpose 
of  using  an  autogenous  vaccine  should  it  be  indi- 
cated, Init  we  have  been  unable  thus  far  to 
demonstrate  other  pyogenic  bacteria  in  tbe  exu- 
dates examined. 

]\Ianv  methods  of  treatment  have  been  advanced 
and  used  in  the  treatment  of  open  or  surface 
forms  of  tuberculosis,  but  still  we  see  a great 
many  of  these  cases  that  have  extended  over 
months  and  frequently  years,  and  investigation 
of  their  histories  will  show  that  various  treat- 
ment and  agents  have  been  employed  at  different 
times,  and  yet  little  or  no  healing  has  taken  place. 

"We  are  all  familiar  with  the  local  reactions 
that  occur  when  tuberculin  is  applied  to  the  skin 
for  diagnostic  purposes.  In  these  local  reactions 
we  notice  more  or  less  intense  congestion  which 
is  of  short  duration,  and  subsides  vuthout  the 
establishm.ent  of  degenerative  changes  in  the  tis- 
sues involved.  In  this  congestion  we  have  the 
resistant  forces  of  the  blood  collecting  and  array- 
ing themselves  against  the  entrance  into  the  sys- 
tem of  toxins  that  are  unwelcome  to  the  host,  and 
thus  a harrier  is  raised  against  them. 

The  therapeutic  dose  of  tuberculin,  when  intro- 
duced hypodermatically,  causes  tuberculous  areas 
to  become  congested  for  a period  of  several  hours, 
dependent  on  the  size  of  the  dose,  the  patient’s 
condition  and  his  susceptibility. 

By  the  local  application  of  tuberculin  to  open 
or  surface  forms  of  tuberculosis  we  can  produce 
a similar  reaction  at  the  seat  of  the  infection,  and 
by  careful  ob.servation  and  repeated  applications 
we  can  maintain  in  the  tissues  involved  a 
constant  reaction  by  gradually  increasing  the 
strength  of  the  solutions  employed. 

In  this  type  of  cases  we  have  an  impaired  cir- 
culation due  to  the  tissue  change  and  destruction 
which  has  occurred.  Consequently,  there  is  a 
deficient  blood-supply,  and  the  parts  are  poorly 
nourished.  These  deficiencies  are  seemingly  all 
corrected  by  the  reaction  to  tuberculin  when 
applied  to  the  parts. 

In  applying  tuberculin  to  such  large  areas  as 
is  frequently  presented  in  some  of  these  cases, 
great  care  must  be  exercised  in  order  that  the 
dose  he  not  large  enough  to  permit  of  enough 
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alisorption  into  tlie  system  to  cause  a general 
reaction.  If  the  dose  should  be  too  large  in  the 
beginning,  the  tissues  may  become  insensitive  and 
some  difficulty  may  he  experienced  in  producing 
.subsequent  reaction.  Should  this  I)e  done,  heal- 
ing would  at  least  he  greatly  delayed.  It  there- 
fore seems  advisable  that  the  initial  dose  should 
l;e  very  small,  and  it  is  always  dependent  on  the 
extent  of  the  area  to  be  treated.  The  increase  in 
the  dosage,  and  the  frequency  of  its  repetition 
can  only  be  determined  by  close  observation  of 
the  extent  of  the  previous  reaction. 

However,  in  infections  of  small  extent,  the 
dose  may  be  much  larger  in  comparison  than  in 
instances  where  a greater  amount  of  tissue  is  to 
he  treated,  hut  when  it  is  possible  to  use  a large 
dose,  we  are  able  to  produce  a cure  in  less  time 
than  when  smaller  doses  arc  used. 

The  parts  are  irrigated  with  normal  salt  solu- 
tion before  the  tuberculin  is  applied,  and  if  it 
is  noticed  that  the  tissues  become  less  sensitive, 
increase  in  the  strength  of  the  saline  solution 
seems  to  stimulate  the  tissues  and  cause  them  to 
jeact  more  promptly  and  severely  to  subsequent 
applications. 

d'he  tuberculin  is  applied  by  using  a hypo- 
dermic syringe  to  s]iray  the  solution  over  the 
entire  surface  of  the  diseased  parts.  Where  deep 
sinal  tracts  are  to  be  treated  a flexible  cannula 
is  attached  to  a hypodermic  syringe.  After  the 
course  of  the  sinus  is  learned  the  cannula  can  be 
Ijent  in  s;ich  a way  that  it  can  he  made  to  readily 
follow  the  tract. 

-Advantage  should  be  taken  of  gravity  by  plac- 
ing the  patient  in  such  position  as  will  aid  in 
tilling  and  retaining  the  solutions  in  the  sinal 
tract.  When  the  cannula  has  traversed  to  the 
entire  depth  of  the  sinus,  it  should  be  carefully 
withdrawn,  and  as  the  rvithdrawal  is  being  made, 
the  syringe  should  he  slowly  emptied  of  its  con- 
tents. Enough  of  the  solution  should  be  used  to 
entirely  fill  all  openings. 

It  is  necessary  to  have  the  tissues  along  the 
entire  sinal  tract  react  to  the  application  of 
tubercnlin.  Xot  only  must  enough  tirberculin 
he  used  to  fill  the  entire  sinus,  hut  it  must  be 
retained  for  a sufficient  length  of  time  to  estab- 
lish a reaction.  By  instructing  the  patient  to 
remain  in  one  position  and  sealing  the  mouth  of 
the  sinus  with  collodion  for  several  hours,  we  are 
able  to  cause  a reaction  of  all  of  the  tissues  in  the 
adjacent  parts. 

Twenty-four  to  forty-eight  hours  after  the 
first  application,  a marked  change  is  observed  in 
the  parts  treated.  The  discharge,  which  has  been 
of  a mucopurident  type,  is  greatly  lessened  and 
is  usually  tinged  with  blood.  Twenty-four  hours 


later  the  discharge  is  thin  and  semi-sanguineous. 
The  parts  are  greatly  congested,  tender  and 
extremely  sensitive.  When  a great  amount  of 
tissue  has  been  subjected  to  the  treatment,  the 
patient  experiences  considerable  pain  and  dis- 
comfort. If  the  local  reaction  is  excessive,  slight 
temperature  elevation  may  be  recorded.  An 
examination  shows  that  the  cellular  structure, 
which  was  of  low  vitality  and  very  ischemic,  has 
changed  to  the  pinkish  color  of  healthy  tissue. 
Xew  cell  growth  is  greatly  stimulated,  and  the 
formation  of  new  tissue  is  exceedingly  rapid.  We 
have  here  manifested  all  the  essentials  in  the  pro- 
motion of  healing.  The  woimd  is  not  distuiBed 
except  for  the  renewal  of  external  dressings. 
Twenty-four  to  forty-eight  hours  later  the  severitv 
of  the  reaction  begins  to  subside.  The  parts  are 
again  irrigated  with  a saline  solution,  and  an 
increased  strength  of  tuberculin  is  applied.  The 
treatment  is  continued  and  repeated  as  often  as 
seeirs  necessary  until  a cure  is  produced. 

d’he  following  is  a report  of  ten  cases  treated 
lyv  this  method.  Attention  is  called  to  the  fact 
that  in  eight  of  these  cases,  soft  tissues  only  were 
invohed.  The  remaining  two  were  sinuses,  the 
result  of  tuberculous  infection  of  bones. 

Case  1. — Suppurative  tuberculous  cervical  adenitis 
of  two  years’  duration;  treated  during  this  time  by 
the  use  of  various  agents  with  no  improvement.  Ity 
repeated  application  of  tuberculin,  complete  healing  in 
twenty-eight  days.  Has  remained  healed  two  and 
one-half  years  with  no  evidence  of  relapse. 

Case  2. — Suppurative  tuberculous  cervical  adenitis, 
one  and  one-half  years’  standing,  witn  no  improvement. 
Repeated  application  of  tuberculin,  complete  bealing 
occurred  by  the  eighteenth  day.  Has  remained  healed 
two  years. 

Case  3. — Tuberculous  anal  fistula  of  four  months’ 
duration.  This  case  was  operated  on,  but  the  wound 
failed  to  heal.  Repeated  application  of  tuberculin 
caused  complete  healing  by  the  eighth  day,  rvith  no 
relapse. 

Case  4. — Tuberculous  anal  fistula,  two  months’  dura- 
tion. Case  operated  on,  but  wound  failed  to  heal. 
Repeated  application  of  tuberculin;  complete  healing 
on  the  twentj'-first  day.  No  relapse. 

Case  5. — Tuberculous  sinus  caused  by  ‘ the  non- 
closure  of  surgical  incision  of  abdomen ; six  weeks’ 
duration;  treated  five  weeks.  Complete  healing  ot 
sinus.  In  this  case,  scar  tissue  formed  around  the 
sinus,  leaving  a patulous  opening  which  later  wa.s 
corrected  by  second  surgical  operation. 

Case  0. — Tuberculous  sinus,  the  result  of  non-clos- 
ure of  surgical  incision  of  abdomen.  Duration,  six 
weeks.  After  two  weeks’  application  of  tuberculin, 
complete  healing.  No  relapse. 

Case  7. — Suppurative  tuberculous  cervical  adenitis  of 
one  month  duration.  Two  local  applications  of  tuber- 
culin were  used;  complete  healing  within  ten  days. 
No  relapse. 

Case  8. — Tuberculous  sinus,  of  ten  months’  duration, 
extending  from  the  distal  extremity  of  right  clavicle 
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to  outei-  and  upper  border  of  stermiiii.  In  tliis  case  a 
skiagraph  sliowed  that  a part  of  tlie  clavicle  had  been 
destroyed.  At  the  l>eginning  of  the  treatment  it  re- 
<)uired  thirty  minims  of  the  solution  to  fill  the  sinus. 
At  the  end  of  si.vteen  days  5 minims  would  completely 
fill  the  tract.  Patient  was  returned  home  with  instruc- 
tions to  his  physician  that  the  treatment  be  continued 
as  long  as  the  sinus  would  remain  open,  in  order  that 
the  osseous  structure  may  be  given  more  time  to  heal. 
There  is  every  prospect  that  a complete  cure  will  be 
attained  within  a short  time. 

Ca.se  0.- — Tnherculous  sinus  of  three  years’  duration, 
the  result  of  tuberculosis  of  the  hip  joint.  This  sinus 
has  a depth  of  four  and  one-half  inches.  Patient  is 
now  under  treatment.  Four' applications  of  tuberculin 
have  been  made.  Severe  local  reactions  have  been 
]>rodnced.  Discharge  with.in  one  week  has  changed 
from  thick  caseated  mateidal  to  a thin  liquid  of  a 
semi-sanguinous  nature.  A future  report  of  this  case 
will  be  made. 

Ca.se  10. — Is  a report  by  Dr.  Jewett  Reed  of  a 
case  treated  u])on  the  suggestion  of  the  writer.  Ilis 
re])ort  of  the,  case  is  as  follows: 

Female,  age  22  years.  Past  history,  tuberculosis  of 
metatarsal  bone  of  the  great  toe  of  the  right  foot. 

( cmplete  recovery  following  the  removal  of  the  dis- 
eased bone  combined  with  hyperemia  and  B.  E.  injec- 
tions. 

On  March  1 a painless  serous  efi’nsion  appeared  in 
the  right  olecranon  bursa.  Patient  refused  operation. 

On  April  3 the  swelling  showed  signs  of  acute  in- 
llammation,  the  result  of  infection,  with  a pyogenic 
organism.  An  incision  one-fourth  inch  was  made  and 
a quantity  of  thick  ])us  evacuated.  With  drainage  and 
cupping  the  acute  inllammation  sidisided  in  about  a 
week,  leaving  a fiat  cavity  about  one  inch  in  diameter, 
from  which  a large  amount  of  serous  llnid,  containing 
a small  amount  of  caseous  material  was  discharged. 
The  edges  of  the  incision  assumed  the  tyjtical  appear- 
ance of  the  opening  of  a tuberculous  sinus.  The  cavity 
was  injected  with  various  iodin  prejiarations  and  pure 
carbolic  acid  without  results. 

On  July  3,  three  months  from  the  date  of  the 
ii'.cision  of  the  bursa,  the  local  application  of  tubercu- .' 
lin.  according  to  the  suggestion  of  the  writer,  was 
tried. 

On  .Inly  7,  four  days  latei'.  the  cavity  was  entirely 
obliterated,  a superficial  ulcer  alone  remaining.  A dry 
dressing  was  used. 

On  July  10  tbe  wound  was  covered  with  a dry 
scab  and  July  12  the  scab  came  away,  leaving  a per- 
fectly healthy  skin,  and  the  site  of  the  cavity  showed 
oidy  a slight  thickening.  At  the  jiresent  time  (July 
20)  there  has  been  no  return  of  the  trouble. 

In  the  eight  cases  in  tvhioh  onlv  soft  tissues 
ttere  involved,  we  find  that  tliey  had  e.xtended 
over  periods  from  one  montli  to  two  and  one-lialf 
vears.  Various  treatments  had  lieen  used  without 
llie  production  of  a single  cure.  By  the  repeated 
local  application  of  tuberculin,  complete  cures 
were  had  in  each  case.  Another  feature  of  the 
report  is  the  fact  that  these  results  tvere  pro- 
duced within  ten  to  thirty-five  days,  and  that  in 
some  instances  two  and  one-half  years  have 
elapsed  without  a recurrence  in  a single  case. 


The  value  of  this  treatment  in  osseous  involve- 
ment is  yet  to  be  determined,  but  from  what  has 
been  observed  in  the  two  cases  reported,  it  is 
reasonable  to  expect  good  results  in  this  class 
of  cases. 

It  is  hoped  that  this  method  of  treatment  may 
be  employed  more  extensively  in  order  that  its 
^ alue  and  limitations  may  be  determined  by  more 
extensive  observation. 


DISCUSSIOX 

OF  I’apek.s  ox  Ti  iJERci  loses  liY  Dks.  Roswell  T. 

Pettit,  Tueodoke  Potter  axd 
T.  J.  Beaslev. 

Dr.  W.  T.  Dodds  (Indianapolis)  : In  discussing 

these  excellent  jiapers  on  tuberculosis  and  tuberculin, 
it  is  hard  to  imagine  where  to  start.  Dr.  Potter  has 
left  no  open  ground  on  which  to  attack  him  (he  never 
does),  and  Dr.  Pettit  has  covered  his  subject  well. 
There  are  many  things,  however,  that  we  can  say  rela- 
tive to  the  use  of  tuberculin  in  the  treatment  of  tuber; 
eulosis,  and  one  is  that  tuberculin  is  a poison  and  a 
very  powerful  poison.  The  second  thing  is  that  as  a 
rule  it  is  used  in  enormously  large  doses, — too  large 
for  the  safety  of  the  patient.  In  the  third  place,  the 
tuberculin  used  is  frequently  inert,  and,  when  the  dilu- 
tion is  distributed,  there  is  no  reaction.  In  other 
words,  if  the  tuberculin  used  as  an  injection  is  potent, 
the  dose  recommended  by  our  pharmaceutical  labora- 
tories is  too  large  and  is  dangerous.  The  solution  of 
our  great  Mulford  house  should  be  divided  perhaps 
four  times,  and  if  the  clinician  used  the  serial  solu- 
lion  up  to  six,  for  instance,  a potent,  fresh  dilution, 
he  is  likely  to  get  into  trouble.  I do  not  believe  that 
tuberculin  is  a safe  agent  in  the  hands  of  one  who  is 
not  constantly  using  it.  I believe  our  jiatients  will  be 
better  off  without  tuberculin  than  with  too  much  tuber- 
culin, because  tuberculin  is  a specific  ]>oison  and  has 
great  ])ow(>r  of  doing  harm.  In  minute  doses,  how- 
ever. with  selected  cases,  in  the  hand  of  one  who  is 
careful  and  who  understands  what  he  is  dealing  with, 
it  is  an  adjunct  to  the  treatment  of  tuberculosis  worthy 
of  a ))lacc  in  our  considerations. 

Tuberculin  has  several  results.  First,  almost  invari- 
ably we  find  that  our  ])atients  do  not  relapse  so  readily 
after  administration  of  tuberculin;  second,  we  find  that 
they  imjirove  more  quickly;  third,  the  temperature 
does  not  run  so  irregularly. 

There  are  several  indications  that  tuherculin  should 
not  be  given.  Cases  you  cannot  control;  ambulatory 
cases;  eases  of  second  and  tli-ird  stage  consumption;  in 
distinct  myocardiac  involvement,  and  of  course  in 
tubercular  manifestations  in  the  meninges. 

The  best  tuberculin  to  use.  to  my  mind,  is  a good 
tuberculin  of  any  make,  freshly  diluted  and  of  known 
quality.  I prefer  Koch's  tuherculin  made  in  proper 
dilution. 

1 wish  to  repeat  that  tuberculin  is  a dangerous  drug, 
and  its  possibilities  to  juodnee  harm  are  really  greater 
than  its  possibilities  to  produce  good,  in  the  hands 
of  careless  administrators. 

As  to  the  diagnostic  value  of  tuberculin  there  is  no 
question.  It  is  siiecific.  it  will  react  always  if  there  is 
sufficient  machinery  left  in  the  organism  to  produce  a 
reaction.  Of  course  if  the  machinery  is  worn  out,  if 
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the  tissues  have  no  longer  the  power  to  produce  anti- 
bodies, you  will  get  no  reaction  and  no  results. 

The  best  method  of  administration  of  tuberculin,  to 
my  mind,  is  minute  doses  hypodermatically. 

Of  greater  importance,  I believe,  in  the  treatment  of 
tuberculosis,  are  the  autogenous  vaccines.  The  tuber- 
cle bacillus  itself  does  not  kill  the  individual,  as  a 
rule,  because  if  it  did  90  per  cent,  of  us  would  die, 
as  nearly  all  show  healed  lesions.  It  is  the  secondary 
invader  that  gives  the  great  mortality.  Autogenous 
vaccine  made  from  sputum  certainly  is  of  value  and  is 
harmless.  A properly-made  vaccine  in  a proper  dose 
will  produce  no  harm,  if  it  produces  no  good,  so  we 
are  safer  here  than  with  tuberculin. 

Another  thing,  this  last  winter  I was  able  to  pro- 
duce immunization  against  influenza.  The  patient  lived 
in  a family  that  had  influenza  during  the  winter.  But 
start  out  in  the  fall  with  a known  toxic  influenza  bacil- 
lus, and  you  can  immunize  your  patient.  You  give 
the  patient  an  influenza  every  two  weeks  that  lasts 
over  night.  These  autogenous  vaccines,  in  addition  to 
producing  immunization  against  influenza,  relieve  the 
septic  condition  of  the  patient,  moderate  to  a certain 
extent  night-sweats,  abolish  chills,  reduce  temperature, 
and  increase  the  general  well-being  of  the  patient.  I 
do  not  believe  it  is  possible  to  cure  a second-stage  case 
of  tuberculosis  in  this  climate  without  the  use  of 
autogenous  vaccines,  and  I believe  they  will  come  more 
and  more  into  use.  (Applause.) 

Dr.  W.  a.  Gekler  (Koekville)  : I will  allow  myself 

to  discuss  the  second  paper  first  and  then  go  to  the 
other  two. 

Tuberculin  diagnosis  in  an  adult  is  deemed  valueless 
on  account  of  the  fact  that  it  has  been  shown  that 
00  per  cent,  of  the  people  are  tuberculous.  These 
figures  were  made  abroad,  but  the  hygienic  conditions 
are  practically  the  same  as  here,  and  as  we  have  no 
evidence  to  the  contrary  or  to  support,  we  can  accept 
the  figures  for  our  country  as  well.  For  that  reason 
in  persons  over  fifteen  years  of  age  I never  use  tuber- 
culin for  diagnosis,  especially  pulmonary  tuberculosis. 
The  diagnosis  should  be  made  a physical  diagnosis. 
Certain  signs  indicate  tuberculous  lesions  and  nothing 
else,  and  subjecting  tbe  patient  to  tuberculin  reaction' 
is  unnecessary.  Focal  reaction  of  the  lungs  is  dan- 
gerous. The  constitutional  reaction  of  tuberculin  has 
been  dropped  by  many  men  abroad. 

So  far  as  the  value  of  tuberculin  treatment  is  con- 
cerned, Dr.  Pettit  has  summed  this  up  very  well.  His 
figures  give  everything  that  has  been  done  up  to  date. 

As  to  the  opsonic  index  in  tuberculosis,  it  has  been 
dropped  by  the  men  who  did  the  most  work  with  it. 
On  the  average  it  has  been  conceded  that  the  opsonic 
index  is  valueless,  for  the  reason  that  the  leukocytes 
are  not  concerned  in  the  infection. 

So  far  as  the  specificity  is  concerned,  the  last  word 
has  not  been  said  by  a long  way.  In  veterinary  prac- 
tice it  has  been  a rule  that  positive  tubercular  reaction 
means  lesions.  Raymon  told  me  he  was  in  Buenos 
Ayres  and  administered  tuberculin,  the  patient 
reacted,  and  he  spent  two  days  looking  for  the  lesion 
and  when  found  it  was  no  bigger  than  a pinhead.  So 
by  proper  search  you  can  always  find  it.  Up  to  a 
few  months  ago  it  was  thought  that  tuberculin  was  a 
specific  for  tuberculosis.  In  other  words,  the  individ- 
ual must  have  come  in  contact  with  the  tubercle  bacilli 
at  some  time  or  other  to  react  with  tuberculin.  We 
have  no  way  of  distinguishing  between  the  active  and 
healed  lesions,  but  one  experimenter  has  been  able  to 


inject  carefully  selected  tubercle  bacilli  into  guinea 
pigs  and  make  the  guinea  pigs  hypersensitive  to  tuber- 
culin. Something  more,  he  has  also  Ix^en  able  to 
show,  that  these  injected  guinea  pigs  in  most  cases 
do  not  die.  But  you  cannot  find  a trace  of  living 
tubercle  bacilli  if  you  dissolve  the  whole  guinea  pig  in 
formalin. 

The  problem  of  immunization  with  tuberculin  is  this : 
Everybody  does  not  respond  to  tuberculin  treatment 
with  antibodies  sufficient  to  do  the  work.  Sometimes 
they  respond  with  more  albumin  antibodies,  or  more 
lymph  antibodies.  Very  likely  the  lack  of  invariable 
success  in  tuberculin  rests  on  the  fact  that  you  have 
a combination  of  antibodies  instead  of  one,  and  when 
one  of  these  antibodies  is  lacking  the  immunization 
will  not  be  complete.  The  immunization  of  the  guinea 
pig  is  something  that  has  not  been  done  before,  and  it 
means  tremendous  progress,  because  if  we  can  employ 
it  in  human  subjects  we  have  here  a vaccine  which  is 
harmless  and  which  when  given  to  children  will  pro- 
tect them  against  the  tubercle  bacilli.  In  these  ani- 
mals at  the  end  of  twelve  hours  you  could  not  find  the 
bacilli;  they  were  entirely  gone.  In  tuberculous  pigs 
the  experiment  takes  longer — two  or  three  weeks. 
These  experiments  have  been  tried  many  times  with 
the  same  results,  and  have  been  conducted  with  a 
degree  of  care  which  render  it  very  probable  that  they 
will  hold  good.  Of  course  the  last  word  has  not  been 
said  yet. 

As  to  the  treatment  of  surface  lesions  with  local 
application.  It  has  been  held  in  tuberculin  treatment 
that  where  possible  tuberculin  should  not  get  to  the 
lesion.  Theoretically  I can  see  an  objection  to  local 
application  of  tuberculin  for  surface  lesions;  empir- 
ically it  may  work.  But  I am  puzzled  to  understand 
the  success  of  Dr.  Beasley.  I am  curious  to  know 
about  the  dose  he  uses. 

Dr.  Beasley  : Ten  milligrams ; any  single  dose  de- 

pending upon  the  size  of  the  surface  to  be  treated. 

Dr.  Gekler  : The  principle  of  tuberculin  action  is 

small  doses  to  avoid  reaction,  but  Dr.  Beasley  uses 
an  almost  brutal  dose  and  still  is  successful. 

Dr.  L.  F.  Sciimauss  (Alexandria)  : I heard  Dr. 

Potter’s  paper  before,  and  I never  enjoyed  a paper 
more.  There  are  several  things  I would  like  to  have 
him  bring  out.  In  the  first  place,  how  are  we  to  know 
we  have  a reliable  product;  in  the  second  place,  how 
do  we  know  we  have  a reliable  product  weeks  and 
months  after  we  get  it,  taking  it  for  granted  that  it 
is  reliable  when  we  get  it.  I find  that  even  Mulfords 
do  not  know  how  this  tuberculin  should  be  kept, 
whether  in  a refrigerator  or  in  ordinary  room  temper- 
ature. I have  liad  very  different  effects  with  it.  For 
instance,  in  a case  of  suspected  tuberculosis  of  the 
kidneys  and  bladder  I had  practically  no  reaction. 
Six  weeks  later  I was  requested  to  give  another  treat- 
ment, and  had  tremendous  reaction. 

I would  also  like  to  ask  Dr.  Potter  how  far  we 
should  go  in  focal  tuberculosis  when  there  is  also  pul- 
monary tuberculosis  present.  I had  a case  of  incipient 
phthisis,  and  after  injection  there  was  very  excessive 
dissemination  into  the  lungs. 

Another  point  is  in  regard  to  the  immunizing  doses. 
The  doses  here  run  all  the  way  to  ten  milligrams. 

As  to  Dr.  Beasley’s  paper,  which  is  very  interesting, 
I would  like  to  know  how  often  the  treatment  should 
be  repeated,  whether  we  have  reaction  or  not. 
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I)K.  1’ettit  (closing)  : With  regard  to  tuberculin 

in  the  diagnosis  of  tuberculosis,  I have  little  to  say, 
except  that  1 hardly  think  this  is  the  place  to  state 
that  the  tuberculin  reaction  is  valueless,  in  view  of  the 
clinical  experience  we  have  had  in  its  use  and  the  large 
number  of  cases  that  Dr.  Potter  has  presented.  There- 
fore, 1 wish  to  take  issue  with  Dr.  Gekler  in  stating 
that  the  tuberculin  reaction  is  of  no  value.  I think 
that  is  a rather  dogmatic  statement  to  make  consider- 
ing the  large  amount  of  information  we  liave  concern- 
ing its  value  in  the  diagnosis  of  tuberculosis. 

I agree  with  Dr.  Potter  that  the  constitutional  reac- 
tion is  the  diagnostic  one,  and  the  focal  is  secondary. 
However,  I would  not  go  as  high  as  ten  milligrams. 
I would  rather  place  the  limit  at  five. 

In  regard  to  Dr.  Beasley’s  work,  it  is  very  similar 
to  the  experimental  work  being  done  by  Dr.  Gerald 
Webb  in  immunization.  And  while  his  work  has  been 
entirely  upon  animals,  it  is  along  the  same  line  as  Dr. 
Beasley’s.  Dr.  Webb  has  produced  tuberculosis  of  the 
lungs  in  rabbits,  and  then  injected  the  tuberculin 
directly  into  the  lung.  The  results  are  not  yet  known. 

In  regard  to  what  Dr.  Dodds  had  to  say  as  to  the 
■safety  of  tul)erculln  therapy.  Tuberculin,  in  the  hands 
of  one  familiar  with  its  use,  its  action  and  its  factors, 
used  in  small  doses  in  properly  selected  cases,  with 
known  strength  of  solution, — is  of  value.  The  hit-or- 
miss  method  of  using  tuberculin,  the  use  of  serial 
dilutions  which  have  deteriorated  more  or  less,  is  to  be 
deprecated,  and  tuberculin  under  these  conditions  is  by 
no  means  a harmless  agent,  but  is  capable  of  producing 
a sireat  deal  of  harm. 

'I’uberculin  is  by  no  means  a specific  for  tuberculosis. 
It  is  an  adjunct  to  our  other  methods  of  treatment 
that  gives  us  an  advantage  of  something  between  15 
and  20  per  cent. 

Dr.  Beasley  (closing)  : The  two  papers  that  pre- 

ceded mine  were  very  excellent,  and  only  confirm  the 
re])orts  that  are  continually  being  made  along  the 
line  of  the  usefulness  of  tuberculin  in  the  diagnosis 
and  treatment  of  tuberculosis. 

Referring  to  my  own  paper,  in  answer  to  Dr.  Gek- 
ler’s  remarks,  I do  not  consider  this  the  time  or  place 
to  discuss  the  theoretical  features  that  take  place  in 
the  local  reaction  with  tuberculin.  It  would  be  pre- 
sumptuous for  me  to  do  so,  in  view  of  the  limited  num- 
ber of  cases  treated.  This  paper  is  merely  a report  of 
a limited  number  of  cases. 

.V  gentleman  asks  regarding  the  dose.  I stated  in 
the  paper  that  the  dose  depends  upon  the  area  to  be 
treated.  I stated  that  in  instances  where  only  a small 
area  is  to  be  treated,  such  as  a small  gland  which  has 
broken  down,  the  procedure  has  been  to  make  a small 
ii;cision  which  will  evacuate  the  pus  and  then  fill  that 
with  a weak  solution — in  no  ease  more  than  ten  milli- 
grams. We  always  aim  to  avoid  general  reaction. 


CUTAXEOrS  BLASTOMYCOSIS 

THK  TWELFTH  C.tSE  TO  BE  REPORTED 
FROM  INDIANA 

]\Iaynard  a.  Austin,  M.D. 

ANDERSON,  IND. 

In  reporting  this  case  it  is  done  as  a reminder 
of  the  fact  that  while  the  disease  is  a rare  one, 
it  is  an  occasional  visitor,  and  may  occur  in  the 


experience  of  any  surgeon.  Undoubtedly  tliere 
are  other  cases  in  the  state  that  have  lieen 
obseried  and  treated  by  excision  and  ])erhaps 
cured,  without  a correct  knowledge  of  the  cause 
of  the  infection.  • 

M'hen  Ave  think  of  blastomycosis  and  look  up 
the  various  references  on  the  subject,  we  take 
pride  in  knowing  that  Dr.  Brayton  of  Indianap- 
olis has  contributed  much  to  the  early  knowledge 
of  the  disease.  Since  1894  ivhen  Gilchrist  first 
reported  the  disease  as  a separate  entity,  caused 
liy  a specific  A'east  fungus,  it  is  probable  that  some 
two  hundred  cases  have  been  reported.  Chicago 
observers  are  credited  with  discovering  more  th.an 
from  any  other  locality,  next  in  frequency  being 
California  and  the  third  locality,  in  point  of 
number  of  infections,  according  to  Dr.  Brayton, 
is  Indiana,  and  he  is  responsible  for  the  diagnosis 
of  most  of  them. 

In  1904  a case  of  skin  disease  went  from 
Anderson  to  Indianapolis  for  treatment,  and  the 
diagnosis  of  blastomycosis  Avas  made  by  Drs. 
Brayton  and  Dodds.  The  area  involved  so  much 
of  one  leg  that  the  limb  Avas  reported  to  liaA-e 
been  amputated  afterAvard.  I am  unable  to  locate 
this  patient  or  find  out  Avho  his  physician 
Avas  in  this  city,  and  so  can  give  no  more  infor- 
mation concerning  the  case  than  has  liecn  given 
by  Drs.  Brayton  and  Dodds,  in  the  Transactions 
of  the  Indiana  State  Medical  Society  for  1901- 
1908. 

Dr.  Brayton’s  Case  Xo.  7,  referred  to  him  by 
Dr.  Simpson  of  Bomney,  Ind..  Avas  a girl  10  years 
of  age,  and  at  that  time  Avas  the  youngest  patient 
reported  as  having  the  disease.  Since  then,  Iioav- 
ever,  Varney  of  Detroit  has  reported  a case  in  a 
baby  0 months  old,  and  Kessler  of  Iowa  City, 
loAA'a,  has  reported  one  in  an  infant  5 months  old. 

Drs.  Ilektoen  and  Bevan  in  Chicago  have 
reported  a number  of  cases  of  the  infection,  pro- 
ducing a systemic  disease  and  death,  Avhile  Drs. 
Hyde,  ^Montgomery  and  MYlls  added  much  to  our 
knoAvledge  of  this  still  comparatiA’ely  rare  disease. 

A short  resume  of  the  disease  as  we  knoAv  it 
noAA’,  is  as  follows : BlastomA'cosis  is  a local  or 
generalizeil  infection  caused  by  the  groAvth  in  or 
upon  the  skin  of  a specific  yeast  fungus.  The 
fungus  belongs  to  the  class  of  organisms  produc- 
ing the  diseases  classified  as  fungi,  and  nearest 
related  to  the  actinomyces.  Pathologists  place  all 
these  allied  chronie  infections  in  the  infective 
granulomata,  hut  while  the  clinical  history  of 
many  of  the  syphilitic,  tubercular,  leprous  and 
other  granulomata  are  allied,  their  specific  causes 
are  not  directly  related.  The  primary  infection 
of  blastomycosis  is  supposed  to  be  ahvays  a super- 
ficial one,  on  or  in  the  skin,  and  the  duration  of 


October  15,  1911 


BLA.ri'OMYCOSIS—AUSTlX 


i;57 


tlie  disease  is  as  indefinite  as  syphilis  or  tuber- 
cnlosis.  It  may  run  an  apparently  benign  course 
as  a trivial  local  lesion  for  years,  or  rapidly  be 
succeeded  by  a generalized  systemic  infection  and 
death.  In  these  latter  cases  the  post-mortem  find- 
ings are  so  like  tuberculosis,  that  the  gross 
))athology  of  the  two  diseases  has  been  con- 
founded by  good  observers. 

The  age  of  the  majority  of  the  patients 
reported  as  having  the  disease  shows  that  it  is 
usually  one  of  middle  life,  and  men  are  more  fre- 
quently affected  than  women.  The  disease  may 
occur  at  any  age,  however,  as  instanced  by  the 
above-mentioned  references  to  patients  of  Drs. 
'\’arney  and  Kessler. 

IMien  observed,  the  first  evidence  of  the  infec- 
tion is  a split-pea  sized  nodule  that  slowly  breaks 
down  and  later  ulcerates,  the  transition  period 
resembling  a fungating  pajnllary  growth.  Often 
there  is  an  accompanying  discharge  of  an  offen- 
sive mucoid  material  udiich  crusts  over  the  lesion. 
The  blastomycetes  can  be  found  with  a one-sixth 
lens  in  this  purulent  discharge,  on  the  addition  of 
a little  liquor  potassi.  They  are  seen  as  doubly- 
contained  refracting  budding  bodies.  The  lesions 
usually  multiply  as  the  patient  inoculates  him- 
self. The  general  aspect  ‘fis  that  of  a scrofulo- 
derma with  papillary  growth.”  In  the  larger 
areas  there  are  always  islands  of  new  tissue  that 
have  succeeded  the  ulcerative  processes,  and  in 
the  old  standing  cases  the  same  small  area  may 
ulcerate  and  undergo  resolution  with  regenera- 
tion of  islands  of  new  skin,  several  times.  My 
case,  reported  below,  shows  this  most  beautifully. 
The  configuration  of  the  ulcerated  area  has 
changed  variably  during  the  five  years  she  has 
l)een  under  my  observation. 

The  outcome  of  these  cases  is  uncertain.  Some 
get  well  under  local  treatment.  Some  have  been 
cured  under  combined  surgical  and  medical  treat- 
ment, saturation  with  the  iodids  having  a marked 
effect  in  all,  as  first  shown  by  Bevan.  Some  have 
responded  to  the  effect  of  the  ar-ray  better  than  to 
any  other  treatment,  while  others  progressively 
change  from  a local  to  a general  systemic  process, 
with  ultimate  death  in  spite  of  all  remedial  meas- 
ures that  can  be  instituted. 

The  history  of  the  case  here  reported  is  one 
dating  back  over  a period  of  five  years,  when  the 
patient  was  sent  to  my  clinic  for  ampiitation  of 
the  leg.  At  that  time  she  was  41  years  old.  mar- 
ried and  had  had  four  children.  The  family  and 
personal  history  wore  negative.  There  was  no 
history  of  association  with  any  person  having  a 
similar  sore.  She  stated  that  early  in  lOOfi  she 
saw  a pimple  on  her  left  leg  near  the  ankle.  It 
gave  her  no  special  trouble  and  she  gave  it  no 


particular  notice  until  it  developed  into  a small 
ulcer.  This  was  followed  by  the  appearance  of 
other  adjacent  similar  pimples  that  became  pus- 
tular and  broke  down  into  small  ulcers.  The 
extension  of  the  infection  was  by  contiguity,  and 
the  history  shows  that  the  entire  infection  has 
been  limited  to  the  one  locality. 

On  examination,  June,  1907,  I found  the  liml) 
and  foot  swollen,  the  ankle  movable,  but  over  and 
above  and  extending  up  5 inches  from  the  ankle 
and  encircling  the  leg  was  a peculiar  looking  sore. 
It  seemed  to  be  a series  of  ulcerations  joined 
together.  The  margin  of  the  sore  was  clean  cut 
and  punched  out.  Scattered  through  different 
points  of  the  ulceration  were  small  areas  or 
islands  of  apparently  normal  skin.  Besides  the 
islands  of  normal  skin  and  the  gradually  e.xtend- 
ing  ulcerative  process  at  the  periphery,  there  were 


various  areas  of  thin  white  scars  that  had  suc- 
ceeded the  destructive  process  and  been  followed 
by  scar  formation  instead  of  skin  regeneration. 
Other  than  the  edematous  condition  of  the  foot 
and  leg  and  the  gradually  increasing  disability 
from  this,  there  was  no  fever,  no  blood  changes 
and  little  or  no  systemic  disturbance.  A prob- 
able diagnosis  of  blastomycosis  was  made  and 
scrapings  were  sent  to  the  State  Laboratory, 
where  cultures  were  made  and  my  diagnosis 
verified. 

The  patient  was  sent  to  the  hospital,  given  an 
anesthetic  and  the  infected  areas  thoroughly 
curetted  and  then  cauterized  with  Harrington’s 
solution.  A moist  dressing  was  applied  and 
every  day  the  margins  and  active  areas  were 
toixched  up  with  the  same  solution.  Patient  was 
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kept  ii!  tlie  hospital  for  five  weeks,  at  the  end  of 
wliieh  time  the  ulcerated  areas  had  healed  with 
ihe  e.\cej)tion  of  two  or  three  isolated  natches  not 
an  inch  in  diameter.  The  patient  having  grown 
tired  of  the  hospital,  she  refused  to  stay  longer 
and  against  our  advice  and  desires,  she  went 
home.  She  Avas  given  a quantity  of  Harrington's 
solution  and  promised  to  use  it  faithfully  as  we 
had  been  doing.  Over  the  regenerating  areas  of 
new  skin  I kept  gold  leaf,  which  seemed  to  have 
not  only  a protective  but  quite  an  antiseptic 
action.  After  the  patient  left  the  hospital.  I saw 
her  several  times  at  her  home,  but  the  surround- 
ings of  her  household  were  not  conducive  to  prog- 
ress. and  there  was  no  improvement  in  the 
remaining  areas  diiring  my  observation  of  her 
case  at  her  home,  which  covered  a period  of  several 
weeks.  Then  I lost  track  of  her  for  over  a year. 
Seeing  her  again  on  the  street  one  day.  she 
informed  me  her  leg  was  worse  again,  but  nothing 
like  it  had  been  when  she  had  gone  to  the  hos- 
]utal.  I tried  to  get  her  to  go  back  again,  but 
she  refused.  She  promised,  however,  to  let  me 
get  a photograph  of  the  leg.  which  a few  davs 
later  T secured  and  which  accompanies  this  article. 

The  photograph  is  a very  good  one  and  shows 
excellently  the  extent  of  the  original  sore.  It 
also  shows  the  margins  of  the  wound  and  the 
islands  of  new  skin,  as  well  as  the  thin  scar-like 
patches  scattered  over  the  healed  portion.  The 
black  spots  in  the  apparently  healed  portion  are 
small  ulcers,  and  when  I first  saw  the  limb  the 
entire  area  that  is  now  shown  to  be  closed  in.  was 
involved  in  a definite  ulcerative  process,  as 
marked  as  the  ulcerations  shown  above  the  ankle 
in  the  picture. 

Several  times  in  the  past  four  years  T have 
spoken  to  this  negligent  patient  and  in  IMarch. 
1911.  she  came  in  to  see  me.  as  the  leg  was  giving 
her  quite  a little  pain  at  times.  She  consented 
to  appear  before  the  iMadison  County  iMedical 
Society  and  on  March  24.  1911.  Dr.  Brayton 
came  to  Anderson  and.  with  the  case  as  a clinic, 
favored  the  members  of  the  society  with  a clinical 
discussion  of  the  disease.  Dr.  Brayton  took 
scrapings  and  smears  home  with  him  and 
reported  to  me  the  presence  of  the  blastomyces 
in  irreat  abundance. 

At  this  time  the  condition  of  the  leg  is  little 
changed  from  the  condition  of  four  years  ago. 
Some  areas  of  the  old  ulcer  have  healed  and  some 
of  the  new  tissue  has  undergone  ulceration.  She 
refuses  to  undergo  Birther  treatment  unless  the 
leg  gets  much  worse,  and  then  she  savs  she  “will 
have  it  cut  otf."  During  my  active  treatment  of 
the  disease  at  the  hospital,  she  was  given  the 
iodids  in  maximum  doses.  T believe  the  lesr 
would  have  healed  had  we  been  permitted  to 


continue  our  treatment  at  the  hospital,  but  the 
case  is  now  one  of  ex[)ectancy.  Possibly  in  the 
near  future  it  may  be  my  experience  to  study  its 
progress  further,  as  one  of  a generalized  infection. 

The  following  is  a list  of  the  known  cases 
reported  from  Indiana.  Xo.  1,  a man  OA’er  GO. 
referred  to  Dr.  Brayton  by  Dr.  Kemper  of  ilun- 
cie,  shortly  after  (lilchrist's  first  report  concern- 
ing the  disease.  Patient  cured  by  excision  of  the 
infected  area. 

Xo.  2.  Case  of  Dr.  Eobert  Hessler  of  Logans- 
port.  Adult  male.  1898. 

Xo.  3.  Dispensary  case  in  Indianapolis,  man 
of  50,  diagnosis  made  by  Dr.  Brayton.  1898. 

Xo.  4.  Patient  of  Dr.  Lowder  of  Bloomfield. 
Ind.,  man  aged  60,  referred  to  Dr.  Brayton  and 
diagnosis  made  in  1901. 

Xo.  5.  Adult  male  coming  to  Indianapolis 
from  Anderson  to  Dr.  Dodds  and  seen  bv  him 
with  Dr.  Brayton  in  1904. 

Xo.  6.  Indianapolis  patient  of  Dr.  Bravton. 
woman  aged  21,  cured  by  curettement  and 
cautery. 

Xo.  7.  Girl  of  10.  patient  of  Dr.  Simison  of 
Eomney.  Ind..  referred  to  Dr.  Brayton.  1907. 

Xos.  8.  9.  10,  11  Avere  cases  observed  by  Drs. 
Eilus  Eastman  and  Victor  Keene  in  Tndianan- 
olis  in  1904.  The  cases  were  reported  in  the 
Annals  of  Snrgerji,  Xovember.  1904.  but  Avere 
not  type  cases.  The  infection  if  present  was  sec- 
ondary to  a pyocyaneus  septicemia,  and  the  first 
case  was  succeeded  by  infection  of  three  others  in 
the  same  family,  the  infection  producing  mul- 
tiple abscesses,  from  which  a yeast  fungus  was 
cultivated. 

Xo.  12.  The  case  above  reported  bv  me,  and 
now  under  observation  over  five  years.  Patient 
leferred  to  me  by  Dr.  John  Armingtoti  of  Ander- 
son. Ind. 

AnDEXDUAt 

8ubmittin£r  this  paper  to  Dr.  Bravton.  he 
kindly  Avrites  me  as  folloAvs : 'T)ear  Dr.  Austin : 
I have  one  case  of  ten  years  standing.  noAv  under 
observation  in  a man  of  54  with  ten  healthv  chil- 
dren. He  has  been  under  treatment  in  Indianap- 
olis two  years.  The  lesions  have  traversed  the 
upper  third  of  his  chest  involving  the  face,  the 
sides  of  the  neck,  and  causing  ectropion  of  both 
lower  lids.  His  head  is  pulled  down  by  the  scar- 
tissue  of  the  chest  and  neck  as  we  see  in  hot-water 
scalds  in  this  region.  He  has  a large  scar,  form- 
ing a band  6 inches  Avide  round  his  ankle,  similar 
to  that  of  the  woman  whose  case  you  have 
described  above.  Ten  years  ago  the  first  patch 
appeared  on  his  wrist  and  Avas  cured  by  an 
arsenic  paste,  leaving  a good  scar.  This  patient 
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lias  always  responded  well  to  the  use  of  2 ounces 
of  potassium  iodid,  taken  each  week,  50  grains 
three,  times  a day  in  water  after  meals.  He  has 
taken  nearly  10  pounds  in  the  last  year  and  a 
half.  Whenever  he  has  left  off  the  iodids  he  has 
relapsed.  For  the  last  six  months  he  has  been 
given  the  a;-ray  treatment  once  or  twice  a week 
hy  Dr.  Lindenmuth  of  the  clinical  staff  of  Bobb’s 
Dispensary,  with  most  excellent  results,  -but  has 
continued  the  iodid  of  potassium  and  on  his  leg 
he  has  used  the  U.  S.  P.  iodin  ointment,  thor- 
oughly binding  it  on  with  oiled  paper  and  roller 
bandage.  I am  assured  the  best  treatment  for 
cutaneous  blastomycosis  is  potassium  iodid  com- 
bined with  the  intelligent  use  of  the  x-ray,  as  has 
been  given  by  Dr.  Lindenmuth  in  this  case. 

‘'•'The  patient  withdrew  from  the  clinic  over  a 
year  ago  and  was  treated  for  three  months  by 
strong  heat  and  light  from  a powerful  electric 
lamp,  without  any  improvement.  It  was  indeed 
detrimental  as  the  infection  involved  the  cheeks 
and  caused  the  ectropion  under  this  negative 
treatment.” 


SOME  colinrox  eprobs  tx  the 

TREATMEXT  OF  MEXTAL 
DISEASES 

Carl  W.  Sawyer,  B.S.,  l\r.D. 

:\rARrox.  ohio 

^fedical  knowledge  is  changing  so  rapidly  now 
days  that  it  is  very  necessary  for  the  doctor  to 
stop  frec[uently.  sum  up  the  new  facts,  discard 
inanv  of  the  old.  and  then  to  proceed  according 
to  the  revised  condition  of  affairs.  In  fact,  the 
doctor  Avho  does  tint  follow  some  such  policv  as 
this  will  soon  find  himself  so  far  behind  that  he 
will  he  hopelessly  lost,  and  unable  to  treat  his 
cases  or  to  understand  his  professional  acquain- 
tances who  are  keeping  up  tvith  the  times.  Real- 
izing these  facts  most  practitioners  make  strenu- 
ous effort  to  keep  their  ideas  and  practices  mod- 
ern and  according  to  the  best  and  latest  teachings. 

But  while  the  changes  made  in  surgery,  gyne- 
cology, general  medicine  and  nearly  all  other 
branches  have  been  recognized  and  followed  by 
the  profession  at  large,  scant  notice  has  been 
given  to  the  momentous  studies  made  in  the 
treatment  of  mental  diseases. 

Just  why  this  is  the  case  I cannot  say.  It 
certainly  is  not  because  changes  worthy  of  note 
have  not  been  made;  because  both  clinically  and 
experimentally  some  of  the  most  startling  and 


essential  facts  in  modern  medicine  have  been 
produced  in  this  line  of  work.  It  is  not  because 
of  lack  of  material,  for  with  394,000  legally  com- 
mitted insane  individuals  and  possibly  a million 
uncommitted  and  border-line  cases  scattered  in 
every  state,  county  and  village  of  the  whole 
United  States  no  professional  man  can  claim 
that  he  does  not  see  these  unfortunate  individ- 
uals. It  is  not  because  we  lack  opportunity  to 
study  them,  because  there  is  no  set  of  individuals 
whom  we  have  more  entirely  in  our  care,  than 
those  legally  committed  as  insane  and  placed  in 
our  state  asylums.  It  is  not  because  of  unwill- 
ingness on  the  part  of  the  subject,  for  thousands 
of  these  poor  individuals  come  to  us  every  year, 
hegginor  to  be  relieved  of  their  distress  and  will- 
ing  to  submit  to  anything  that  we  propose  that 
has  the  slightest  hope  of  regaining  for  them  their 
reason.  The  fault  seems  to  he  within  ourselves. 
Until  recently  but  few  medical  schools  gave  a 
course  in  mental  diseases,  which  was  worthy  of 
the  7iame.  and  even  now  it  is  rare  to  find  any 
reallv  training  their  students  to  this  line  of  work. 
Then.  too.  we  have  had  brought  to  us  by  heredity 
some  peculiar  notions  relative  to  the  mentally- 
deranged. 

'While  we  have  loosened  the  shackles  which  held 
us  from  benefiting  other  classes  of  cases,  we  still 
retain  much  of  the  old  fogyism  and  fear  of 
medieval  times  when  considering  the  mentally- 
deranged.  We  still  feel  that  these  unfortunates 
are  possessed  by  some  condition  which  we  have  no 
power  to  meet.  We  brush  them  aside  and  leave 
them  in  the  hands  of  the  clergy,  the  quack  and 
the  jailer.;  or  treating  them,  we  follow  procedures 
so  old  that  were  we  to  use  the  teachings  promul- 
gated at  the  same  time  for  the  treatment  of 
typhoid  fever,  for  instance,  we  would  stand  with 
fear  and  trembling  lest  we  be  caught  in  the  act 
and  classed  as  hack  numbers. 

It  is  high  time  that  we  arise  to  the  occasion, 
that  we  throw  off  our  lethargy,  wash  from  our 
eyes  the  mists  of  the  past  which  obscure  our  best 
perception  of  the  present  and  come  to  these 
patients  with  hands  prepared  to  administer  the 
measures  which  present  knowledge  has  found  so 
beneficial.  It  is  with  the  view  of  assisting  in 
this  great  awakening  that  I wish  to  present  here 
a few  of  the  commoner  errors  into  which  we  are 
falling. 

One  of  the  most  common  errors  in  the  treat- 
ment of  cases  of  this  kind  is  not  to  treat  them 
at  all.  If  we  see  them  early  in  their  trouble  we 
oftentimes  teli  them  to  “forget  about  it,”  to 
“‘get  out  in  the  country  and  work”  or  “to  take  a 
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trip,”  and  if  -vve  see  tliem  late,  after  they  have 
developed  maniacal,  senile  or  imbecilic  symptoms, 
we  railroad  them  into  confinement  and  place  a 
stigma  on  them  wh.ich  too  often  can  never  be 
raised,  although  they  may,  within  a short  time, 
regain  absolutely  their  reason  and  be  just  as 
capable  and  useful  citizens  as  .any  of  us.  There 
was  a time  when  an  individual  becoming  insane 
could  really  and  honestly  be  placed  in  a house  of 
detention,  because  then  that  was  the  best  thing 
to  do.  This  time,  however,  passed  at  least  200 
years  ago,  and  certainly  does  not  exist  now 
because  the  statistics  coming  from  the  best  public 
institutions  show  that  a large  percentase  of  these 
cases  get  well,  many  of  them  without  any  kind 
of  treatment  whatever.  And  the  statistics  com- 
ing from  the  best  private  institutions  where  these 
cases  are  thoroughly  treated,  show  that  hv  far  a 
large  percentage  of  them  are  curable,  absolutely 
and  positively.  Some  institutions  go  so  far  as 
to  state  that  90  per  cent,  of  them  can  be  put  back 
into  the  world  again  as  useful  citizens. 

The  truth  of  the  matter  is  that,  with  what  little 
is  known  at  the  present  time,  these  cases  are 
probably  as  amenable,  if  not  more  amenable,  to 
treatment  than  many  of  the  disorders  Avhich  we 
are  constantly  meeting  and  gladly  treating.  It 
behooves  every  one  of  us  then  either  to  begin 
active  treatment  with  every  mental  case  that  pre- 
sents to  us,  or  to  place  them  in  the  hands  of  those 
who  can  actively  treat  them,  just  as  rapidh^  as 
possible. 

And  when  I say  treating  these  cases,  T mean 
to  treat  them  as  their  condition  demands.  In 
the  beginning  many  are  amenable  to  drugs  and 
could  be  halted  by  a judicious  use  of  them;  but 
owing  to  the  fact  that  the  condition  is  not  read- 
ily diagnosed  in  its  beginning  stages,  many 
become  far  advanced  before  even  a suggestion  of 
their  being  diseased  is  given.  Then,  drugs  are 
of  but  slight  avail.  AVe  must  rely  on  other 
measures,  massage,  electricity,  hydrotherapeutic 
measures,  work,  intelligent  exercise,  careful  feed- 
ing and  psychical  suggestion.  These  measures 
should  not  be  applied  sporadically,  however,  or 
in  a haphazard  fashion,  but  they  should  be  care- 
fully -arranged  and  vigorously  and  continuously 
carried  out. 

Another  serious  error  is  to  delay  the  beginning 
of  treatment  too  long.  This  probably  arises  from 
the  fact  that  the  relatives  and  friends  of  the 
])atient  are  slow  to  recognize,  or  loath  to  recog- 
nize, that  lie  is  really  deranged ; consequentlv  the 
doctor’s  hands  are  tied  and  he  has  but  little 


opportunity  to  treat  the  trouble  when  it  is  the 
most  amenable  to  his  remedies.  Then,  too,  con- 
stantly associating  with  the  patient  we  little 
realize  the  small  peculiarities  which  are  coming 
into  his  life,  and  which  are  the  straws  that  indi- 
cate the  storm  that  is  beginning  to  blow,  and  are 
not  aware  of  the  conditions  until  some  marked 
aberration  leaves  no  doubt  but  what  we  are  treat- 
ing a mentally-deranged  person. 

We  should  always  be  on  our  guard  for  little 
peculiarities  in  the  lives  of  our  patients.  "We 
should  keep  them  in  mind,  weigh  them  with  the 
same  seriousness  that  we  weigh  changes  in  tem- 
perature, pulse  and  respiration.  TMiile  it  would 
be  a serious  matter  to  err  in  classing  one  mentally- 
deranged  when  really  he  was  not  so,  it  is  just  as 
serious  to  allow  those  who  are  deranged  to  go 
untreated.  Statistics  show  that  most  patients 
coming  under  treatment  within  the  first  year  of 
the  disorder,  make  rapid  and  satisfactory  recov- 
ery; while  those  whose  treatment  has  been 
delayed  till  later  periods,  prove  stubborn  and 
oftentimes  hopeless.  It  behooves  r:s  then  to  rec- 
ognize our  cases  early  and  to  begin  those  meas- 
ures which  will  bring  recovery  long  before  the 
disorder  has  had  a chance  to  fasten  itself  perma- 
nently on  their  mentality. 

The  failure  to  diagnose  cases  is  another  serious 
error.  This  applies  to  the  diagnosing  of  them  as 
mental  cases  and  to  diagnosing  the  cause  of  the 
mental  aberration.  Mistakes  in  this  line  are  very 
excusable.  In  the  first  instance  because  the  pub- 
lic at  large  is  prone  to  overlook  many  of  the 
])eculiarities  presented  by  the  mentally-deranged, 
and  to  call  the  doctor  only  after  they  have  become 
maniacal  and  so  obstreperous  that  they  cannot  be 
taken  care  of  as  ordinary  individuals. 

In  the  second  case  excuses  are  also  to  be 
granted,  owing  to  the  fact  that  as  yet  we  have  hut 
little  idea  as  to  the  exact  cause  of  many  mental 
disturbances.  But  regardless  of  these  facts  we 
are  constantly  overlooking  and  trying  to  forgive 
conditions  which  we  know  are  harbingers  of 
serious  troubles.  A few  weeks  ago  we  had 
brought  to  us  a young  lady  who  had  shown  some 
melancholy  tendencies.  Her  husband  said  when 
lie  came  that  the  family  doctor  had  advised  that 
she  be  taken  away  for  treatment  for  a couple  of 
weeks.  After  ten  days’  stay  with  us  the  husband 
came  to  visit  her,  and  finding  her,  as  he  said,  so 
much  like  herself,  he  thought  he  would  take  her 
home.  When  we  explained  to  him  that  it  would 
be  absolutely  impossible  to  have  cured  an  indi- 
vidual in  so  short  a time,  he  said  he  could  not 
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see  anything  wrong  with  her  and  that  he  would 
take  her  away.  Just  a week  ago  I read  in  the 
paper  that  she  had  committed  suicide  by  hanging 
herself.  Certainly  it  could  not  be  said  that  this 
person  was  mentally  right,  still  none  of  her 
associates  were  ready  to  class  her  as  mentally 
deranged. 

In  diagnosing  the  cause  of  mental  derange- 
ment do  not  fail  to  look  to  conditions  away  from 
the  brain.  There  is  scarcely  a day  passes  but 
what  we  have  forced  on  us  the  fact  that  many,  by 
far  the  larger  majority  of  mental  disturbances, 
are  caused  by  conditions  which  only  act  on  the 
brain  indirectly.  It  would  take  too  much  space 
to  even  enumerate  all  of  these  conditions  here. 

few  illustrations  M’ill  suffice. 

A school  girl  is  brought  to  us,  screaming  and 
raving,  absolutely  uncontrollable.  We  find  her 
circulation  congested,  her  blood-count  showing 
nearly  7,000,000  red  blood-corpuscles ; her  bowels 
constipated;  her  mentrual  periods  checked. 
Copious  enemas,  measures  to  bring  about  the 
menses,  tonic  baths,  cold  packs  at  night,  pleasant 
mental  occupation  and  within  a few  weeks  she  is 
mild-mannered,  gentle  and  entirely  herself. 

A young  man  30  years  of  age  comes  in  raving, 
in  fear  of  everyone  and  everything  about  him  and 
believing  that  everything  he  comes  in  contact 
with  is  charged  with  electricity.  He  has  not 
slept  for  nights,  is  constantly  on  the  go,  is  always 
wishing  to  ask  some  question  which  he  never 
quite  broaches.  A neutral  bath,  a fgw  sedatives 
and  he  has  a good  night’s  sleep,  feels  better  and 
within  three  or  four  days  has  lost  all  of  his  mani- 
acal symptoms,  although  he  is  still  considerably 
worried.  Careful  search  reveals  a chancre  under 
the  foreskin,  and  instantly  when  it  is  discovered, 
relief  comes  to  him.  We  find  that  he  has  been  a 
quiet  drinker  of  liquor,  and  that  when  he  tried 
to  stop  it  or  that  his  supply  had  been  cut  off.  he 
became  nervous.  His  worst  symptoms  were  due 
to  this  condition  alone.  He  had  also  found  the 
chancre,  became  greatly  worried,  and  that  added 
to  the  other  trouble,  had  produced  his  mental 
derangement.  He  is  soon  relieved  of  all  desire 
to  drink,  put  on  the  best  hypodermic  treatment 
for  the  syphilitic  infection,  is  assured  that  every- 
thing is  being  done  for  his  welfare,  that  under 
that  line  of  treatment  it  will  probably  be  possible 
to  allay  his  disorder  or  to  minimize  its  ravages 
and  he  ceases  his  worrying  at  once.  And  so  on 
the  cases  could  continue,  all  proving  conclusively 
that  we  must  change  our  present  attitude  of 
reluctance  to  diagnose  one  as  mentally  deranged. 


for  an  attitude  where  we  are  constantly  on  the 
lookout  for  such  conditions  as  this,  and  that  we 
must  dig  deep  into  every  case  of  this  kind  to  find 
at  least  the  exciting  cause,  and  then  to  institute 
measures  which  will  remove  it. 

Giving  all  those  deranged  heavy  doses  of  bro- 
mid,  chloral,  morphin,  opium  and  the  like,  is 
also  a serious  error.  There  is  no  doubt  Init  that 
these  measures  are  exceptionally  beneficial,  and 
ones  which  we  must  always  keep  in  our  armamen- 
tarium when  treating  this  class  of  cases.  But 
they  are  also  dangerous  weapons,  which  from 
their  very  efficac}"  make  it  an  easy  matter  to 
overuse  them. 

Most  of  the  overdosing  in  this  regard  is  not 
directly  the  fault  of  the  doctor.  While  the  eti- 
ology, diagnosis  and  history  of  mental  disorders 
have  been  played  up  heavily  in  the  text-books  on 
this  subject,  scant  attention  has  been  given  to 
the  treatment.  If  you  will  begin  with  the  early 
text-hooks  and  follow  them  down  consecutively 
to  the  present  time,  you  will  find  that  much  of 
the  treatment  has  been  copied  verbatim,  and 
excepting  for  a few  master  minds  that  have  really 
grasped  the  situation,  the  present-day  authors 
present  and  offer  as  treatment  the  very  same 
things  that  were  offered  fifty  or  sixty  years  ago. 
d’ake  the  l)romid  treatment  for  instance.  There 
is  scarcely  a text-book  that  does  not  advise  this 
drug  in  numberless  mental  disorders;  all  in  fact 
ihat  present  maniacal  symptoms.  Still  we  know 
fhat  hromids  long-continued  with  cases  of  this 
kind,  become  a cause  rather  than  a cure  for  the 
trouble. 

Many  individuals  who  began  taking  hromids 
when  they  were  disturbed,  have  gone  through 
their  early  mental  derangement  and  cannot  quit 
the  hromids  because  whenever  they  trv  to  do  so. 
thev  find  themselves  becoming  desperately  ner- 
vous again.  Still  if  they  are  kept  at  it  long 
enough  and  if  suitable  measures  are  instituted 
while  the  drug  is  being  withdrawn,  the)'  even- 
tually make  complete  recoveries. 

The  same  is  true  of  the  morphin  treatment  of 
mental  diseases.  There  is  no  doubt  but  that 
morphin  is  an  essential  drug  in  this  line  of  work; 
that  it  should  always  he  at  hand  when- treating 
this  kind  of  cases,  but  it  should  also  always  be 
used  with  the  greatest  degree  of  intelligence,  and 
never  for  any  great  length  of  time. 

Sul])honal,  trional  and  the  like  also  fall  into 
this  class  of  overused  drugs.  Just  recently  we 
had  come  to  us  a young  woman,  who  through  her 
Avork  had  l)ecome  exceptionally  nervous,  sleepless, 
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and  incapable  of  continuing  her  occupation, 
because  she  was  so  forgetful  and  did  siicli  pecu- 
liar things.  She  bewailed  the  fact  that  sulphonal, 
trional,  medinal  and  several  hromid  prepara- 
tions would  not  put  her  to  sleep.  She  was  placed 
in  a thoracic  pack  and  slept  all  of  the  first  night 
and  has  continued  to  do  so  almost  without  inter- 
ruption nightly,  although  it  has  been  weeks  since 
she  left  our  institution. 

I have  repeatedly  seen  maniacal  patients  whom 
lai'ge  doses  of  hyoscin,  morphin  and  cactin  would 
only  quiet  for  a short  time,  sleep  for  hours  after 
being  kept  from  20  to  30  minutes  in  a neutral 
bath,  or  a tonic  bath.  Mind  you,  I do  not  wish 
it  to  be  understood  that  I do  not  realize  the 
usefulness  of  nor  use  the  drugs  before  mentioned, 
because  I think  they  are  necessary  to  every  prac- 
titioner handling  this  class  of  cases,  but  I do 
wish  to  emphasize  the  fact  that  they  must  be  used 
judiciously,  in  small  quantities  and  for  short 
lengths  of  time.  Tf  hydropathic  measures  will 
not  control  the  case  then  we  must  resort  to  the 
drug  line,  but  never  continue  the  use  of  one  drug 
for  any  great  length  of  time.  Alternate  them, 
change  them  hack  and  forth  so  that  the  individ- 
ual will  not  become  addicted  to  any  one  kind, 
and  while  you  are  doing  this  continue  the  hydro- 
pathic measures  until  the  desired  results  have 
been  attained. 

Another  serious  error  which  the  doctor  is 
oftentimes  called  to  commit,  is  the  giving  of 
advice  to  the  one  in  troid:>le.  All  forms  of  this 
error  simmered  down  to  final  extract  show  three 
ideas  behind  them. 

First.  “Forget  all  about  it.” 

Second.  “Go  take  a trip.” 

d'kird.  ^^Gct  out  and  work,  see  something 
new.”  The  next  time  you  are  greatlv  worried 
and  disturbed  over  some  matter,  find  a friend 
Avbo  will  tell  you  to  forget  all  about  it,  then  vou 
Avill  realize  the  position  of  the  mentally-deransed 
individual  to  Avhom  you  gave  it. 

While  it  is  seemingly  true  that  we  can  forget 
many  of  the  worries  and  cares  of  life.  I doubt 
it.  "We  either  reason  them  out  to  some  definite 
conclusion,  they  are  solved  and  consequently 
cease  to  he  worries;  time  serves  to  smooth  their 
sharpest  and  most  aggravating  angles  ; or  in  the 
stress  of  occupation  they  are  submerged  by  other 
ideas;  seldom  they  are  really  and  tnily  forgot- 
ten. The  psychologists  tell  us  and  the  histolo- 
gist, pathologist  and  anatomist  bear  them  out  in 
their  conclusions,  that  all  percejAtions  coming  to 
our  brain  are  stored,  and  that  if  our  reproducing 


apparatus  were  keen  enough,  we  could  call  back 
happenings  of  years  gone  by,  Avhich  in  our  pres- 
ent state  we  say  are  forgotten,  but  which  are 
really  only  swamped  and  hidden  away  by  new 
perceptions  which  have  come  to  us.  This,  being 
the  fact,  our  advice  to  our  patients  to  “forget  it” 
is  absolutely  useless,  because  it  is  impossible  for 
ibem  to  accomplish  it.  If  we  must  say  something 
we  shoi;ld  say  “replace  it,”  because  it  is  just  as 
true  that  two  ideas  cannot  he  expressed  in  the 
brain  at  the  same  time,  as  it  is  that  two  objects 
cannot  occupy  the  same  space  at  the  same  time. 

Clinically,  we  find  that  by  “replacing”  ideas, 
Ave  succeed,  AA'hile  in  “forgetting”  them  we  do 
not.  In  fact,  because  this  is  true  is  the  only 
excuse  Ave  have  for  giving  our  patients  the  other 
advice  to  “take  a trip.”  In  this  instance  we 
think  that  if  the  jiatient  gets  away  from  home 
and  his  home  surroundings  he  will  have  new 
things  to  think  about  and  that  the  old  ideas  Avill 
slip  aAvay.  Our  reasoning  so  far  is  good.  Prac- 
tically all  cases  of  mental  derangement,  hoAvever, 
have  other  disorders.  Many  of  them  racked  hy 
loss  of  sleep,  poor  appetite,  bad  mastication  of 
food,  poor  elimination  of  the  waste  products  of 
the  body,  have  so  disturbed  their  metabolism  that 
they  are  greatly  weakened;  consequently  traA'el 
becomes  a serious  matter  to  them,  and  while  in 
a AA’ay  it  serves  to  place  ncAv  views  and  sounds 
about  them,  it  only  goes  to  undermine  their  gen- 
eral physical  condition  and  eA’entually  Avill  aggra- 
vate their  trouble. 

Just  recently  Ave  had  brought  to  us  a leading 
business  man  of  our  state,  Avho,  becoming  nervous 
and  incapable  of  attending  to  his  business  affairs 
properly,  Avas  advised  to  go  to  Atlantic  City. 
After  two  Aveek.s’  sojourn  there  it  became  abso- 
lutely necessary  to  place  bim  in  some  institution 
Avhere  he  could  be  kept  in  confinement,  because 
he  became  a danger  to  himself  and  to  his  family. 
When  Ave  first  saAv  him  he  Avould  not  hear  to  any- 
one having  anything  to  do  Avith  his  affairs.  He 
Avas  threatening  and  had  attempted  to  carry  out 
some  of  his  threats  on  those  about  him  ; yet  in 
three  days  he  had  quieted  doAvn,  Avas  amenable 
to  treatment,  saw  the  needs  of  it,  and  is  noAV 
Avilling  to  contimm  until  he  is  built  up  physically. 
There  Avas  nothing  magical  in  it.  ^Wiat  he  Avanted 
was  someone  to  take  control  of  him  and  to  say 
AA'hat  should  be  done;  he  needed  to  be  separated 
from  his  family,  who  Avere  aggravating  him;  he 
needed  to  get  rest,  which  he  could  not  get  at 
Atlantic  City;  he  needed  to  be  kept  quiet  and 
aAvay  from  excitement  and  moving  objects.  He 
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simply  needed  time  and  opportunity  to  think 
things  out  for  himself  and  to  be  helped  physi- 
cally. Now  his  cure  is  assured.  We  repeatedly 
see  patients  who  have  squandered  large  sums  of 
money  and  much  valuable  time  in  travel,  trying 
vainly  to  overcome  conditions,  which  travel  really 
aggravates.  While  it  is  true  that  practically  all 
cases  do  better  in  new  surroundings,  it  is  just 
as  true  that  one  change  alone  should  be  made,  and 
that  they  should  not  be  kept  constantly  on  the  go. 

Then  comes  the  fellow  who  advises  you  to  “get 
cut  and  work,”  “take  some  exercise,”  “take  a 
walk,”  “get  out  in  the  fields,”  “live  in  the  coun- 
try” and  “get  the  fresh  air.”  While  there  is  a 
great  deal  to  be  said  on  both  sides  of  this  piece 
of  advice,  I wish  to  state  right  now  tliat  it  should 
only  be  given  after  the  most  careful  observation 
of  the  patient,  and  then  it  should  be  applied  and 
directed  as  carefully  as  any  medical  prescription 
you  ever  gave  in  your  life. 

Take  the  first  proposition,  that  of  changing 
3’our  occupation,  flow  many  men  of  40  or  50 
can  change  their  occupation?  Suppose  you  were 
to  give  u})  the  practice  of  medicine  right  now  for 
a year,  and  to  try  the  practice  of  law.  Do  you 
think  it  would  be  possible  or  advisable  to  do  so? 
Suppose  someone  told  you  to  go  into  market- 
gardening or  fruit-raising  for  a year.  Could  you 
or  would  you  do  it?  Still  this  is  the  advice  that 
many  patients  are  receiving.  If  we  meet  the 
actual  conditions  in  the  case  we  must  ask  our 
patients  to  do  something  they  can  accomplish. 
We  must  judge  the  matter  from  a different  phase, 
from  their  phase.  Every  individual  in  this  world 
should  have  a vocation  and  avocation.  His  voca- 
tion should  earn  him  his  living  and  occupy  the 
greater  portion  of  his  time.  His  avocation  should 
make  him  his  health  and  occupy  but  a small  por- 
tion of  his  time,  and  it  should  be  diametrically 
opposed  in  variety  to  his  vocation. 

By  this  I mean  that  an  individual  who  spends 
the  greater  part  of  his  day  in  mental  occupation, 
should  spend  a certain  portion  of  it  in  physical 
occupation,  and  he  who  spends  the  greatter  part 
of  it  in  physical  occupation,  should  spend  part 
of  it  in  mental  occupation.  He  should  also 
beware  that  his  avocation  does  not  become  a 
hobby,  because  the  instant  it  becomes  that  it 
becomes  a source  of  worry.  This  leads  us  to  the 
error  of  prescribing  the  work-cure  too  often. 
Medicine,  like  everything  else,  runs  by  fads  to  a 
very  great  extent  and  during  the  last  few  years 
we  have  been  running  through  a period  when 
work  has  become  the  great  panacea  for  nervous 


disturbances,  and  we  have  heard  of  such  remark- 
able cures  being  wrought  by  occupation  that  we 
are  oftentimes  led  to  believe  that  as  physicians  we 
should  really  become  manufacturers  and  that  all 
of  our  patients  should  become  our  employees. 

Fortunately,  however,  we  are  coming  to  a more 
sane  way  of  looking  at  the  entire  subject  and  in 
prescribing  work  for  our  patients,  we  see  that  it 
fulfils  the  laws  just  laid  down  for  an  avocation. 
AVe  have  tried  at  our  institution  a variety  of 
occupations  and  we  find  that  they  must  be  con- 
stantly changed  or  else  they  become  a drudgery 
and  hinder  recovery  rather  than  help  it.  They 
must  also  be  pleasing  to  the  ])atiezit.  They  must  not 
1)0  forced  on  them  at  times  when  they  do  not  care 
to  undertake  them.  They  must  be  used  more  as  a 
pleasure  and  a relief  from  their  troubles.  Basket- 
weaving proves  beneficial  for  most  people,  it  is 
easy  to  acquire,  clean  work,  can  be  laid  down 
and  taken  up  readily,  prodzices  something  which 
is  really  worth  the  while.  The  nurse  in  charge 
of  our  polytechnic  department,  however,  tells  me 
that  it  is  seldom  that  a patient  makes  more  than 
one  basket,  because  after  they  have  completed 
one  the  variety  of  the  thing  has  worn  off  and  it 
ceases  to  be  a novelty  and  to  be  attractive.  After 
that  she  znust  devise  something  else  to  occupv 
them. 

It  is  surprising  oftentimes  how  trivial  occu- 
jzatioirs  will  bring  about  the  results  desired.  T 
call  to  mind  a young  lady  just  ready  to  graduate 
from  school,  and  seemingly  way  beyond  the  pic- 
ture-cutting stage,  who  was  helped  immeasurably 
by  czitting  pictures  from  the  magazines  and  past- 
ing them  in  a scrap  book,  making  the  whole  into 
a very  attractive  and  unique  collection.  One 
page  was  fitted  up  as  a sitting  room,  another  as 
a bed  room,  another  one  as  a closet  with  the 
various  articles  of  clothing  in  it;  another  with 
articles  of  clothing  for  the  baby  and  so  on.  How- 
ever, I could  go  on  for  some  time  on  the  subject 
of  occupation,  but  space  will  not  permit.  Befoi-e 
prescribing  it.  be  sure  that  your  patient  needs  it. 
study  carefully  to  find  what  variety  will  best 
please  him  and  give  him  something  which  is  far 
different  from  his  ordinary  line  of  work. 

“Get  out  in  the  country,”  “in  the  open  air.” 
How  often  we  hear  this  advice  bestowed,  how 
simple  it  seems,  yet  how  many  times  it  fails. 
There  is  no  doubt  whatever  but  that  all  mental 
cases  do  better  in  the  country,  away  from  the 
excitement  and  noise  of  the  town;  yet  it  is  not 
the  country  alone  that  brings  the  changes.  Iowa, 
for  years  had  a larger  percentage  of  nervous 
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patients  than  any  other  state  in  the  Union,  yet 
Iowa  is  known  as  one  of  our  great  farming  states, 
liaving  but  few  large  cities,  and  a mammoth  rural 
])opulation.  Surely  being  in  the  country  is  not 
by  itself  either  prophylactic  nor  curative  to  ner- 
vousness. There  must  he  other  things,  pleasant 
surroundings,  and  intelligent  application  of  exer- 
cise, fresh  air,  water,  occupation  and  the  like. 

The  patient  certainly  must  have  fields  to  roam 
in,  must  have  shady  wooded  places  to  lie  down  in  • 
and  the  wholesome  food  of  the  farm  to  nourish 
liim;  but  he  must  also  have  intelligent  medica- 
tion and  intelligent  application  of  other  well- 
known  therapeutic  measures. 

One  other  common  error  and  then  we  will 
finish:  Never  expect  to  cure  your  mentally- 
deranged  cases  in  a short  length  of  time  and 
never  advise  them  when  taking  up  a line  of 
treatment  that  they  will  be  well  within  a few 
days,  or  at  least  two  or  three  weeks.  One  of  the 
most  serious  handicaps  to  the  ultimate  cure  of 
many  mental  cases  is  the  fact,  that  earl}’^  in  their 
trouble  someone,  whom  they  thought  knew  what 
they  were  talking  about,  has  told  them  that  they 
would  be  well  in  two  weeks.  Eepeatedly  we  have 
]iatients  coming  to  us  whose  family  physician  has 
told  them  that  they  will  be  all  right  if  they  will 
only  go  and  take  treatment  for  a month  or  so. 
^^^len  the  time  has  elapsed  and  they  do  not  find 
themselves  as  well  as  they  had  hoped,  they  often- 
times lose  courage,  become  disgusted,  or  change 
for  some  other  measures,  just  when  they  are 
beginning  to  reap  the  harvest  which  would  ulti- 
mately bring  them  what  they  desire.  No  promises 
should  be  made  as  to  when  the  case  will  get  w^ell. 
Especially  is  this  true  in  all  cases  of  melancholia, 
'riie  best  rule  to  follow  is  to  advise  them  to  keep 
at  it  until  they  have  succeeded,  or  until  they  have 
given  it  such  a patient  trial,  that  they  know  abso- 
lutely and  positively  that  it  is  failing. 

Clinical  experience  is  full  of  cases  wdiich  after 
}uonths  and  even  years  of  mental  derangement 
have  become  eventually  cleared  up  and  the 
patients  able  to  go  on  with  their  occupation.  I 
remember  very  distinctly  one  patient,  whom  I 
saw  as  a boy,  before  I had  even  commenced  the 
study  of  medicine.  All  during  my  college  life 
and  my  life  in  medical  school,  she  remained  a 
mental  derelict,  and  it  was  not  until  three  years 
later  that  she  left  the  institution,  capable  of 
taking  up  her  duties  in  life  again  and  assuming 
]jer  own  financial  affairs. 

As  the  family  adviser  and  as  the  one  whose 
word  w'ill  oftentimes  leave  the  most  lasting 
impression  on  the  patient,  even  though  they  are 


seemingly  so  far  deranged  that  they  do  not  com- 
prehend anything  about  them,  we  should  always 
beware  in  making  them  promises  that  they  will 
get  w'ell  in  short  periods  of  time.  Kather,  we 
should  impress  on  them  the  fact  that  it  is  onlv 
by  the  greatest  of  persistence  that  they  will 
succeed. 

These,  then,  are  a few'  of  the  errors  which  we 
are  liable  to  drift  into  in  treating  our  mental 
cases.  To-morrow  there  will  be  more,  because 
each  day  brings  forth  revelations  in  the  care  of 
patients  of  this  kind,  which  destroys  much  of  the 
teaching  that  has  gone  before.  We  are  but  at 
the  threshold  of  the  great  mass  of  facts  which 
when  properly  correlated  will  not  only  make  it 
possible  for  us  to  recognize  early  and  cure  the 
majority  of  these  patients,  but  which  will  also 
make  it  possible  for  us  to  go  farther  and  to  con- 
trol those  forces  in  our  civilization,  which  are 
causing  this  ever-increasing  horde  of  mental 
derelicts. 

With  the  same  alacrity  that  we  have  gotten 
new  ideas,  teaching  and  treatment  in  general 
medicine,  w'e  must  adopt  them  in  mental  dis- 
eases. Especially  is  this  true  in  the  case  of  the 
general  practitioner,  for  wfith  him  lies  the  success 
of  the  race.  By  his  correct  advice  and  intelligent 
application  of  remedial  measures,  he  can  cure 
many  of  those  already  afflicted  and  by  his  diffu- 
sion of  knowdedge  to  the  public  in  general,  for  he 
is  the  one  that  comes  in  the  closest  contact  wfith 
the  people,  he  can  set  in  motion  those  great  pro- 
phylactic measures  which  from  time  to  time  are 
revealed  and  found  worthy  of  practice. 


Catastrophes  have  dominated  the  vocabulary 
that  describes  factory  ‘‘welfare  work.”  Because 
accidents  such  as  gas  in  mines,  fire  in  factories, 
fever  in  towns,  and  epidemics  of  disease  incident 
to  certain  trades  were  beyond  the  power  of  the 
w'orkers  themselves  to  control  or  prevent,  wage 
earners  have  come  to  be  looked  on  as  helpless 
victims  of  the  cupidity  and  inhumanity  of  their 
employers.  This  attitude  has  weakened  the  use- 
fulness of  many  bodies  organized  to  promote 
industrial  hygiene.  Although  the  term  “indus- 
trial hygiene”  is  broad  enough  to  include  all 
sanitary  and  hygienic  conditions  that  surround 
the  workers  while  at  work,  it  is  restricted  by  some 
to  the  efforts  made  by  altruistic  or  far-sighted 
employers  in  the  interest  of  employees;  others 
think  of  prohibitions  and  mandates  in  the  name 
of  the  state  that  either  prevent  certain  evils  or 
compel  certain  benefits;  for  too  few  it  refers  to 
what  the  wage  earner  does  for  himself. — Civics 
and  Health. 
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THE  INDIAXAPOLIS  SESSlOX 

All  told  the  Indianapolis  session  should  go  on 
record  as  the  most  successful  in  the  history  of  the 
Indiana  State  Medicnl  Association.  Not  only  was 
the  registered  attendance  larger  than  ever,  close 
to  750  being  registered,  but  fewer  lapses  occurred 
in  the  program,  both  among  the  essayists  and  the 
discussion  leaders,  the  big  majority  of  those 
appearing  on  the  program  being  present  to  fill 
their  places.  The  class  of  papers  presented  does 
credit  to  the  judgment  of  the  program  committee, 
and  the  discussions,  for  the  most  part,  were 
prompt  and  thorough. 

The  most  unfortunate  feature  of  the  session 
was  the  very  evident  inadequacy  of  the  German 
House  to  accommodate  the  unprecedented  attend- 
ance. Not  only  was  this  manifest  at  the  banquet 
Thursday  evening,  when  it  was  estimated  that 
between  two  and  three  hundred  were  turned 
away,  but  the  surgical  section  on  Thursday  after- 
noon was  so  badly  overcrowded  that  standing 
room  was  at  a decided  premium,  many  were 
unable  to  gain  entrance  and  several  of  those 
within  found  it  necessary  to  leave  the  room 
because  of  the  discomforts  of  overcrowding,  bad 
air,  and  noise  in  the  adjacent  corridor.  It  is 
understood  that  the  preparation  for  the  banquet 
required  the  use  of  two  large  audience  rooms  that 
otherwise  might  have  been  utilized  for  the 
scientific  meetings,  and  it  is  seriously  hoped  that 
next  year  the  committee  on  arrangements,  profit- 
ing by  this  year’s  experience,  will  provide  ample 
accommodations  for  even  a larger  attendance. 

Space  forbids  detailed  comment  on  the  various 
symposia  and  individual  papers,  but  readers  of 
The  Journal  will  this  year  have  the  benefit  of 
the  best  set  of  papers  that  have  ever  been  pre- 
sented before  our  Association.  The  several  newer 
points  brought  out  by  the  various  essayists  and 
discussants  are  an  evidence  that  the  profession  of 
Indiana  is  doing  its  part  in  the  sober  and 
painstaking  prosecution  of  the  best  thought  and 
work  in  medical  science.  And  that  the  state  of 
Indiana  intends  to  maintain  her  standard  of 
education,  even  in  her  medical  school,  is  obvious 


from  the  wise  selection  she  has  made  in  the 
person  of  her  new  dean.  Dr.  Chas.  P.  Emerson, 
whose  enthusiastic  and  hopeful  plea  for  coopera- 
tion, at  the  banquet  Thursday  evening,  aroused 
the  interest  of  the  whole  audience  in  favor  of 
higher  medical  education  in  Indiana. 

While  somewhat  of  an  innovation,  and  though 
unfortunately  inadequately  prepared  for,  owing  to 
the  inability  of  the  banquet  committee  to  know 
how  many  to  provide  for  in  the  face  of  failure  on 
the  part  of  members  to  send  in  acceptances,  the 
banquet  proved  itself  a notable  feature  of  the  ses- 
sion. The  excellence  of  the  postprandial  pro- 
gram is  attested  by  the  list  of  speakers,  among 
whom  were  Governor  Marshall,  ex-Senator  Fair- 
banks, Eev.  Frank  Wicks,  Dr.  Emerson,  Dr.  H. 
W.  Wiley,  Prof.  Stanley  Coulter  and  Kin  Hub- 
bard, better  known  as  “Abe  Martin.”  Respond- 
ing to  the  toast  of  “The  Old-Fashioned  Doctor,” 
Governor  Marshall  struck  several  times  straight 
from  the  shoulder  at  certain  shortcomings  of  the 
modern  profession  as  compared  with  the  old 
school,  and  did  not  hesitate  to  express  his  con- 
tempt for  present-day  fee-splitting  practices. 
While  not  so  full  of  the  praises  for  the  profession 
of  to-day  as  some  of  the  other  talks,  notably 
ex-Senator  Fairbanks’,  Governor  Marshall’s  re- 
marks w’ere  none  the  less  wholesome.  It  requires 
no  little  courage  for  an  outsider  to  go  before  an 
audience  of  that  sort  and  point  out  the  short- 
comings and  discrepancies;  therefore  we  perhaps 
owe  to  the  Governor  more  of  our  thanks  than 
some  of  his  remarks  might  seem  to  stimulate.  We 
are  convinced  that  Governor  Marshall  is  a firm 
friend  of  progressive  medical  education  and  prac- 
tice, and,  hence,  do  not  begrudge  him  his  fond- 
ness for  the  old-time  doctor.  Certain  it  is  that 
he  was  earnest  in  what  he  said,  and  no  one  could 
have  listened  to  his  words,  coupled  with  those 
expressions  of  confidence  and  praise  from  Rev. 
Wicks,  ex-Senator  Fairbanks,  Prof.  Coulter  and 
others,  without  feeling  like  going  home  with  the 
determination  to  make  his  life  as  nearly  as  pos- 
sible worthy  of  the  high  position  accorded  the 
calling  by  these  speakers. 

The  speech  of  ex-Senator  Fairbanks  was  a trib- 
ute to  the  medical  profession  for  the  work  done 
in  the  interest  of  the  common  good,  and  in  glow- 
ing words  the  profession  was  praised  for  all  the 
advances  and  the  self  sacrifices  that  have  helped 
to  make  our  people  financially,  physically  and 
morally  better.  As  president  of  the  Senate  Mr. 
Fairbanks  was  in  position  to  know  something 
about  the  work  done  by  the  medical  profession  in 
securing  public  health  and  pure  food  legislation. 
He  was  also  in  a position  to  know  how  valuable 
the  work  of  the  medical  profession  has  been  in 
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stamping  out  yello\v  fever  in  Havana  and  various 
contagious  and  infectious  di^ases  in  Panama. 
In  fact  he  boldl}’  proclaimed  that  but  for  the 
lieroic  and  invaluable  work  done  on  the  Isthmus 
of  Panama  by  the  medical  profession  it  would 
not  have  been  possible  for  the  canal  to  be  built. 
These  and  many  other  things  were  enumerated  as 
reasons  why  the  people  owe  the  medical  profes- 
sion a debt  that  can  never  be  repaid. 

Probably  the  greatest  interest  centered  in  the 
remarks  of  Dr.  IViley,  wdiose  return  to  his  native 
state  and  alma  mater  added  zest  to  his  talk. 
Interspersed  with  witty  stories  and  a few 
humorous  expressions,  his  speech  rang  through- 
out with  the  same  forceful  determination  that 
has  characterized  his  official  acts,  and  he  ended 
M'ith  a plea  for  united  support  for  the  health 
departments,  both  state  and  national. 

Aside  from  the  banquet  on  Thursday  evening, 
the  social  features  included  a smoker  on  Wed- 
nesdav  evening,  where  good  fellowship  prevailed, 
and  the  usual  recejjtions^  musicales,  luncheons 
and  automobile  rides  for  the  ladies.  As  host  the 
Indianapolis  Medical  Society  did  full  justice  to 
the  occasion. 

The  work  of  the  House  of  Delegates  was  com- 
pleted with  thoroughness  and  dispatch,  without 
interfering  with  the  scientific  meetings  and  with- 
out the  profitless  discussions  that  have  been 
prominent  features  at  previous  sessions.  The 
utmost  harmony  prevailed  and  no  small  amount 
of  business  was  transacted. 

One  of  the  most  important  acts  of  the  House  of 
Delegates  was  the  adoption  of  the  medical  defense 
plan  as  proposed  by  the  committee,  and  on  and 
after  Jan.  1,  1912,  medical  defense  will  be  a 
feature  of  the  Association.  Another  important 
step  taken  was  the  granting  of  permission  for  the 
creation  of  a new  scientific  section  to  be  known  as 
the  eye,  ear,  nose  and  throat  section.  This  is  in 
recognition  of  the  work  done  by  the  150  or  more 
eye,  ear,  nose  and  throat  specialists  who  are  mem- 
bers of  the  Association  and  whose  interests  are 
subserved  by  giving  them  more  opportunity  for 
the  presentation  and  discussion  of  papers  relating 
to  their  specialty. 

The  central  location  of  Indianapolis  and  its 
consequent  accessibility  from  all  parts  of  the 
state,  make  its  selection  as  the  meeting  place 
again  next  year  agreeable  to  the  greater  portion 
of  the  members,  and  it  is  believed  that  next 
year’s  session  may  be  made  even  more  successful 
from  every  point  of  vieAV  than  the  session  just 
closed. 


OCTOBKU  15,  1911 

YEA'Eh’EAL  COA'TAGIOX  EEPOETABLE 

The  necessity  for  legal  recognition  of  the  con- 
tagiousness of  gonorrhea  and  syphilis  has  several 
limes  been  dealt  on  in  these  columns.  Xow 
that  typhoid  fever  and  tuberculosis  have,  in  this 
state,  been  made  reportable  diseases,  it  is  high 
time  that  a class  of  infection  that  is  probably 
responsible  for  as  much  morbidity  as  both  of 
these  diseases  combined,  should  receive  the  atten- 
tion that  the  profession,  as  the  modern  protectors 
of  public  health,  owe  to  their  calling  and  the 
people.  It  seems  a mystery  that  a medical  man 
could  put  so  narrow  a construction  on  the  respon- 
sibility of  his  profession  as  to  advocate  a con- 
tinued policy  of  silence  toward  an  evil  that  does 
not  limit  its  ravages  to  the  voluntary  victim  but 
attacks  innocent  babes  and  mothers,  merely 
I)ecause  he  thinks  himself  morally  bound  by  an 
antiquated  dictum  that  has  oritlived  its  useful- 
ness. Mdiat  right  have  we  to  report  to  our  health 
department  that  a certain  patient  under  our  care 
is  suffering  from  small-pox,  diphtheria  or  other 
contagion  that,  when  properly  isolated,  will  limit 
its  effect  to  the  person  attacked,  and  refuse  to 
divulge  the  fact  that  we  are  also  caring  for  a 
man  who  is  legally  free  to  go  home  and  infect 
his  wife  and  babies  with  a scourge  that  does  not 
run  its  course  u'ithin  a few  weeks,  but  renders 
them  chronic  invalids  or  decrepits  that  often 
become  dependents  on  the  state,  merely  because 
we  haven’t  the  moral  stamina  to  say  that  we  still 
retain  some  jurisdiction  over  our  earthly  souls? 

On  this  point  we  cannot  do  better  than  to 
quote  freely  from  Greene’s  paper  on  ‘‘The  Eeport- 
ability  of  Gonorrhea  and  Syphilis,”  read  before 
the  Section  on  Preventive  Medicine  and  Public 
Hygiene,  at  the  Los  Angeles  session: 

‘‘Let  the  public  realize  that  vre  range  oiirselves 
on  the  side  of  law,  order  and  justice.  Let  the 
physician  respect  the  confidence  of  his  patient, 
but  let  him  scorn  the  confidence  of  the  man  who 
would  deliberately  do  a criminal  act  and  make 
him  a party  to  it.  There  may  be  those  Avho  .will 
prate  of  professional  secrecy,  but  in  their  souls 
they  will  esteem  and  admire  the  man  who  can 
rise  above  an  antiquated  tradition  in  order  to 
save  even  one  woman  from  the  results  of  either 
one  of  these  dread  diseases. 

“The  medical  profession  stands  in  a position 
of  peculiar  delicacy  in  this  matter,  being  the  only 
class  outside  the  handful  of  social  workers,  uho 
have  come  in  contact  with  the  recognized  results 
of  prostitution.  Physicians  in  the  world  and  of 
it  have  shared  the  universal  error  of  secrecy,  we 
may  safely  say.  until  now  an  error.  We  may  also 
confidently  assert,  speaking  for  the  world,  or 
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rather  for  those  wlio  make  the  world  worth  the 
while  and  who  must  ever  be  the  mouth-piece  and 
the  guide  of  the  physically,  mentally  and  morally 
unfit,  that  the  physician  who  now  lends  himself 
to  the  policy  of  secrecy  makes  himself  the  acces- 
sory to  a crime.  [Italics  ours.] 

“It  is  not  only  his  bounden  duty  to  take  his 
public  stand  for  the  public  good,  but  it  is  also 
his  duty  to  assert  his  attitude  toward  those  of 
his  profession  who  through  ignorance,  mistaken 
ideals,  or  absence  of  professional  honor  create  an 
opposition  which  is  destined  to  deprive  medical 
practice  of  its  right  to  be  called  a profession. 

“The  moment  for  half  measures  is  past.  The 
dire  physical  consequences,  with  frequent  vicious 
mental  accompaniments,  come  to  oiir  notice  daily, 
and  what  do  we  do  about  them?  We  are  treated 
like  merchants.  Our  prescriptions  are  taken, 
bills  paid  or  not ; our  patients  neglect  themselves 
or  worse  — pass  on  the  consequences  of  their 
vice  — and  we  shrug  our  shoulders,  pocket  the 
money  when  we  get  it,  and  feel  that  our  duty  is 
done.  . . . 

“It  is  high  time  that  the  medical  profession 
rises  as  one  man  and  does  its  duty  toward  the 
state  in  which  it  lives  and  the  nation  whose  health 
it  is  supposed  to  safeguard.  Publicity  in  this 
matter  of  venereal  disease  is  one  of  the  first 
requisites  for  its  control,  as  it  is  for  the  control 
of  any  other  infectious  disease.  . . . 

“If  laws  demanding  a report  of  every  case, 
without  7iame,  be  ])assed;  if  every  discoverable 
source  of  infection  be  controlled  regardless  of 
the  patient's  social  position;  if  adequate  hospital 
and  clinical  facilities  are  provided  not  only  for 
the  veiT  poor  but  for  the  struggling  middle  class, 
the  medical  profession  will  be  able  to  say  with 
pride:  W'e  have  done  our  best  to  inspire  puldic 
confidence.  We  have  vindicated  our  right  to  I)e 
the  custodians  of  ])ublic  health.’  ” 

The  action  of  the  State  Board  of  Health  of 
California  in  declaring  syphilis  and  gonorrhea 
to  be  reportable  diseases  is  an  important  step  in 
the  right  direction  and  let  it  be  hoped  that  such 
action  has  blazed  the  trail  for  other  states  to 
follow  in  rapid  succession.  In  San  Francisco  a 
clinic  has  l>een  established  whereby  victims  of 
these  diseases  are  checked  up  and  treated,  and 
several  hundred  women  are  now  under  control  of 
the  clinic.  Ho;;ses  of  prostitution  are  making 
themselves  amenable  to  the  policy  of  isolation 
for  fear  of  quarantine  or  even  jail  sentences  in 
repeated  offences.  As  an  educational  factor  in 
venereal  prophylaxis  it  is  said  that  the  establish- 
ment of  this  regime  has  accomplished  more  than 
were  all  the  societies  of  California  formerlv  aide 
to  do. 


In  Chicago  the  board  of  health  requires  all  dis- 
pensaries and  hospitals  to  report  their  venereal 
diseases,  and  in  the  children’s  hospitals  this 
results  in  prompt  recognition  of  the  gonorrheal 
vaginitis  that  is  all  too  common  among  young 
girls. 

Although  Michigan  has  no  law  requiring  vene- 
real diseases  to  be  reported  yet  the  board  of 
health  of  Detroit  has  undertaken  a campaign  that 
is  proving  very  efficacious,  and,  in  part  is  thus 
described  by  Kiefer^ : “We  accept  no  certificates 
of  good  health  whatsoever.  The  keepers  of  all 
houses  of  prostitution,  known  to  the  police,  have 
been  notified  by  the  latter  that  inspectors  from 
the  board  of  health  will  make  occasional  visits 
at  these  houses  for  the  purpose  of  examining 
inmates.  These  visits  are  made  at  unannounced 
and  irregular  intervals.  Whenever  an  examiner 
finds  one  or  more  of  the  inmates  ill  with  a vene- 
real (contagious)  disease,  the  house  is  placarded. 
We  use  a large  yellow  placard  with  the  one  word, 
‘quarantined.’  printed  thereon  in  large  cons])icu- 
ous  black  type.  If  the  keeper  of  the  house  or  her 
])hysician  reports  the  case  to  us  before  we  discover 
it,  we  give  the  patient  the  alternative  of  going  to 
the  hospital  and  do  not  quarantine  the  house, 
just  the  same  as  if  it  were  some  other  contagious 
disease,  for  example,  small-pox,  scarlet  fever  or 
di])htheria.  The  effect  of  this  regulation  is  that 
the  cases  are  reported,  but  the  machinery  neces- 
sary to  make  it  a success  is  a corps  of  competent 
medical  examiners  and  proper  hospital  accommo- 
dations. In  Detroit  it  worked  out  as  follows: 
Shortly  after  the  adoption  of  the  regulation  by 
the  board  of  health,  the  health  officer  made  a 
visit  to  one  of  these  houses  and  examined  the 
inmates.  One  woman  suffering  from  gonorrhea 
was  found,  the  clinical  diagnosis  being  con- 
firmed by  a bacteriologic  examination.  The  house 
was  immediately  quarantined  and  the  residt  was 
that  within  a week  we  had  reports  of  at  least 
twenty  cases  of  venereal  disease  with  requests 
that  the  patients  he  removed  to  the  hospital.  We 
found  that  our  hospital  facilities  were  wanting 
and  accordingly  began  an  agitation  for  an  appro- 
])riation  for  this  purpose,  which  was  finally 
granted  in  the  spring  of  this  year  and  we  hope, 
within  the  next  twelve  months  to  have  hospital 
facilities  sufficient  to  carry  out  the  plan.” 

This  serves  as  an  excellent  example  to  show 
how  efficient  inspection  when  combined  with 
intelligent  cooperation  on  the  part  of  the  munici- 
pality can  bring  within  the  confines  of  modern 
]ireventive  medicine  in  a remarkably  short  time 
a class  of  diseases  that  has  been  the  hete  noire  of 
the  civilized  world  for  centuries. 


1.  .lo'ir.  .\m.  Med.  .\ssn..  Sept.  C.t.  1911.  p.  10.").'?. 
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FACTOKS  COXCEKXIXG  IXFAXT  MOR- 
TALFFY  AXI)  MORBIDFl'Y 

Some  interesting  nursing  statistics  have  recently 
been  compiled  by  Schwarz,  of  Xew  York,  from  a 
study  of  the  infancy  of  1,500  children  and  the 
results  published  in  the  August  nuniljer  of  the 
Archives  of  Pediatrics. 

The  author  declares  that  we  should  not  he  satis- 
fied with  the  idea  that  maternal  lactation  is  a 
disappearing  function,  and  asserts  that,  as  a 
matter  of  fact,  we  do  not  know  whether  or  not 
such  is  the  case.  His  own  impression,  gained 
from  his  increasing  experience,  is  that  the  con- 
trary is  true. 

The  first  table  of  statistics  comprises  1.501 
infants  followed  one  month  or  less,  96  per  cent, 
of  whom  were  able  to  take  the  breast  and  of  these 
462  followed  for  twelve  months  yielded  64  per 
cent,  nursing  at  that  time.  Of  thirty-six  women 
who  could  not  nurse  at  all,  six  had  inverted 
nijiples,  0.3  per  cent,  of  the  entire  number  of 
women  under  oliservation,  and  four  seemed  to 
have  no  milk  at  all.  This  table  proves  then,  that 
with  proper  care  from  the  start,  such  as  is 
afforded  by  the  aid  of  a clinic  similar  to  that 
conducted  by  Dr.  Schwarz,  most  women  can  do 
something  toward  nursing  their  young. 

With  regard  to  the  comparison  of  221  Ameri- 
can-horn women  with  those  of  foreign  birth,  the 
study  yielded  96.4  per  cent,  of  the  American 
women  and  96.9  per  cent,  of  foreign-horn  nurs- 
ing their  infants  at  one  month,  and  51  per 
cent.  American  against  64  per  cent,  foreign-horn 
women  nursing  their  babies  at  the  twelfth  month. 

By  virtue  of  the  clinic  supervision,  207  women 
Avere  induced  to  nurse  their  children  for  a longer 
period  than  they  did  a previous  child.  The 
importance  of  breast-feeding  is  well  illustrated  hv 
Langstein’s  infant  mortalitv  stati.«tics  in  Berlin 
for  the  year  1906.  which  showed  that  out  of  a 
total  infant  mortalitv  of  9.191.  onlv  794  or  S.6 
per  cent,  of  these  babies  were  breast  fed. 

Inasmuch  as  intelligence  in  preparing  milk 
mixtures  and  the  general  care  of  the  hahv  plavs 
so  important  a role  in  infant  mortalitv,  it  is 
interesting  to  note  that  of  706  literate  families, 
the  infant  mortality  Avas  136.7  per  1.000  horn, 
as  against  190  per  1,000  Avhere  neither  of  the 
parents  Avas  able  to  read. 

The  influence  of  the  mother’s  having  to  Avork 
during  her  pregnancy  is  shoAvn  by  the  mortality 
rate  of  278  per  1,000  horn  among  such,  as 
against  a rate  of  131  per  1,000  horn  among  535 
Avomen  aaFo  did  not  have  to  Avork. 

That  the  more  common  and  more  prolonged 
breast-feeding  of  the  foreign  mothers  is  respon- 


sible, in  a large  measure,  for  the  decreased  infant 
mortality  is  Avell  shoAvn  in  a study  of  839  Ameri- 
can mothers  Avhose  infant  mortality  Avas  163,  as 
compared  Avith  2,024  foreign  mothers  Avith  an 
infant  mortality  of  117  per  1,000  born. 

While  epidemic  diarrhea  does  occur,  especially 
among  hospital  babies,  and  Avhile  clean  milk  is 
very  essential  in  the  prevention  of  infantile  diar- 
rhea, yet  equally  important  are  the  questions  of 
the  proper  methods  of  feeding,  the  kinds  of  mix- 
tures employed,  the  quantities  and  inter\-als  of 
feedings,  as  brought  out  by  Park  and  Holt. 

That  high  temperature  has  a direct  effect  on 
the  production  of  summer  diarrheas  of  infancy 
is  amply  proved  by  Eietschel’s  experiment  of  put- 
ting children  in  superheated  rooms  and  observ- 
ing the  increased  temperatures  and  intestinal 
symptoms  that  appear  very  promptly.  That  the 
loAver  humidity  has  a greater  effect  in  the  produc- 
tion of  morbidity  than  an  increased  one,  is  the 
opinion  of  the  author  but  this  is  certainly  not 
in  harmony  with  the  vieAvs  of  other  observers. 
Indeed  it  stands  to  reason  that  in  the  presence  of 
high  temperatures,  an  excessive  humidity  AA’ould 
serA'e  only  to  pre\"ent  rapid  evaporation  and  con- 
sequent cooling  of  the  body  surface;  hence  high 
body  temperatures  would  be  maintained  by  an 
atmosphere  that  was  already  high  in  its  moisture 
content.  In  the  pediatric  section  of  the  XeAv 
York  Academy  of  Medicine  at  its  last  session, 
Bartlett  quoted  Finkelstein  and  other  German 
observers  who  declare  that  the  factor  chiefly 
responsible  for  the  large  infant  mortalitv  in  sum- 
mer Avas  not  the  bad  milk  nor  the  bad  feeding, 
but  the  overheating  such  as  existed  in  the  houses. 
In  these  buildings  the  heat  was  often  from  5 to 
10  degrees  C.  above  that  of  the  outside  air,  with 
little  reduction  at  night  in  contrast  to  outside 
air.  The  resulting  increase  in  body  temperature 
reacted  particularly  on  those  children  aaFo  were 
cither  badly  nourished  or  had  digestiA-e  disturb- 
ances. Continued  hot  spells  then,  particularly 
in  the  cities,  mean  high  infant  morbiditv  and 
mortality  from  boAvel  disturbances,  even  in  the 
presence  of  a reasonably  good  milk  supply. 

It  would  seem  then  that  the  rational  thing  for 
the  child  in  the  e.xcessiA-ely  hot  and  humid 
Aveather  is  some  means  whereby  the  air  may  be 
kept  moving  for  Ave  knoAv  that  circulating  air, 
even  though  it  be  of  no  lower  temperature,  is 
efficient  in  loAvering  body  heat.  For  such  purpose 
the  electric  fan  probably  offers  the  most  accessible 
and  satisfactory  means.  And  when  one  observes 
the  restful,  sound  sleep  enjoyed  by  a child  Avith 
the  aid  of  a fan  trained  above  its  crib  and  con- 
trasts this  Avith  the  fretful,  restless  nights  of  the 
hotter  parts  of  summer  in  this  climate,  the  con- 
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elusion  is  at  once  patent  that  a cliild's  resistance 
to  summer  cliarrlieas  and  other  ailments  can  be 
definitely  raised  l)v  affording  him  a maximum 
rest  at  night. 

Some  interesting  data  were  also  brought  out 
at  the  above-mentioned  meeting  regarding  the 
results  of  pasteurization  and  Park  recited  an 
experiment  wherein  a group  of  fifty  babies  were 
being  fed  on  a modified  milk  pasteurized  at  160 
degrees  for  twenty  minutes.  In  June  half  of 
those  babies  were  given  the  same  supply  of  milk, 
hut  without  ]n’cvious  heating,  averaging  about 
1,000,000  living  bacteria  per  c.c.,  while  the  bac- 
terial 'content  of  the  pasteurized  portion  was 
about  10,000  per  c.c.  Immediately  an  increase  in 
the  diarrhea  among  the  half  getting  the  nnheated 
milk,  took  place,  for  which  the  bacteria  only 
could  he  held  directly  accountable.  On  the 
resumption  of  pasteurization  the  babies’  condi- 
tion remained  good.  It  seemed  too  that  an 
infant  acquired  a certain  immunity  to  the  bac- 
teria of  its  regular  milk  supply,  the  mucous  mem- 
brane of  its  bowel  resisting  the  flora  to  which  it 
was  accustomed,  hut  with  a change  of  the  milk 
supply  new  species  of  bacteria  were  introduced 
and  diarrhea  ensued. 

That  Straus,  Jacobi  and  others  were  eminently 
correct  in  the  high  estimate  they  put  on  pasteuri- 
zation as  an  infant-mortality  reducing  agent  was 
amply  proved  among  Xew  York  City’s  waifs  on 
Bandall  Island  where  the  mortality  of  41.81  per 
cent,  for  1895,  1896  and  1897  was  reduced  to 
21.75  per  cent,  without  any  other  change  than 
the  pasteurization  of  the  milk. 

In  this  same  symposium  many  axiomatic  facts 
were  brought  out  by  Howland  G.  Freeman.  One 
of  these  was  the  importance  of  keeping  the  baby 
gaining  in  weight,  for  an  infant  that  is  not  gain- 
ing is  in  more  danger  of  infections  and  diarrhea 
than  one  that  is  gaining  normally.  He  also 
emphasized  the  fact  that  Jacobi  was  probably 
nearer  to  a rational  method  of  feeding  when  he 
advocated  whole  milk  diluted  with  a cereal  decoc- 
tion, than  were  later  pediatricians  who  intro- 
duced methods  of  modification  which  allowed  of 
high  fat  percentages.  Eelative  to  the  sugars,  the 
Germans  have  demonstrated  that  maltose  is  very 
often  handled  by  the  infant  better  than  lactose, 
as  is  cane  sugar  occasionally.  And  the  old  idea 
that  babies  were  unable  to  digest  starches  has 
been  controverted,  for  the  cereal  decoctions  are 
now  recognized  to  be  of  distinct  value  in  modi- 
fying the  curding  of  the  milk  and  in  supplying  a 
mucilaginous  material  which  stimulates  the  gas- 
tric secretion. 


MEDICAL  DEFENSE  ADOPTED 

At  the  last  session  of  the  Indiana  State  Medi- 
cal Association,  held  in  Indianapolis,  the  House 
of  Delegates  adopted  the  medical  defense  plan 
proposed  by  the  committee  appointed  to  investi- 
gate the  subject  and  submit  recommendations. 
The  report  of  the  committee  was  published  in  the 
September  number  of  The  Jourxal  and  recom- 
mends the  following: 

1st,  That  75  cents  of  the  annual  dues  of  each 
member  shall  be  set  aside  as  a special  fund  for 
medical  defense. 

2d,  That  whenever  the  fund  shall  exceed  the 
sum  of  $6,000  the  surplus  over  and  above  that 
amount  may  be  used  for  other  purposes  of  the 
Association. 

3d,  That  the  administration  of  medical  defense 
shall  be  intrusted  to  a permanent  committee  of 
three  members. 

4th,  That  this  committee  shall  have  full 
authority  governing  all  matters  pertaining  to 
the  medical  defense  features,  but  the  expense 
incurred  in  any  one  suit  shall  not  exceed  25  per 
cent,  of  the  fund  available  at  the  time  the  suit 
is  incuiTed. 

5th,  That  the  chairman  of  the  committee  shall 
be  custodian  of  the  defense  fund  and  give  bond 
in  the  sum  of  $3,000. 

6th,  That  the  committee  shall  make  an  annual 
report  to  the  House  of  Delegates,  showing  what 
has  been  done  and  money  expended,  said  report  to 
be  published  in  The  Journal. 

7th,  That  the  liability  of  the  Association  shall 
include  only  the  expenses  necessary  for  legal 
defense  of  its  members  and  not  damages  awarded. 

8th,  That  the  Association  shall  not  undertake 
the  defense  of  a memher  in  a suit  that  may  he 
brought  to  secure  indemnity  for  services  rendered 
prior  to  Jan.  1,  1912,  nor  in  any  case  in  which  the 
member,  who  applies  for  medical  defense  by  the 
.Association,  has  failed  to  pay  his  annual  dues  for 
1912  prior  to  the  rendering  of  services  which  are 
the  basis  of  the  suit;  and  that  medical  defense 
hy  the  Association  shall  not  be  available  to  those 
who  are  delinquent  or  to  those  who  have  not  paid 
the  annual  dues  of  the  Association  prior  to  the 
rendering  of  services  for  which  indemnity  is 
asked.  (Dues  are  payable  on  January  1 and 
become  delinquent  on  February  1 of  each  year.) 

9th,  That  a member  desiring  to  avail  himself 
of  the  services  of  the  medical  defense  committee 
must  first  submit  his  claim,  with  all  facts  rela- 
tive thereto,  to  his  local  county  medical  societv. 

10th,  That  the  committee  of  the  local  countv 
medical  society  shall  immediately  report  its  find- 
ings and  offer  recommendations  to  the  medical 
defense  committee  of  the  .Association. 
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11th,  That  the  report  from  the  county  medical 
society,  if  favoring  medical  defense,  must  be 
accompanied  by  written  authority  of  the  defend- 
ant granting  the  defense  committee  full  power  to 
act  in  his  behalf,  and  an  agreement  that  the  case 
shall  not  be  compromised  or  settled  without  the 
consent  of  the  committee. 

12th,  That  in  the  event  that  the  county  medi- 
cal society  committee  shall  fail  to  recommend  the 
case  as  one  worthy  of  the  recognition  of  the  med- 
ical defense  committee  of  this  Association,  a 
direct  appeal  may  be  made. 

13th  That  suits  brought  against  the  estate  of 
a deceased  member  shall  be  defended,  as  if  that 
meml)er  Avere  alive. 

14th,  That  each  member  of  the  Committee  on 
Medical  Defense  shall  be  entitled  to  an  honora- 
rium of  $10  per  day  for  services  actually  rendered 
Avhile  at  home,  and  $30  per  day  with  traveling 
expenses  if  required  to  go  out  of  town  in  the 
investigation  of  any  case  or  in  attendance  at 
court,  and  that  these  same  fees  shall  be  allowed 
to  expert  Avitnesses  under  similar  circumstances. 

loth,  That  the  committee  shall  have  poAver  to 
adopt  such  other  rules,  not  in  conflict  Avith  fore- 
going, as  may  be  necessary. 

16th,  That  medical  defense  shall  be  a feature 
for  the  year  1912  and  thereafter,  after  the  adop- 
tion of  the  resolutions  Avhich  hereafter  become  a 
part  of  the  Ky-LaAvs. 

The  adoption  of  the  plan  as  briefly  outlined 
indicates  that  vhe  Tndiam.  State  Medical  Associa- 
tion has  taken  a progressive  step  Avhich  Avill  prove 
advantageous  to  each  and  every  member  of  the 
Association.  Medical  defense  is  a feature  of 
several  state  medical  societies,  and  so  far  as  Ave 
knoAV  it  has  proA’ed  satisfactory  AA-hereA-er  tried.  Tn 
some  states  the  expense  has  not  averaged  more 
than  50  cents  per  member,  and  it  is  hoped  that 
by  careful  management  the  75  cents  per  member 
in  our  Association  Avill  be  sufficient  to  carry  on 
medical  defense  in  all  deserving  cases. 

Hereafter  it  Avill  be  a matter  of  considerable 
importance  for  all  members  of  the  Association  to 
pay  dues  promptly  in  order  to  maintain  good 
standing  in  the  Association  and  thus  secure  the 
advantages  of  medical  defense  in  suits  for  mal- 
practice. Medical  defense  Avill  begin  on  and 
after  Jan.  1,  1912,  but  it  Avill  apply  only  to  th.ose 
suits  for  services  rendered  on  and  after  Jan.  1, 
1912,  and  to  those  physicians  aa’Iio  not  only  haA'e 
paid  dues  for  1912  but  paid  such  dues  prior  to 
the  rendering  of  services  for  Avhich  suit  is  brought. 
Furthermore,  the  By-LaAvs  of  the  Association  pro- 
vide that  a member  is  not  in  good  standing  until 
his  dues  have  been  receiA’ed  by  the  Association 
secretary.  Therefore,  it  Avill  be  seen  that  in  order 


to  be  in  good  standing  in  the  Association  and 
entitled  to  medical  defense,  a physician  should 
make  sure  that  his  dues  are  paid  before  Jan.  1, 
1912,  and  any  delay  on  the  part  of  county  society 
secretaries  in  forAvarding  dues  collected  may 
result  in  depriving  some  j^hysician  of  medical 
defense.  The  best  Avay  to  be  sure  of  good  stand- 
ing on  Jan.  1,  1912,  is  to  pay  1912  dues  in 
Xovember  or  early  in  December  and  secure  the 
membership  card  for  1912  before  the  beginning 
of  a neAV  year.  There  is  no  excuse  for  delay  in 
the  payment  of  dues,  and  noAv  that  promptness 
is  absolutely  necessary  in  order  to  secure  all  the 
advantages  of  memhership  it  is  hoped  that  before 
the  first  of  the  year  Secretary  Combs  Avill 
have  received  dues  from  every  member  of  the 
Association. 


EDITORIAL  NOTES 

It  is  noAv  President  IIoAvat. 


1 xni.AX.Ai’OLTS  again  in  1912. 


The  last  session  of  the  Association  Avas  the 
I)est  in  the  history  of  the  organization.  A regis- 
tration of  748  hona  fide  members  breaks  the  rec- 
ord and  is  something  of  Avhich  Ave  may  be  proud. 


Pay  your  1912  dues  before  the  close  of  this 
year  and  bv  so  doing  secure  all  the  advantages  of 
membership.  Medical  Defense  becomes  operative 
on  and  after  January  1,  but  only  for  those  Avho 
have  paid  dues  for  1912. 


Pri:sidext  Heath  made  an  excellent  presid- 
ing officer,  and  the  Association  is  to  be  con- 
gratulated on  having  a president  Avho  not  only 
has  good  sense  and  judgment,  and  a proper  con- 
ception of  courtesy,  but  the  courage  of  his 
convictions. 


IVe  are  pleased  to  note  that  President  Heath 
refused  to  suspend  the  rules  in  the  House  of  Dele- 
gates in  connection  with  the  election  of  officers. 
In  a matter  of  liftle  importance  it  occasionally 
saves  time  to  act  on  suspension  of  the  rules  and 
no  harm  is  done,  but  generally  speaking  it  is  not 
good  practice  to  suspend  the  miles,  for  under  sus- 
pension of  the  rules  a bad  precedent  is  often 
established. 
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A FEW  years  ago  the  House  of  Delegates  passed 
a resolution  requiring  the  committee  on  arrange- 
ments to  refuse  to  allow  any  individual  or  firm 
to  exhibit  at  any  of  our  Association  sessions  a 
proprietary  preparation  not  approved  hy  the 
Council  on  Pharmacy  and  Chemistry.  It  is 
regretted  that  the  rule  was  not  followed  at  the 
last  session  held  in  Indianapolis. 


Ix  his  address  at  the  banquet  at  the  Indianap- 
olis session  Governor  Marshall  in  no  uncertain 
tone  condemned  the  practice  of  division  of  fees 
among  physicians.  lYe  have  often  said  that  pirb- 
licity  will  eventually  put  a stop  to  the  nefarious 
practice  of  fee  splitting,  and  Governor  [Marshall 
has  made  it  plain  that  the  general  public  does  not 
approve  of  such  dishonest  traffic  in  the  ills  of 
humanity. 


The  German  House  at  Indianapolis  ordinarily 
is  an  ideal  place  for  holding  sessions  of  our  Asso- 
ciation but  this  last  time,  owing  to  rooms  being 
taken  up  in  preparing  for  the  large  banquet  on 
Thursdaj'  evening,  the  hall  assigned  for  meetings 
of  the  Section  on  Surgery  was  entirely  too  small 
and  a large  number  who  desired  to  attend  the 
meetings  Avere  unable  to  secure  either  seating  or 
standing  room. 


Dr.  Wiley  says  that  during  his  fight  for  the 
pure  food  and  drug  laiv  an  enthusiastic  supporter 
wired  him,  “Give  them  hell.  Doc,”  and  Dr.  Wiley 
asserts  that  he  ivas  giving  and  will  continue 
giving  his  opponents  on  this  proposition  all  that 
his  ardent  supporters  desire.  Here’s  hoping  that 
Dr.  Wiley  may  live  long  to  hold  his  present  job, 
and  that  he  may  continue  to  be  as  effective  in  his 
future  work  as  he  has  been  in  the  past. 


Oxe  of  the  notable  features  of  the  Indianapolis 
session  were  the  v’elcoming  remarks  by  the  ven- 
erable Dr.  Wm.  H.  Wishard,  the  only  surviving 
charter  member  of  the  Association.  At  the  ripe 
old  age  of  96.  Dr.  Wishard  is  still  physically 
and  mentally  active,  and  as  President  Heath  has 
said,  “no  man  could  be  better  preserved  for  such 
an  age  and  no  man  has  lived  a better  life,  and  ive 
can  do  no  better  than  emulate  his  life  of  virtue, 
harmony  and  optimism.” 


The  attorney-general  of  the  state  of  Xew  York 
has  rendered  an  opinion  to  the  effect  that  a 
license  to  practice  medicine  may  be  rei'oked  if  a 
physician  fails  to  report  promptly  births  and 


deaths  as  recjuired  by  law.  When  it  is  considered 
that  the  law  in  Indiana  concerning  the  reporting 
of  births  and  deaths  is  similar  to  the  Xew  York 
law  it  can  be  readily  understood  that  it  may  be 
a serious  thing  for  a physician  to  neglect  or 
refuse  to  comply  with  the  law. 


SoviE  of  our  Indianapolis  friends  complain 
about  the  inactivity  of  committees.  Experience 
proves  the  ivisdom  of  having  small  committees  if 
real  work  is  to  be  accomplished.  Generally  speak- 
ing a committee  of  three  ivill  do  more  than  a 
committee  of  five,  ten  or  fifteen,  and  oftentimes 
one  person  ivho  appreciates  the  responsibility  will 
do  more  than  a committee  of  three.  Men  for 
committees  should  be  selected  because  of  peculiar 
fitness  for  the  position,  and  if  one  man  is  held 
responsible  for  the  work  to  be  done  the  results 
Avill  be  more  satisfactory. 


The  medical  inspection  of  schools  is  growing 
in  popularity  and  in  those  cities  and  towns  Avhere 
the  practice  prevails  the  people  are  beginninc  to 
appreciate  its  advantages  and  give  it  moral  and 
financial  support.  Hsually  when  medical  inspec- 
tion is  first  adopted  it  is  carried  on  by  some 
interested  physician  who  does  the  work  ivithout 
remuneration.  But  the  work  requires  time  as 
Avell  as  knowledge  and  it  is  imposing  on  the  pub- 
lic spirit  and  generosity  of  medical  men  to 
request  such  services  without  remuneration.  The 
medical  inspector  is  as  deserving  of  pay  as  the 
teacher  or  anyone  else  who  works  for  the  school. 


The  House  of  Delegates  at  the  Indianapolis 
session  gave  authority  for  the  establishment  of 
another  section,  to  be  known  as  tbe  eye.  ear,  nose 
and  throat  section.  It  was  shown  that  there  are 
over  150  members  of  the  Association  who  are  par- 
ticularly interested  in  diseases  of  the  eye,  ear, 
nose  and  throat  and  that  these  men  are  deserving 
of  a section  where  their  special  papers  may  be 
presented  and  discussed  at  length.  It  is  now 
thought  probable  that  one  and  not  to  exceed  two 
meetings  will  be  devoted  to  these  special  papers, 
and  that  the  program  ivill  be  so  arranged  that 
there  will  be  no  conflict  with  other  section  pro- 
grams that  may  be  of  interest  to  the  eye,  ear.  nose 
and  throat  specialists. 


It  is  said  that  Dr.  George  L.  Dickerson,  for- 
merly of  Terre  Haute,  ivith  a branch  office  at 
Logansport,  and  ivhose  license,  at  the  instigation 
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of  the  Cass  County  Medical  Society,  was  revoked 
some  six  3’ears  ago  for  irregularities,  has  been 
encouraged  by  the  State  Board  of  Examiners  to 
return  to  Logansport,  to  seek  retrievement  at  the 
hands  of  the  Cass  County  profession.  There  are 
opportunities  enough  for  missionary  work  within 
the  borders  of  our  own  state  without  seeking  in 
Florida  for  the  return  of  shameless  charlatans. 
If  our  information  be  correct,  we  would  respect- 
fully urge  all  reputable  physicians  to  enter  a 
written  protest  to  the  Board  against  this  sort  of 
procedure  and  demand  that  it  abide  by  its  former 
decision. 


Ox  several  occasions  we  have  expressed  the 
conviction  that  the  expert  anesthetist  of  to-day 
is  about  as  poorly  paid  as  any  man  in  the  pro- 
fession who  is  spending  his  time  in  the  pursuit 
of  any  one  line  of  work.  PTence  it  is  gratifying 
to  learn  that  surgeons  in  and  about  Logansport, 
something  over  a year  ago,  began  paying  their 
anesthetists  a fee  of  $10  for  the  usual  major 
cases.  The  result  has  been  very  satisfactory  and 
as  a consequence  it  is  said  that  that  city  is 
favored  with  a few  men  wdio  are  unusually  effi- 
cient in  the  use  of  anesthetics.  We  hope  for  the 
time  when  anesthetists  can  afford  to  devote  their 
whole  time  to  that  work  alone,  and  firmly  believe 
that  there  lies  the  road  to  minimum  mortality 
from  anesthesia. 


A PROBLEM  of  modern  sociology  is  boldly 
answered  in  real  life  by  an  episode  recently  occur- 
ring in  Florida,  where  two  Shakers  purposely 
administered  a fatal  dose  of  chloroform  to  a 
woman  dying  of  consumption  and  in  insupport- 
able pain.  The  two  Shakers  have  been  arrested, 
charged  with  murdering  the  woman.  The  inci- 
rtent  brings  up  the  question,  Is  a person  ever 
justified  in  ending  the  hopeless  sufferings  of 
another  by  causing  death?  It  is  evident  that  the 
Shakers  who  administered  the  chloroform  to  the 
consumptive  were  not  actuated  by  anv  criminal 
purpose  or  intent,  and  public  sentiment  already 
favors  their  dismissal  by  the  grand  jury.  Even 
if  indicted,  it  is  more  than  doubtful  if  a jury 
could  be  found  to  convict  them. 


The  fiscal  year  of  the  Association  ends  in 
December  and  it  is  hoped  that  with  the  beginning 
of  the  new  year  each  of  the  county  medical  soci- 
eties in  the  state  will  have  adopted  the  recommen- 
dation to  have  its  fiscal  j’ear  correspond  with  the 
fiscal  A’ear  of  the  state  association.  This  will 
mean  that  the  election  of  officers  should  be  held 
in  December,  and  at  that  time  the  program  for 


the  coming  year  should  bo  prepared  and  the 
advance  dues  collected. 

In  the  selection  of  a secretary,  we  desire  to 
offer  the  recommendation  that  has  been  made 
frequently  in  the  past,  that  an  active  and  young 
man  be  selected  for  the  office.  The  ver\'  life  of  a 
society  depends  on  the  secretary,  and  there  is  no 
I)etter  way  to  kill  a society  than  to  elect  a poor 
secretai’y. 


Never  in  the  history  of  the  state  has  there 
been  such  a notable  event  for  the  medical  profes- 
sion as  the  banquet  given  at  the  Indianapolis 
session  of  the  Indiana  State  Medical  Association. 
Nearly  700  sat  down  at  the  banquet,  and  fully 
300  more  were  turned  away  because  they  could 
not  be  accommodated.  The  post-prandial  program 
was  the  drawing  card,  and  it  is  no  wonder  when 
we  consider  that  the  speakers  were  such  well- 
known  persons  as  Governor  Marshall,  ex-Vice- 
President  Fairbanks,  Dr.  Wiley  of  pure  food 
fame.  Dean  Emerson  of  the  Indiana  University 
School  of  Medicine,  Pi’ofessor  Coulter  of  Pur- 
due, Pev.  Mr.  Wicks,  and  Kin  Hubbard,  the  cari- 
caturist. The  crowd  was  not  disappointed,  for 
the  speeches  were  excellent  and  paid  tribute 
to  the  work  and  achievements  of  the  medical 
])i'ofession. 

II.  L.  Harris,  of  New  York,  who  styles  him- 
self a publicist,  but  who  in  reality  is  the  paid 
representative  of  the  opponents  of  the  pure  food 
and  drug  laws,  is  just  now  trying  to  undermine 
the  support  which  the  medical  profession  is 
giving  to  Dr.  Wiley  by  trying  to  prove  that  Dr. 
Wiley  is  not  the  friend  of  the  medical  profession 
but  is  the  enemy  of  all  that  makes  for  scientific 
advancement  and  economical  progress.  ]\Ir.  Har- 
ris should  save  his  ammunition  for  he  is  wasting 
it  on  game  that  will  never  lie  bagged  by  the  venal 
crowd  he  represents.  The  medical  profession  as 
a whole  is  fully  capable  of  passing  judgment  upon 
the  value  of  the  work  done  by  Dr.  Wiley  and 
takes  pleasure  in  commending  and  supporting  all 
that  has  been  done  in  the  fight  for  pure  food  and 
drugs,  and  is  distinctly  antagonistic  to  the  “large 
interests”  that  would  exploit  the  public  for  pri- 
vate gain. 

With  the  increased  attendance  at  the  sessions 
of  our  State  Association  it  becomes  evident  that 
the  expense  and  work  involved  in  entertaining 
the  visitors  is  a large  load  for  the  local  medical 
society  to  carry.  There  is  no  good  reason  why 
the  practice  of  asking  the  local  medical  socictv 
to  do  all  the  work  and  pay  most  of  the  bills 
should  continue  to  be  followed.  The  Association 
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should  pay  its  own  bills,  and  its  representatives 
should  have  full  charge  and  relieve  the  local 
medical  profession  of  obligations  which  now  are 
a little  too  burdensome.  One  good  paid  repre- 
sentative could  be  responsible  for  all  the  general 
arrangements,  and  he  should  be  given  authority 
to  employ  assistants  as  required.  This  represen- 
tative need  not  be  a medical  man,  but  he  should 
be  thoroughly  acquainted  with  the  needs  of  the 
Association  and  be  given  entire  charge  of  the 
purely  business  arrangements  for  the  annual 
session. 


Ix  the  discussion  of  the  symposium  on  tubercu- 
losis presented  at  the  Indianapolis  session.  Dr. 
Gekler,  of  Kockville,  threw  a bomb  into  the  camp 
of  the  tuberculin  enthusiasts  when  he  declared 
that  tuberculin  diagnosis  in  an  adult  is  valueless 
because  of  the  fact  that  it  has  been  shown  that 
90  per  cent,  of  all  adults  are  tuberculous.  It  is 
regretted  that  the  time  did  not  permit  a more 
thorough  discussion  of  this  interesting  question, 
and  many  of  us  are  wondering  if  the  next  ten 
years  will  not  find  all  our  text-book  knowledge  of 
tuberculosis  displaced  by  ideas  directly  antag- 
onistic to  w'hat  at  present  we  accept  as  established 
fact.  Tuberculin  diagnosis  when  properly  car- 
ried out  has  been  accepted  as  thoroughly  reliable 
and  conclusive,  and  yet  we  are  now  confronted 
with  the  statement  that  it  is  valueless  because 
most  of  us  have  or  have  had  tuberculosis.  We 
are  also  told  that  many  of  the  leading  foreign 
clinicians  have  abandoned  the  use  of  tuberculin. 
Thus  are  our  idols  shattered. 


The  Indianapolis  session  was  a decided  success 
from  every  point  of  view.  There  was  a record- 
breaking  attendance  — a registration  of  between 
700  and  800  actual  members  — and  the  scientific 
and  social  programs  were  all  that  could  be 
desired.  The  committee  on  scientific  work 
deserves  great  credit  for  selecting  a list  of  exceed- 
ingly creditable  papers  on  a diversity  of  subjects, 
and  the  papers  merited  and  received  excellent 
discussion.  The  social  features  included  an 
enjoyable  smoker  on  Wednesday  night,  a notable 
banqiiet  with  able  speakers  on  Thursday  night, 
and  the  usual  receptions,  luncheons  and  automo- 
bile rides  for  the  ladies.  The  work  of  the  House 
of  Delegates  was  carried  on  without  delay  or 
interference  with  the  scientific  meetings,  and  a 
spirit  of  harmony  and  good  fellowshi]!  prevailed 
throughout  the  entire  session.  We  hope  that  the 
Association  may  have  many  more  sessions  as 
profitable  and  gratifying  from  every  standpoint 
as  the  last  Indianapolis  session. 
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The  Indiana  University  School  of  Medicine 
will  profit  to  the  extent  of  about  $30,000  as  the 
beneficiary  named  in  the  will  of  the  late  Dr.  Will- 
iam Flynn,  of  Marion.  Dr.  Flynn  was  one  of 
the  prominent  men  of  the  state,  and  has  often 
expressed  the  view  that  medical  men  who  can 
a'fford  it  ought  to  contribute  to  the  support  of 
medical  education  and  the  progress  of  scientific 
medicine.  It  is  evident  that  he  followed  the 
principle  which  he  advocated,  and  his  will  names 
the  Indiana  University  School  of  Medicine  as  the 
beneficiary.  If  other  physicians,  who  are  not 
obligated  to  relatives,  and  if  many  very  wealthy 
men  who  can  well  afford  it,  would  follow  Dr. 
Flynn’s  example  it  would  not  be  long  before  we 
could  have  an  endowed  medical  school  in  Indiana 
which  would  be  second  to  none  in  this  countix'. 
It  is  quite  true  that  our  medical  school  is  being 
supported  by  the  state,  and  in  all  probability  the 
appropriations  will  be  fairly  liberal,  but  the 
greatest  good  cannot  be  accomplished  from  the 
support  given  by  the  state,  which  generally 
speaking,  is  nothing  more  than  maintenance. 


The  water  from  the  Thames  mrrst  possess 
peculiar  germicidal  properties.  In  carrying  out 
some  experiments  with  typhoid  bacilli,  Dr.  Ihms- 
ton,  director  of  water  examination  for  the  Metro- 
politan Water  Board  of  London,  took  a supjily  of 
typhoid  bacilli  from  a person  who  had  suffered 
from  typhoid  and  had  infected  no  fewer  than 
fortv  persons,  and  placed  the  bacilli  in  samples 
of  raw  Thames  water.  The  bacilli  perished  very 
rapidly,  but  in  order  to  test  the  matter  to  its 
ultimate  conclusion  Dr.  Houston  drank  half  a 
pint  of  the  infected  water.  This  had  no  ill  effect, 
although  the  water  drank  contained  more  than 
218,000,000  typhoid  bacilli.  Were  it  not  ihat 
Dr.  Houston  drank  of  it  and  lived  we  would  be 
inclined  to  believe  that  Thames  water  was  suffi- 
cient to  kill  anything,  and  that  a self-respecting 
typhoid  bacillus  would  scorn  to  live  in  such  pol- 
luted surroundings.  The  fact  remains,  however, 
that  the  experiment  of  Dr.  Houston  shows  that 
there  are  some  peculiarities  about  the  virulency 
and  growth  of  typhoid  bacilli  which  we  do  not 
thoroughly  understand. 


The  Chicago  Tribune  has  established  a deiu.rt- 
ment  to  be  called  “How  to  Keei)  'Well.”  which 
will  be  edited  by  Dr.  W.  A.  Evans,  formerly 
Health  Commissioner  of  the  city  of  Chicago. 
The  Tribune  has  always  given  its  cooperation  to 
all  health  movements  and  aided  in  efforts  to  safe- 
guard the  welfare  of  society.  It  has  supported  in 
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its  editorial  and  news  pages  The  Ihiie  Food  move- 
ment, and  it  has  l)een  exceedingly  careful  to  pro- 
tect its  readers  against  being  misled  hy  improper 
and  exaggerated  statements  of  cures  hy  doctors 
using  the  advertising  pages  and  refuses  most 
advertising  of  this  kind.  It  has  fought  hard  for 
a higher  grade  of  medical  services.  Municipal 
health  departments,  those  arms  of  the  Govern- 
ment dealing  with  qiiestions  which  affect  health, 
and  which  have  shown  efficiency  have  already  had 
its  cordial  support.  At  the  same  time  it  has 
striven  to  uphold  all  those  who  care  for  sick 
people.  The  Tribune  is  laying  the  foundation 
for  more  active  work  by  starting  this  new  depart- 
ment which  ought  to  stir  up  an  interest  in  the 
subject  of  right  living.  Dr.  Evans  is  ably  cpiali- 
fied  to  conduct  this  new  department  in  a manner 
which  will  popularize  all  health  movements. 


I'liE  Knox  County  iMedical  Societv  is  making 
itself  felt  in  a political  way,  for  quite  recently 
three  of  the  members  of  The  Good  Samaritan 
Hospital  Board  at  Vincennes,  Indiana,  tendered 
their  resignations  as  the  direct  result  of  a demand 
of  the  members  of  the  iMedical  Society  that  a 
physician  who  holds  membership  in  the  Society 
he  made  sujierintendent  of  the  hospital  with  full 
power.  It  is  unfortunate  that  politics  makes 
strange  bedfellows,  and  that  our  public  institu- 
tions, and  ])articnlarly  our  hospitals,  have  to 
suffer  as  a result  of  political  influence.  Some  of 
the  medical  appointments  are  all  that  could  he 
desired,  l)ut  in  not  a few  instances  unqualified 
]divsicians  are  holding  medical  posifions  purely 
as  a resulf  of  polifical  influence  and  not  because 
of  any  ability  making  them  fit  for  the  positions, 
d’his  state  of  affairs  exists  as  a lack  of  unity  in 
the  medical  profession,  as  also  failure  to  take  any 
part  in  ])olitical  affairs.  As  Dr.  IMcCormack  has 
frequently  stated  in  his  lectures  before  medical 
societies,  the  medical  ])iofession  can  he  a power 
for  good  in  politics  if  physicians  will  unite  in 
their  efforts  to  put  good  men  into  offices  where 
)uedical  knowledge  is  required,  and  to  take  suffi- 
cient intere.«t  in  politics  to  accomplish  the  end 
in  view. 


Few  memhers  of  the  State  Association  appre- 
ciate the  imiiortance  of  the  work  of  our  council- 
ors and  the  sacrifices  fhat  are  made  hy  mosf  of 
the  councilors  in  complying  with  the  demands  of 
the  office.  It  is  not  always  convenient  to  spend 
a day  or  the  greater  portion  of  the  day  in  attend- 
ing a medical  society  or  in  looking  up  medical 
affairs,  and  yet  each  councilor  is  expected  to  do 
this  several  times  a year,  and  without  remunera- 


tion. lie  is  also  expected  to  aid  the  county  soci- 
ety officers  hy  correspondence  and  hy  personal 
solicitation  in  furthering  the  organization  move- 
ment. In  fact  if  he  is  a good  councilor  he  will 
find  the  duties  of  his  office  requiring  many  sacri- 
fices, and  the  results  very  gratifying  in  building 
up  a harmonious,  active  and  jirogressive  medical 
profession  in  his  district.  The  selection  of  coun- 
cilors should  therefore  he  with  a view  to  securing 
men  who  are  not  only  willing  hut  capable  of  aid- 
ing in  increasing  membership  and  interest  in  the 
count}’  medical  societies.  Ko  man  should  be  on 
the  Council  if  he  is  a mere  figure-head,  for  the 
best  interests  of  the  county  societies  as  well  as 
the  state  association  demand  that  the  Council  be 
composed  of  active  men.  and  men  who  are  broad- 
minded and  command  the  friendship  and  respect 
of  their  fellow  physicians. 


Kot  since  the  Association  began  to  migrate 
many  years  ago  has  there  been  a time  when  two 
or  more  Indiana  cities  have  not  been  bidding  for 
the  next  session.  For  the  1912  session  there  was 
but  one  bidder  • — West  Baden,  French  Lick  — 
and  a majority  of  the  delegates  were  opposed  to 
going  there  because  of  poor  railroad  accommoda- 
tions. Accordingly  the  delegates  voted  unani- 
mously to  go  to  Indianapolis  again.  There  is  no 
question  but  that  Indianapolis  is  an  ideal  con- 
vention city,  and  that  the  local  medical  profession 
will  extend  a warm  welcome,  but  we  believe  that 
the  best  interests  of  the  Association  are  served  by 
having  at  least  every  other  session  away  from 
Indianapolis.  This  does  not  mean  that  Indianap- 
olis is  peculiarly  fitted  to  interfere  with  the 
growth  and  prosperity  of  the  Association,  hut 
fhat  no  city  or  town  should  he  continuously  the 
meeting  place  of  an  organization  having  a mem- 
bership covering  a large  territory  or  otherwise 
fhat  organization  soon  assumes  the  characteristics 
of  a local  organization  and  fails  to  be  as  influ- 
ential as  it  should  he.  We  believe  that  it  would 
not  he  a had  policy  to  meet  in  Indianapolis  every 
other  year,  but  we  are  in  favor  of  giving  other 
cities  in  the  state  an  occasional  opportunitv  to 
entertain  the  Association. 


We  desire  to  remind  the  county  medical  soci- 
ety secretaries  that  considerable  importance  is 
attached  to  the  prompt  payment  of  dues  for  1912 
and  that  some  end)arrassing  complications  may 
arise  if  dues  collected  by  the  county  society  secre- 
lary  are  not  pronqitly  forwarded  to  Secretary 
Combs  of  the  State  Association.  We  have  known 
of  many  instances  where  dues  paid  to  county  soci- 
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C‘ty  officers  never  readied  the  state  association 
nntil  months  afterward.  In  fact  we  know  of  one 
officer  who  now  holds  state  association  dues  that 
were  paid  several  months  ago  bnt  not  turned 
over  to  Secretary  Combs.  Xow  that  we  have 
medical  defense  as  one  of  the  benefits  of  member- 
ship in  the  Association  it  is  vitally  important,  in 
order  to  have  the  advantage  of  all  of  the  benefits, 
that  the  dues  be  collected  promptly  and  immedi- 
ately sent  to  Secretary  Combs.  An  effort  should 
be  made  to  collect  all  the  1912  dues  during 
Xovember  and  December,  for  no  one  can  have  the 
advantage  of  medical  defense  until  after  the  dues 
are  paid,  and  medical  defense  begins  Jan.  1.  1912. 
Under  any  circumstances  the  dues  are  payable  on 
or  before  January  1,  and  become  delinquent 
before  February  1 of  each  year.  Dues  can  be 
paid  in  Xovember  or  December  as  easily  as  they 
can  be  paid  in  January,  and  a great  deal  of  annoy- 
ance may  be  prevented  by  the  payment  of  duc'^ 
before  the  fiscal  vear  closes. 


As  AN  indication  of  an  increasing  culture  in 
this  country  it  should  be  noted  that  the  legisla- 
tures in  some  of  the  western  states  have  passed 
acts  giving  cities  the  right  to  submit  the  question 
of  an  art  tax  at  any  general  election  and  many 
enterprising  and  progressive  cities  have  taken 
advantage  of  the  opportunity  to  either  establish 
municipal  art  museums  or  aid  in  maintaining 
])ublic  museums  established  by  private  enterprise. 
St.  Louis  has  established  a municipal  art  museum, 
and  Indianapolis,  through  its  board  of  school 
commissioners,  aids  the  art  association  of  the  city 
in  maintaining  the  art  museum. 

In  time  we  may  progress  to  the  point  where 
every  populous  community  may  have  a hospital, 
supported  from  the  general  tax  fund,  instead  of 
depending  on  donations  and  bequests  from  indi- 
viduals. Two-thirds  of  the  public  hospitals  of 
this  country  are  in  debt  and  suffering  for  want  of 
proper  financial  support.  Many  of  these  hospitals 
are  shamefully  imposed  on  by  the  municipal 
authorities  who  have  no  hesitancy  in  asking  and 
accepting  gratuitous  services  from  the  hospitals, 
kept  up  on  donations,  for  the  sick  and  injured 
poor  who  ought  to  be  cared  for  at  municipal 
expense.  A hospital  is  necessary  in  every  popu- 
lous community,  and  it  should  be  supported  by 
general  taxation.  If  not  supported  by  general 
taxation  then  the  hospital  should  have  the  legal 
rio-ht  to  collect  the  established  rates  for  the  care 
of  the  community’s  poor. 

We  approve  of  the  plan  to  have  municipalities 
aid  in  the  support  of  art,  but  we  believe  that 
there  are  some  other  very  necessary  things  which 


shoidd  be  first  considered  and  among  them  is  the 
liospital. 


The  suppression  of  unnecessary  noises  in  our 
large  cities  is  a matter  of  considerable  importance 
if  we  are  to  have  any  consideration  for  the  ordi- 
nary nervous  system,  and,  in  particular,  any 
regard  for  the  comfort  and  health  of  those  who 
are  sick.  Xo  one  doubts  the  possibility  of  doing 
away  with  at  least  two-thirds  of  the  noise  that 
now  can  be  heard  in  any  city.  The  clanging  of 
bells,  tooting  of  whistles,  and  the  incessant  clat- 
ter on  a hard  pavement  are  bad  enough  for  a 
well  person  to  endure  and  exceedingly  injurious 
to  many  of  the  sick.  Those  who  are  confined  in 
hospitals  are  especially  annoyed  by  the  unneces- 
sary noises  of  the  city,  and  it  is  surprising  how 
inconsiderate  of  the  best  interests  of  those  con- 
fined in  hospitals  a thoughtless  public  can  be. 
Judged  by  appearances  it  would  seem  that  an 
automobile  driver  takes  unusual  delight  in  open- 
ing the  exhaust  of  his  machine  and  incessantly 
tooting  his  automobile  horn  every  time  he  gets 
in  front  of  a hospital.  If  it  is  nighttime  his 
delight  is  all  the  more  keen  and  his  efforts  to 
produce  noise  all  the  more  active.  lie  is  assisted 
by  the  engineers  on  the  railroads  who  find  occa- 
sion to  blow  signals  about  four  times  as  often  as 
necessary,  and  the  owner  of  one  or  more  dogs 
that  bark  all  night  and  sleep  all  day  is  quite  sure 
to  find  it  pleasanter  to  live  in  the  neighborhood 
of  a hospital  where  his  presence  and  the  presence 
of  his  cur  are  sure  to  be  known.  The  street  cars 
make  more  noise  than  is  necessary  in  order  to 
secure  the  right  of  way,  and  even  the  clanging  of 
numero\;s  church  bells  is  not  a solace  to  the  irri- 
table nervous  systems  of  many  people.  In  short, 
unnecessary  noises  should  be  considered  a nui- 
sance and  suppressed  by  law.  and  hospitals  in 
])articular  should  be  protected  from  such  nuisance 
by  suitable  legal  restrictions. 


Dr.  David  W.  Stevenson,  treasurer  of  the 
Indiana  State  Medical  Association,  at  a recent 
medical  meeting  declared  that  handshaking  was 
as  great  a menace  to  health  as  the  rolfer  towel, 
the  public  drinking-cup,  or  promiscuous  kissing. 
This  statement  has  finally  gotten  into  the  ]mblic 
press  and  is  receiving  editoiaal  comment  of  one 
kind  and  another,  and  is  giving  Dr.  Stevenson 
considerably  more  publicity  than  he  probably 
desires.  One  editorial  writer,  in  speaking  of  the 
“Stevensonian  theory,”  says  that  no  doubt  it  is 
true  that  the  practice  of  clasping  the  hands  of 
those  suffering  from  small-pox,  yellow  fever,  or 
some  ugly  contagion  might  result  disa.«trouslv  for 
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llic  person  persisting  in  it,  but  that  the  ordinary 
handsliaking  among  people  in  the  walks  of  every- 
day life  is  dangerous,  is  ridiculous  and  absurd. 
'I’o  refute  it  the  editor  advances  the  clinching  case 
of  the  chronic  candidates  for  county  office.  Who 
ever  heard  of  one  of  these  fellows  dying?  Yet 
year  in  and  year  out  they  gad  the  streets  of  the 
city  and  the  country  lanes  as  professional  glad 
hand  claspers.  They  shake  hands,  long  and  lov- 
ingly, with  all  sorts  and  conditions  of  men ; no 
paw  is  too  dirty  for  them  to  hang  onto  with  an 
affection  more  than  fraternal.  The  tremuloirs 
claw  of  even  the  tottering  consumptive  is  seized 
by  them  and  into  his  ear  are  poured  anxious 
inquiries  diplomatically  calculated  to  probe  the 
probability  of  his  living  until  after  the  election. 
The  mang}-  and  syphilitic  hangers-on  of  low 
resorts  are  greeted  with  a yearning  solicitude  no 
less  tender,  and  by  the  warm  pressure  of  the  can- 
ilidatorial  hand  are  made  to  feel  themselves  peers 
in  the  empire  of  uncrowned  kings.  All  these  and 
many  more  are  “pumped”  in  the  rounds  of  the 
asjnrant  for  official  preference,  yet  no  candidate 
ever  succumbs  under  the  mountainous  accumula- 
tion of  ravenous  and  devouring  germs  which 
must  be  his  onus  according  to  the  “Stevensonian 
tbeory.” 


-Vx  intensely  dramatic  incident  in  life  in  the 
northern  wilds  of  this  continent  has  recently 
been  reported.  At  Fort  Hope,  one  of  the  north- 
ernmost stations  of  the  Hudson  Bay  Company, 
where  the  fcM-  residents  of  the  white  race  are  cut 
off  from  civilization  the  whole  year  round,  Harry 
-McBherson  and  his  wife  have  been  sustaining  the 
I’igors  of  climate  and  hazards  of  isolation  in  that 
wild  region.  The  wife  was  taken  ill  and  the  hus- 
l)and  with  that  rough  and  ready  knowledge  of  a 
great  variety  of  things  which  is  forced  on  people 
who  are  left  entirely  to  their  own  resources  in 
such  a situation  diagnosed  the  stricken  woman’s 
ailment  as  appendicitis.  McPherson  had  no  more 
knowledge  of  surgery  than  comes  to  a man  accus- 
tomed to  giving  “first  aid”  to  such  injured 
Indians,  half-breeds  and  whites  as  need  attention 
by  reason  of  the  ordinary  accidents  occurring  at 
a fur  station.  He  knew,  however,  that  instant 
action  Avas  necessary  to  save  the  beloved  life. 
AVitb  splendid  courage  and  nerved  by  a devotion 
wbich  inspires  the  great  majority  of  men  in 
the  marital  relation,  he  made  the  incision  and 
lemoved  the  A’crmiform  appendix  Avith  no  other 
instrument  than  the  “first-aid”  kit.  This  des- 
perate remedy  for  a desperate  disease  appears  to 
have  been  croAvned  Avith  success,  but  the  dreadful 
difficulties  of  the  case  Avere  not  yet  over.  Yepigon, 
Ibe  nearest  settlement  having  a hospital,  Avas  200 


miles  to  the  south.  Transportation  of  the  patient 
could  only  be  made  by  canoe  and  portage.  For 
this  journey  the  Avoman  Avas  prepared  and  ten 
Indians  AAere  employed  for  the  expedition.  At 
one  point  the  sufferer  Avas  carried  by  the  Indians 
for  13  miles  over  difficult  ground.  Finally  she 
Avas  lodged  in  the  hospital  at  Nepigon.  Husband 
and  Avife  manifested  heroic  bravery  Avhich  must 
haA-e  eA'oked  a thrill  of  admiration  in  every  human 
breast.  Think  of  the  Avoman  aa’Iio  submitted  her- 
self to  that  crude  surgery  in  an  operation  Avhich 
might  have  meant  immediate  death  at  the  hands 
of  her  husband.  There  Avas  no  anesthetic,  no 
other  anodyne  than  loving  confidence  that  the 
husband  Avonld  do  his  best. 


The  English  merchants,  tiring  of  interminable 
holidays,  are  suggesting  that  the  time  devoted  to 
business  in  the  city  should  be  extended.  Those 
Avho  advocate  this  neAV  idea  declare  that  in  Ger- 
many and  the  United  States.  England’s  great 
rivals,  business  men  and  their  employees  Avork 
longer  hours,  and  to  this  they  attribute  the  suc- 
cess of  Britain’s  trade  rivals.  It  is  claimed  that 
the  business  of  London  and  other  English  cities 
starts  a full  hour  too  late,  and  the  notion  of  too 
many  city  men  that  serious  Avork  ends  on  Friday 
completes  the  mischief. 

It  ought  to  be  comforting  to  our  English 
friends  to  knoAv  that  here  in  the  United  States 
there  is  a groAving  tendency  to  Avork  less  and  play 
more,  and  the  labor  unions  are  Avielding  a poAver- 
fiil  influence  on  the  legal  restriction  of  hours  of 
Avoi'k.  Shorter  hours  and  more  pay  is  the  cry 
heard  on  every  hand,  and  in  many  localities  the 
Saturday  afternoon  holiday  is  a fixture  Avhich 
mav  soon  be  replaced  by  the  full  holiday  on  Sat- 
urday. Certainly  it  Avill  not  be  long  before  we 
.shall  take  things  as  leisurely  as  the  Englishman, 
and  there  is  good  reason  for  our  doins:  so.  Busi- 
ness is  not  the  only  thing  to  be  considered  in  this 
short  life  of  ours,  and  the  idea  of  being  a slave 
to  long  hours  is  good  neither  for  business  nor 
health.  In  fact  it  has  been  conclusi\^ely  demon- 
strated that  the  average  American  accomplishes 
more  in  a given  time  than  the  men  of  any  other 
nationality.  This  in  itself  is  .sufficient  to  make 
the  American  leader  in  the  fight  for  commercial 
supremacy  and  no  matter  hoAv  far  the  foreigner 
may  go  in  folloAving  us  in  the  number  of  hours 
devoted  to  Avork  we  shall  probably  continue  to 
lead  in  the  reputation  for  accomplishing  great 
things  in  a commercial  Avay. 

But  the  old  saying  that  “all  Avork  and  no  plav 
makes  Jack  a dull  boy”  should  not  be  ignored, 
and  while  as  yet  we  haA-e  shoAA-n  little  tendency 
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to  be  dull  there  is  a growing  tendency  for  ns  to 
deteriorate  both  i^hvsically  and  mentally  at  a very 
early  date  in  consequence  of  the  long  hours  and 
nervous  strain  of  a business  career  not  sufficiently 
l)roken  by  liours  of  rest  and  recreation.  The 
average  American  craves  wealth  and  luxury,  and 
he  is  willing  to  sacrifice  health  and  even  life  in 
the  attainment  of  his  desires,  but  the  sooner  he 
realizes  that  the  penalty  is  too  dear  the  sooner  he 
will  realize  that  the  leisurely  way  of  doing  things 
in  England  is  the  best  in  the  long  run. 


We  have  been  saying  a good  deal  about  active 
county  meflical  society  secretaries,  and  someone 
has  very  kindly  sent  us  a letter  which  was  sent 
out  by  the  secretary  of  the  Madison  County  Medi- 
cal Society  on  September  23.  The  letter  seems 
to  indicate  that  the  secretary,  who  by  the  way  is 
a lady  physician,  is  a live  wire,  and  wo  wish  that 
there  were  more  of  them  in  the  state  of  Indiana. 
The  letter  is  as  follows : 

Dear  Doctor : Tlip  yiadisoii  County  5[edical  Society 
v.ill  meet  in  regular  session  in  the  Public  Library  in 
Anderson,  Sept.  20.  1011,  at  2 p.  in. 

Dr.  F.  G.  Keller,  of  Alexandria,  will  read  a jiaper 
on  ‘‘Iliocolitis  with  Complicating  Purpura.” 

Dr.  C.  O.  Bechtol.  of  IMarion,  will  read  a jiajier  on 
‘■'Some  Diseases  with  Stomach  Symptoms.” 

This  society  has  sixty-one  members.  The  average 
attendance  is  seventeen.  This  invitation  is  to  the 
other  forty-four.  This  society  has  e.xisted  several  years 
on  your  dues,  it  would  like  your  presence  as  an  accom- 
])animent.  If  the  ]ia])ers  of  this  society  liore  you.  you 
write  the  papers  and  the  rest  of  us  will  stand  for  it. 
If  you  have  a groueh  come  out  and  air  it.  In  fact  the 
secretary  of  this  society  from  one  hand  offers  yon  an 
olive  branch,  the  other  a club  and  cares  not  which  you 
take.  If  you  have  one  atom  of  professional  patriotism 
left  in  your  composition  come  out  and  jirove  it.  The 
officers  of  this  society  are  of  the  milk  of  human  kind- 
ness variety.  The  seventeen  members  who  attend  regu- 
larly, occasionally  and  semi-occasionally  volunteer  to 
act  as  sponge  bearers  and  rubbers.  Take  a hitch  on 
your  pride  and  don’t  compel  us  to  act  as  pall  bearers. 

Appended  to  tlie  letter  is  a storv  whieli  evi- 
dently the  secretary  considered  to  be  a]U’opos,  and 
we  quite  agree  with  her.  The  story  is  as  follows : 

A drug  salesman  sends  the  following  story:  “A  few 
days  ago,  in  one  of  the  small  cities  in  my  territory,  I 
was  invited  by  one  of  the  doctors  to  attend  a meeting 
of  the  county  medical  society.  As  the  county  has  about 
120  doctors,  and  as  there  were  about  forty  in  the  city, 
I thought  there  would  be  from  60  to  75  doctors  present 
at  this  meeting;  so.  to  do  the  nice  thing.  I got  a box 
of  50  good  cigars  and  went  to  the  meeting  with  the 
doctor  who  had  invited  me.  I have  been  smoking  those 
cigars  ever  since!  There  were  thirteen  doctors  present, 
and  four  of  these,  one  a lady,  were  not  smokers.  This 
society  seems  to  be  troubled  with  asthenia.  A ludicrous 
feature  was  that  the  meeting  was  held  in  the  office  of 
the  cemetery  association,  which  under  the  circum- 


stances (it  being  a dying  association)  was  most  appro- 
jiriate.” 

We  suggested  to  our  friend  that  the  best  thing  that 
could  happen  to  that  society  was  to  get  into  a good 
lively  scraj).  Though  we  believe  in  harmony,  there  are 
times  when  too  much  harmony  is  a dangerous  thing. 
In  this  case,  possibly  a good  fight  might  cause  the 
“smokers”  to  turn  out. 


DEATHS 

Er.  WiLLiAvr  Flyxx  died  at  his  homo  in 
i\rarion,  September  2,  at  the  age  of  61  years. 


Dr.  SiiERiiAX  B.  Hitt  died  suddenly  at  his 
home  in  Groenshurg,  September  25,  aged  57 

years.  

Dr.  Joiix  AV.  Meharis,  ag«l  96.  died  at  his 
home  in  Brookston,  Sejitember  21.  He  had  prae- 
ticed  medicine  there  for  fifty-three  years. 


Dr.  H.  B,  Tucker,  a dentist,  was  found  dead 
in  bed  September  25.  He  was  a brother  of  Dr. 
F.  A.  Tucker,  president  of  the  State  Board  of 
Health. 


Dr.  Sawuel  Feed  Bichey  died  at  his  home  in 
Donaldson,  August  1,  from  ulceration  of  the 
pylorus,  complicating  chronic  gastro-intestinal 
catarrh,  aged  70. 


Dr.  Joiix  AV.  Ballard,  for  thirty-five  years  a 
])ractitioner  of  Logansport,  and  for  three  terms 
coroner  of  Gass  County,  died  at  his  home  in 
T.ogansport.  September  9,  of  cerebral  hemorrhage, 
aged  56. 


NEWS,  NOTES  AND  COMMENTS 

The  Storm  abdominal  binder  recently  took  the 
first  prize  offered  by  the  Philadelphia  Hospital. 


Dr.  Hugh  D.  AAMod,  Angola,  was  seriously 
injured  in  a fall  on  a slippery  sidewalk,  Septem- 
ber 18. 


Dr.  ADles  F.  Porter.  Jr.,  a recent  graduate 
of  the  Harvard  Aledical  School,  is  now  assor-iated 
with  his  father,  Dr.  At.  F.  Porter  of  Fort  AA'ayne. 
in  the  practice  of  surgery. 
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Di!.  Fj{ed  ^IcK.  llcHY  of  Union  City  and  !Miss 
Kthelyn  Butcher  of  Bichniond  were  united  in 
marriage  September  7. 


Dr.  ALKixsirAw  and  family  of  Stillwell 
spend  a three  weeks’  vacation  by  taking  an  anto 
trip  to  Ontario,  Canada. 


Dk.  E.  G.  Kyte,  formerly  of  ^lartinsville,  has 
removed  to  Indianapolis  where  he  has  taken  np 
practice  at  1010  Division  Street. 


Dr.  Lilian-  Mitchell  of  Xew  York  City  has 
taken  a position  as  assistant  in  the  office  of  Dr. 
A.  E.  Bnlson.  Jr.,  of  Fort  Wayne. 


Dr.  James  Y . Huffiman-,  of  Poland,  and 
^liss  Stella  Belknap,  of  Bismarck,  l\ro.,  were 
nnited  in  marriage  Seiitember  30. 


I^Irs.  A\  rioiit.  wife  of  Dr.  Ervin  Wright,  of 
Hnntington.  was  operated  on  for  appendicitis 
September  23.  She  is  recovering  rapid Iv. 


Dr.  B.  S.  Galbre.vtii,  graduate  of  Xorthwest- 
crn.  has  - located  in  Hnntington,  as  has  also  Dr. 
A.  H.  Shock,  a recent  graduate  of  Indiana  Uni- 
versity School  of  IMedicine. 


d’liE  Thirteenth  District  Medical  Society  held 
a very  well  attended  and  interesting  meeting  at 
awasee  l,ake  on  September  5.  The  meeting 
closed  witli  a banquet  in  the  evening. 


Three  new  cottages  have  been  completed  at 
the  County  Infirmary,  Indianapolis,  for  the  nse 
of  inmates  suffering  with  tuberculosis  or  cancer. 
'I'he  cottages  are  piped  for  steam  heat. 


Dr.  Kexosha  Sessioxs,  formerly  a physician 
for  women  at  the  Southern  Indiana  Hospital  for 
the  Insane,  at  Evansville,  was  elected  superin- 
tendent of  the  Indiana  Girls’  School  at  Clermont 
reeentlv. 


Ax  ordinance  has  recently  been  proposed 
requiring  the  installation  of  a sanitary  plumbing 


system  in  every  new  l)uilding  erected  along  the 
route  of  a sewer  in  Indianapolis,  and  the  same 
has  received  the  hearty  endorsement  of  the  city 
hoard  of  health. 


Members  of  the  Grant  County  Hos])ital  Asso- 
ciation recently  appeared  liefore  the  county  com- 
missioners and  urged  that  the  board  place  in  its 
budget  for  the  consideration  of  the  county  council 
a request  for  an  appropriation  of  $50,000  for  a 
county  hospital  building. 


SuPERiXTEXDEXT  Laughlix  of  the  Indiana 
Southern  Hospital  for  the  Insane  has  named  Dr. 
A.  E.  Schier  of  Evansville  as  first  assistant  phvsi- 
cian  to  take  the  place  of  Dr.  John  Glover.  Dr. 
Eutli  Alexander,  who  was  recently  appointed,  has 
entered  on  her  official  duties. 


The  Dr.  C.  E.  and  C.  W.  Sawyer  Sanatorium, 
near  IMarion,  Ohio,  is  being  remodeled  and  a 
group  of  bungalows  added  for  the  accommoda- 
tion of  patients  and  guests  who  desire  private 
(piarters.  The  sanatorium  will  have  its  own 
water  system,  its  own  seu'age  disposal  plant,  and 
up-to-date  electrical  equipment  of  every  kind. 


SixcE  September  1,  the  following  articles  have 
lieen  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  IM.  A.  for  Xew  and  Xon- 
official  Eemedies : 

Adalin  ( Farbenfabriken  of  Flberfeld  Co.). 

Adaliii  tablets  (Farbenfabriken  of  Elberfeld  Co.). 

Ferro-Sajodin  (Farbenfabriken  of  Elberfeld  Co.). 

Ferro-Sajodin  tablets  (Farbenfabriken  of  Elberfeld 
Co.). 

Quinine  Tannate  (Xew  York  Quinine  & Chemical 
Y'orks ) . 

Quinine  Tannate  (Brunswick  Chemical  Works). 

Quinine  Tannate  (Powers,  Weightman,  Rosengar- 
teu  Co.). 

Bulgara  Tablets  (Hynson.  Westeott  & Co.). 


Dr.  Thonias  B.  Xoble  of  the  Indianapolis 
City  Board  of  Health  and  Dr.  J.  L.  Freeland, 
superintendent  of  the  City  Hospital,  appeared 
before  the  Board  of  Public  Works  recently,  and 
insisted  that  before  final  action  is  taken  on  the 
adoption  of  specifications  governing  competition 
for  city  hospital  plans  the  health  board  be  con- 
sulted. The  works  board,  after  some  deliberation, 
agreed  to  allow  one  week  for  the  health  board  to 
go  over  the  specifications  that  have  been  prepared 
by  a committee  composed  of  Dr.  Samuel  E.  Earp. 
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Dr.  J.  Kilns  Eastman  and  Dr.  J.  II.  Ford,  with 
tlie  assistance  of  Dr.  Victor  Keene,  of  the 
healtli  board. 


The  Indianapolis  City  Board  of  Health  has 
recently  adopted  the  following  set  of  health  rules 
governing  schools,  which  will  he  mailed  to  each 
school  princi])al  by  Dr.  C.  S.  Woods,  secretary 
of  the  board : 

‘■'Anv  child  having  a communicable  disease 
■shall  be  excluded  from  school. 

“All  children  of  a household  where  there  is 
diphtheria,  scarlet  fever  or  small-pox  shall  be 
excluded  from  school. 

“All  children  of  a household  where  there  is 
whooping-cough,  chicken-pox  or  mumps  may 
attend  school  except  the  child  having  the  disease. 

“All  children  of  a household  where  there  is 
measles  )uay  attend  school  except  the  child  having 
the  disease  and  the  child  who  has  not  had  the 
disease.’’ 


'I'liE  following  ofhcers  wore  elected  at  the 
Indianapolis  session  of  the  Indiana  State  IMedi- 
cal  Association: 

Kresident.  W.  F.  Ilowat,  Hammond  ; first  vice- 
president,  George  F.  Keiper,  liafayette;  second 
vice-president,  M.  L.  Hunt.  Winchester;  third 
vice-president.  ’F.  F.  Spink.  AVashington ; secre- 
tary, C.  X.  Combs,  Terre  Haute;  treasurer,  D. 
W.  Stevenson,  Kichmond  ; delegates  to  the  A.  AI. 
A.  for  two  years,  J.  Kilus  Eastman.  Indiana])olis. 
and  Edwin  Walker,  Evansville;  alternates,  George 
K.  Osborn.  LaForte,  and  AV.  K.  Davidson,  Evans- 
ville; councilors.  First  District.  AV.  K.  Davidson. 
Evansville ; Foi;rth  District.  AV.  H.  Stemm. 
Xorth  Wrnon ; Seventh  District.  AA'.  X.  AAhshard, 
Indianapolis:  Tenth  District,  George  K.  Osliorn, 
LaForte;  Thirteenth  Distiict.  C.  .A.  Dauglieitv. 
South  Bend. 


Dr.  Charles  H.  Dexcax  of  Xcw  Ycrk  City 
advances  the  view  (2Ic(hcal  Jlrcord)  that  in  (‘ases 
of  sepsis,  vaccination  can  bo  accomiilished  bv 
administering  bv  month  to  the  patient  a small 
amount  of  the  discharge  from  his  own  wound. 
’’I'he  author  cites  as  an  example  of  Xature  work- 
ing bv  this  method  the  fact  that  animals  lick- 
their  wounds  and  that  they  never  have  septic 
wounds  except  on  the  head  where  they  cannot 
lick  them.  Autogenous  vaccination  by  the  mouth 
tends  to  l)c  curative  in  all  stages  of  sepsis,  but  is 
generally  proni])t  in  the  earliest  stages  when  the 
germs  have  not  become  virulent,  and  in  the  later 
stages  when  the  infected  area  has  been  well  walled 
off.  The  author  has  used  this  method  for  two 


and  a half  years  with  good  results.  He  believes 
it  is  the  simplest,  oldest,  and  most  natural 
]uethod  of  curing  wounds.  It  may  be  used  for 
preventive  purposes,  ddie  author  describes  the 
method  of  preparation,  the  doses  at  various  peri- 
ods of  infection,  and  illustrative  cases  treated  by 
him. 


SOCIETY  PROCEEDINGS 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 
The  House  of  Delegates 

The  first  meeting  of  the  House  of  Delegates  of  the 
Indiana  State  Aledical  Association,  Indianapolis  ses- 
sion, was  held  in  the  German  House,  Wednesday,  Seji- 
tember  28,  at  8 p.  m.  President  Heath  occui)ied  the 
chair  and  a large  number  of  delegates  were  present. 

The  reports  of  the  Secretary,  Treasurer  and  Commit- 
tees on  Pathology,  Aledical  Education,  Prevention  of 
A'enereal  Diseases,  Necrology,  Preventable  Hlindness, 
'tuberculosis.  Inebriety  and  State  Aledicine,  as  ])rinted 
in  the  September  number  of  'The  JoCKX.ii.,  were 
adopted. 

Following  the  adoption  of  the  report  of  the  Com- 
mittee on  Aledical  Education  a motion  prevailed  that 
the  Association  make  grateful  recognition  of  the  gift 
of  Dr.  and  Airs.  U.  W.  Long  to  the  cause  of  medical 
education  by  presenting  them  with  a testimonial  in 
the  form  of  an  illuminated  scroll. 

The  Committee  on  Preventable  Blindness  made  a 
sup])lementary  report  as  follows: 

Mr.  President  and  House  of  Delegates  of  the  Indiana 
State  Aledical  Association:  Your  Committee  on  the 
Prevention  of  Blindness  ju’esents  the  following  su]i])le- 
niental  report: 

“Since  the  passage  of  the  law  as  given  in  our  report 
your  Committee  has  attempted  at  different  times  to 
]ierfect  an  organization  among  the  laity  looking  to  its 
enforcement.  Until  lately  our  effort  has  been  futile. 
Ilowpvei',  in  the  last  month  your  Committee  has  been 
greatly  encouraged  by  correspondence  with  Professor 
Cecil  North,  of  the  Department  of  Sociology,  of 
DePauw  University,  who,  unsolicited  by  us,  has  volun- 
teered his  services  in  the  formation  of  such  an  organi- 
zation. 'I'herefore,  your  Committee  has  offered  its 
services  and  has  secured  the  helj),  aid  and  assistance 
of  the  American  Association  for  the  Conservation  of 
Vision,  to  that  end.  The  present  plan  is  for  the  Com- 
mittee, as  its  first  step,  to  present  an  illustrated  lec- 
ture at  the  forthcoming  meeting  of  the  State  Board  of 
Charities  and  Corrections.  From  this  meeting  we  hope 
for  the  formation  of  the  organization  so  long  antici- 
pated. 'the  Indiana  State  Aledical  Association,  through 
its  House  of  Delegates,  should  endorse  the  formation 
of  such  a society  whose  aims  will  be  not  only  to  secure 
the  enforcement  of  our  new  law  for  the  prevention  of 
blindness,  but  will  take  steps  to  ]>revent  blindness  due 
to  other  causes.  We  further  recommend  that  the 
Indiana  State  Aledical  Association  appoint  a delegate 
to  the  forthcoming  meeting  of  the  State  Board  of  Char- 
ities and  Corrections.” 

Acting  upon  the  recommendation  of  the  Committee, 
a motion  prevailed  that  the  name  of  the  Committee  be 
changed  from  the  present  title  to  the  Committee  on  the 
Conservation  of  Vision.  Aloved  and  carried  that  this 
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roiimiittee  become  a member  of  the  American  Asso- 
ciation for  the  Conservation  of  Vision,  and  that  a sum 
of  money  be  appropriated  to  cover  the  $5.00  initiation 
fee  and  the  annual  dues  of  $1.00,  in  order  that  the 
Committee  may  secure  the  literature  published  by  the 
National  Committee.  Dr.  Geo.  F.  Keiper,  of  Lafayette, 
was  elected  as  the  delegate  to  the  forthcoming  meeting 
of  the  State  Board  of  Charities  and  Corrections. 

There  was  no  report  from  the  Committee  on  Public 
Health  and  Legislation  by  the  Chairman,  Dr.  F.  A. 
.Morrison,  but  in  extenuation  of  this  omission,  the 
President  suggested  that  the  passage  of  several  bills 
advancing  the  work  of  Public  Hygiene,  during  the  last 
legislature,  was  sufficient  report. 

The  following  amendment  to  the  constitution  of  the 
Indiana  State  Medical  Association,  having  been  pre- 
■sented  in  open  meeting  at  the  annual  session  and  hav- 
ing been  published  twice  in  The  .Journal  of  the 
I.NDIAXA  State  Medical  A.soociatiox  during  the  year, 
was  put  to  vote  and  carried: 

“The  officers  of  this  Association,  e.xcept  councilors, 
shall  be  elected  by  the  House  of  Delegates  on  the  morn- 
ing of  the  last  day  of  the  annual  session,  but  no  dele- 
gate nor  councilor  shall  be  eligible  to  any  office  named 
in  the  preceding  section,  except  that  of  councilor,  and 
no  person  shall  be  elected  to  any  such  office  who  is  not 
in  attendance  at  the  annual  session,  and  who  has  not 
been  a member  of  the  Association  for  the  past  two 
years.  The  councilors  shall  be  elected  bj'  the  respective 
district  .societies,  providing  that  if  any  district  shall 
e.xist  without  a society  the  councilor  for  such  a district 
shall  be  elected  by  the  House  of  Delegates.”  This 
stands  as  Article  IX,  Sec.  3 of  the  Constitution. 

Hie  report  of  the  Committee  on  Medical  Defense  as 
published  in  the  September  number  of  The  .Jourx.vl 
was  read  as  a whole  by  Dr.  A.  E.  Sterne,  and  voted 
upon  section  by  section.  Sections  one  to  nine  inclusive 
were  adopted  as  published.  In  the  discussion  of  section 
eight,  chapter  I,  Sec.  1 of  the  By-laws  was  referred  to, 
which  defines  a member  in  good  standing  as  one  whose 
annual  assessment  has  been  paid  to  the  Secretary  of 
the  Association.  It  was  agreed  that  the  date  of  the 
receipt  of  the  dues  by  the  Secretary  of  the  Indiana 
State  ^ledical  Association  should  mark  the  establish- 
ment of  a member  in  good  standing.  This  means  that 
a member  who  has  paid  his  county  medical  society 
secretary  is  not  in  good  standing  until  the  Secretary 
of  the  State  Association  has  received  the  dues  from 
the  county  officer. 

Section  10  of  the  committee’s  report  was  adopted  to 
read  as  follows:  That  the  committee  of  the  County 
.Medical  Society  shall  immediately,  after  an  investiga- 
tion of  all  the  circumstances  and  facts,  transmit  its 
report,  with  recommendations,  to  the  Committee  on 
Medical  Defense  of  this  Association. 

Sections  11,  12  and  13,  of  the  committee’s  report, 
were  adopted  as  published  in  The  .Joukxal,  and 

Sections  14  and  15  were  adopted  to  read  as  follows: 
That  each  member  of  the  Committee  on  Medical  De- 
fense of  this  Association  shall  be  entitled  to  an  honora- 
rium of  .$10  per  diem  for  services  actually  rendered 
while  at  home,  and  $30.00  per  diem  with  traveling  ex- 
penses, if  required  to  go  out  of  town  in  the  investiga- 
tion of  any  case  or  in  attendance  at  court,  and  that 
these  same  fees  shall  be  allowed  to  expert  witnesses 
under  similar  circumstances.  15.  That  the  Committee 
on  Medical  Defense  shall  have  power  to  adopt  such 
other  rules,  not  in  conflict  with  the  foregoing  as  in 
their  judgment  may  seem  necessary. 


Section  10  was  adopted  as  published. 

It  was  moved  and  seconded  that  the  report  as 
amended  be  adopted  in  its  entirety  and  the  motion  was 
carried  unanimously.  A vote  of  thanks  was  e.xtended 
to  the  Committee  on  Medical  Defense,  consisting  of 
Drs.  Kahlo,  Sterne  and  Kimberlin,  for  their  untiring 
labor  and  generous  donation  of  their  valued  services. 

A motion  was  lost  to  the  effect  that  a committee  be 
appointed  to  consider  early  disability  and  lameness  of 
children  and  its  prevention,  it  being  deemed  proper  to 
have  this  subject  included  in  the  report  of  the  Commit- 
tee on  Tuberculosis. 

A letter  was  read  from  the  American  Medical  Asso- 
ciation requesting  the  Indiana  State  5Iedical  Associa- 
tion to  make  a recommendation  concerning  the  advis- 
ability of  a uniform  membership  plan  so  that  whenever 
a member  joins  a county  medical  society  he  will  be 
ipso  facto  a member  of  his  state  medical  association 
and  of  the  A.  M.  A.  A motion  was  passed  that  the 
matter  be  referred  to  a committee  of  three  to  be 
appointed  by  the  Chair.  Dr.  Heath  appointed  Dr.  W. 
R.  Davidson,  W.  .J.  Leach  and  B.  Van  Sweringen. 

It  was  moved  and  seconded  that  the  House  of  Dele- 
gates ratify  the  appointment  of  Dr.  Nettie  B.  Powell, 
of  Marion,  as  the  Indiana  member  of  the  A.  M.  A. 
Committee  for  Public  Health  Education  among  Women. 

Adjourned  to  meet  Friday  at  8:30  a.  m. 

( has.  N.  Combs.  .Secretary. 


The  last  meeting  of  the  House  of  Delegates,  Indian- 
apolis session,  convened  at  8:30  a.  m.  Friday,  Septem- 
ber 29,  with  sixty-five  delegates  and  thirteen  coun- 
cilors and  officers  present,  the  largest  representation 
from  the  eighty-three  county  societies  that  ever  assem- 
bled. 

The  election  of  officers  was  the  first  order  of  business 
and  resulted  as  follows:  President,  W.  F.  Howat,  Ham- 
mond; 1st  vice-president.  Geo.  F.  Keiper,  Lafayette; 
2nd  vice-president,  M.  L.  Hunt,  Winchester;  3rd  vice- 
])resident,  T.  F.  Spink,  Washington;  secretary,  C.  N. 
Combs,  Terre  Haute;  treasurer,  D.  W.  Stevenson,  Rich- 
mond; delegates  to  the  A.  M.  A.  for  two  years,  .J. 
Rilus  Eastman,  Indianapolis  and  Edwin  Walker,  Evans- 
ville; alternates.  Geo.  R.  Osborn,  LaPorte,  and  IV.  R. 
Davidson,  Evansville;  councilors,  1st  District,  W.  R. 
Davidson,  Evansville;  4th  District,  W.  H.  .Stemm, 
North  Vernon;  7th  District,  W.  N.  IVishard,  Indian- 
apolis; lOth  District,  Geo.  R.  Osborn,  LaPorte;  13th 
District,  C.  A.  Daugherty,  South  Bend. 

The  following  petition  was  presented  to  the  House  of 
Delegates  by  Dr.  George  F.  Keiper,  who  was  granted 
the  privileges  of  the  floor  for  that  purpose: 

To  the  President  and  House  of  Delegates  of  The  In- 
diana State  Medical  Association:  The  undersigned 

members  of  the  Indiana  State  Medical  Association, 
interested  particularly  in  *he  treatment  of  the  eye, 
ear,  nose  and  throat,  petition  your  honorable  body  for 
the  creation  of  a section  devoted  to  the  eye,  ear,  nose 
and  throat: 


George  F.  Keiper 
Albert  E.  Bulson,  Jr. 
.J.  O.  Stillson 
George  W.  Spohn 
W.  A.  Hager 

E.  J.  Lent 

F.  F.  ^Mendenhall 
.1.  L.  Thompson 
Walter  .1.  Sharp 
iv.  L.  Westover 


W.  .1.  Leach 
Ernest  deW.  Wales 
C.  H.  :McCaskev 
.1.  J.  Kyle 
F.  A.  Chenoweth 
IVill  .J.  ilartin 
H.  G.  Read 
.1.  E.  Nixon 
Edw.  Chittendon 
Frank  A.  VanSant 
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Jolin  F.  Barnhill 
Charles  E.  Gillespie 
C.  J.  Adams 
David  W.  Stevenson 
Jos.  D.  Heitgar 
F.  C.  Heath 
John  Xeweonib 
.J.  McLean  Moulder 
F rederick  Euby 
C.  ;M.  Conger 
L.  F.  Page 


L.  C.  Cline 

D.  H.  Kichards 

E.  A.  Willis 
H.  B.  Hill 
A.  R.  Knapp 
W.  F.  Hughes 

F.  G.  Hackelniann 
C.  L.  Thomas 
George  Knapp 

T.  C.  Hood 

M.  T.  Jay 


Dr.  Albert  E.  Bulson,  Jr.,  of  Fort  IVayne,  spoke  in 
defense  of  the  petitioners.  On  motion,  duly  seconded, 
the  prayer  of  the  petitioners  was  unanimously  granted. 

A resolution  tvas  adopted  governing  the  election  of 
officers  in  the  future,  as  follows:  When  jnore  than 

two  names  are  being  balloted  tipon  the  man  receiving 
the  lowest  number  of  votes  shall  be  eliminated  from  the 
second  ballot. 

For  members  of  the  committee  for  the  administra- 
tion of  Medical  Defense  a motion  was  carried  to  retain 
the  members  of  the  temporary  comijiittee,  namely,  Drs. 
G.  D.  Kahlo,  A.  E.  Sterne  and  A.  C.  Kimberlin.  The 
original  motion  instructed  the  committee  to  draw  lots 
to  determine  which  one  should  serve  for  one,  two  and 
three  years  respectively.  An  amendment  to  this 
motion  was  carried  that  the  Secretary  draw  lots  to 
determine  this. 

Dr.  W.  E.  Davidson,  of  the  committee  to  report  on 
the  A.  M.  A.  plan  of  uniform  membership,  made  a 
report  recommending  the  nonadoption  of  this  plan  at 
present,  on  account  of  the  fact  that  apparently  it 
would  necessitate  the  collection  of  at  least  .'itS.OO  by 
the  county  secretary  from  each  member  in  order  to 
cover  the  dues  of  county,  state  and  national  associa- 
tions. The  committee  further  suggested  that  the  ques- 
tion be  referred  to  the  district  and  county  societies, 
and  have  a report  from  them  by  the  ne.vt  meeting.  The 
report  was  accepted. 

Dr.  W.  E.  Davidson  moved  the  adoption  of  a uniform 
plan  for  the  collection  of  County  and  State  Associa- 
tion dues.  The  motion  instructed  the  State  Associa- 
tion Secretary  to  prepare  receipt  books,  with  leaves  so 
arranged  that  the  County  Secretary  may  till  them  out 
in  triplicate,  the  original  going  to  the  State  Associa- 
tion office,  one  carbon  copy  going  to  the  member,  and 
one  carbon  copj’  remaining  as  a record  for  the  County 
Secretary.  He  recommended  that  these  books  be  in 
sizes  of  25,  50  and  100  to  correspond  with  the  needs 
of  the  different  societies.  He  further  recommended 
that  these  receipts  be  numbered  consecutively  to  pre- 
vent dispute  concerning  non-payment,  and  that  the 
receipt  shall  have  a line  for  the  member's  signature 
on  which  he  will  subscribe  for  The  .Jourx.vl.  This 
latter  provision  was  designed  to  conform  to  the  postal 
regulations.  This  motion  was  duly  carried  and  Secre- 
tary Combs  was  instructed  to  carry  out  the  plan. 

A motion,  made  by  Dr.  Allen  Pierson,  was  carried 
to  have  a blank  for  the  delegate’s  credentials,  and  that 
hereafter  no  delegate  shall  be  allowed  to  vote  unless 
his  credentials  are  made  out  on  this  blank.  The  Secre- 
tary was  instructed  to  send  the  necessary  blanks  to 
each  County  Secretary  in  ample  time  to  have  them 
tilled  out  before  the  annual  session  of  this  Association. 

The  vote  of  the  meeting  decided  upon  Indianapolis 
as  the  place  for  the  next  annual  session. 

Dr.  F.  C.  Heath,  retiring  President,  was  accorded  a 
unanimous  vote  of  thanks  for  his  zeal  and  enthusiasm 
in  the  work  of  the  Association  during  the  past  year. 

Adjourned.  Ch.vrles  X.  Combs,  Secretary. 


The  Council 

The  first  meeting  of  the  Council  of  the  Indiana 
State  ^Medical  Association,  Indianapolis  session,  was 
held  on  Thursday  afternoon,  September  28,  in  the  Ger- 
man House.  ^Meeting  called  to  order  by  President 
Wishard  with  the  following  members  present:  Drs. 
Wishard,  Davidson,  Weinstein,  Knoefel,  Leach,  Will- 
iams, Kemper,  Bulson,  Combs.  The  minutes  of  the 
mid-winter  meeting  were  read  and  approved. 

Dr.  Albert  E.  Bulson.  .Jr.,  Editor  of  The  .Toerx-vl. 
made  his  report  in  which  he  showed  that  the  affairs 
of  The  .Jourxae  are  in  excellent  condition.  In  his 
opinion  an  Association  the  size  of  the  Indiana  State 
iMedical  Association  should  not  attempt  to  exist  with- 
out a respectable  surplus  of  money  in  the  treasury  to 
meet  contingencies.  He  voiced  the  opinion  of  the  Coun- 
cil by  stating  that  the  balance  from  the  1911  collec- 
tions should  remain  in  the  treasury,  and  that  no  money 
should  go  to  the  ^ledical  Defense  Fund  except  what 
was  due  it  from  the  1912  dues. 

Each  councilor  made  a verbal  report  of  the  condi- 
tions in  his  district.  All  the  reports  were  favorable. 
In  the  13th  District  Dr.  Daugherty  stated  that  Pulaski 
County  would  be  re-organized,  but  at  present  there 
was  no  prospect  of  an  organization  in  Stark  County. 
The  Chairman  appointed  Drs.  Weinstein  and  Williams 
as  members  of  the  auditing  committee,  with  direction> 
to  report  on  the  bills  at  the  Friday  meeting. 

Adjourned.  Ch.vrles  X.  Comb.s,  Secretary. 


The  second  meeting  of  the  Council,  Indianapolis  ses- 
sion, was  held  on  Friday  morning,  September  29,  and 
was  called  to  order  by  President  Wishard  with  the 
following  members  present:  Drs.  Wishard,  Knoefel. 
Weinstein.  Stemm,  Houghland,  Kemper,  Williams 
Osborn,  Van  Sweringen,  Daugherty,  President  Howatt 
Albert  E.  Bulson,  .Jr.,  Editor  of  The  Jourx.vl,  and 
Charles  X.  Combs,  Secretary. 

A motion  prevailed  that  Dr.  Bulson  have  the  sta- 
tionery printed  for  all  of  the  officers  as  he  did  last 
year,  and  that  he  continue  to  have  the  councilor  ma]> 
printed  on  the  back  of  the  letter  paper. 

Dr.  Knoefel  introduced  a resolution  concerning  elec- 
tions which  on  motion  was  carried  over  to  the  mid- 
winter meeting  for  consideration.  The  secretary  was 
instructed  to  furnish  each  member  a copy  of  the  reso- 
lution before  the  mid-winter  meeting. 

The  auditing  committee  reported  all  bills  to  be  cor- 
rect. iloved  and  carried  that  the  report  be  received, 
and  the  following  bills  were  allowed  and  ordered  paid : 
Councilors’  expenses:  Drs.  Williams,  .$7.89;  Knoefel. 
.$22.10;  Van  .Sweringen,  $25.00;  Daugherty,  $17.00; 
Weinstein,  $6.00;  Houghland,  .$16.15;  Stemm,  .$5.00; 
Bulson,  $8.15;  Leach,  $17.00;  Knoefel,  $11.95;  secre- 
tary’s incidental  expenses.  Combs,  $41.56. 

Dr.  Hougland  made  a report  of  the  status  of  affairs 
in  Franklin  County,  and  he  was  empowered  to  act 
along  such  lines  as  would  secure  an  harmonious  organi- 
zation in  that  county. 

Adjourned.  Charles  X.  Combs,  Secretary. 

STATE  ASSOCIATION  MEMBERSHIP 

The  following  is  a list  of  those  who  have  paid  Asso- 
ciation dues  between  the  dates  .Sept.  1 and  Oct.  1. 
1911.  The  number  before  each  name  indicates  the 
number  of  the  membership  card  issued  hy  .Secretary 
Combs.  The  list  published  in  the  September  number 
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includes  all  tliose  who  paid  dues  to  September  1,  or  up 
to  2342,  inclusive.  Errors  in  name  or  address  should 
be  reported  to  oecretary  Combs,  giving  number  of  the 
membership  card  in  order  to  facilitate  prompt  detec- 
tion of  the  error  on  the  membership  records.  The  list 
as  published  in  the  September  number  constitutes  the 
mailing  list  of  The  Journal,  and  any  member  whose 
name  appears  on  the  published  list  and  who  does  not 
receive  his  journal  is  requested  to  write  for  a dupli- 
cate copy. 

Xo.  Xame  and  Address.  County  Societey. 

2343  J.  L.  Freeland,  City  Hospital,  Indianapolis 

Marion 

2344  Frank  \V.  Fo.xwortliy,  Board  of  Trade  Bldg 

Marion 

2345  Joseph  ^I.  Berauer,  1353  Madison  Avenue,  Indian- 


apolis   ^Marion 

2340  A.  S.  .Jaeger,  X'ewton  Clay  pool  Bldg.,  Indian- 
apolis   Marion 

2347  W.  T.  .S.  Dobbs,  320  X.  5Ieridian  St.,  Indian- 
apolis   Marion 


2348  Paul  F.  5Iartin,  \Villoughby  Bldg.,  Indianapolis, 

Marion 

2349  J.  P.  Christie,  1204  East  Tenth  St.,  Indianapolis 


Marion 

2350  W.  W.  Wadsworth,  !Muncie Delaware 

2351  Thos.  B.  Eastman,  Indianapolis ^Marion 

2352  T.  Victor  Keene,  Indianapolis  Marion 

2353  II.  M.  ;5*IeCracken,  Argos Marshall 

2354  Thos.  .J.  O'Xeil,  Anderson Madison 

2355  F.  E.  Radcliffe,  Bourbon Marshall 

2350  F.  X.  Murray,  West  ^Middleton Howard 


2357  T.  E.  Courtney,  K.  of  P.  Bldg.,  Indianapolis, 

Marion 

2358  A.  L.  Wilson,  I.  O.  O.  F.  Bldg.,  Indianapolis, 

Marion 

2359  Byron  McCord,  Veedersburg.  ..  Fountain-Warren 

2300  Leslie  5Iaxwell,  Penway  Bldg.,  Indianapolis, 

Marion 

2301  C.  L.  5Iarlatt,  700  Massachusetts  Ave.,  Indian- 

apolis   Clarion 

2302  A.  I.  Donaldson,  Washington Daviess 

2303  Henry  Gers,  Washington Daviess 

2304  Daniel  W.  Bell,  ^Montgomery  R.  F.  D.  X Daviess 

2305  Ernest  Hollingsworth,  Washington  ....Daviess 

2300  S.  L.  McPherson,  Washington Daviess 

2331  (Reissue)  W.  Bert  Siders,  5Iillersburg. . Elkhart 

2307  R.  S.  IMitchell,  Washington Daviess 

2308  J.  W.  Carmack,  2400  East  Tenth  St,,  Indianapolis 


Marion 

2309  A.  E.  Guedel,  509  Prospect  St.,  Indianapolis, 

Marion 

2370  .John  D.  Garrett,  Willoughby  Bldg.,  Indianapolis 

Marion 

2371  J.  K.  Hawes,  Columbus  Bartholomew 

2372  .Jno.  Sickler,  Frankford  Clinton 

2373  F.  X.  Thorpe,  Boyeston  Clinton 

2374  E.  51.  Young,  Sheridan Hamilton 

2375  Ross  A.  Cooper,  Carmel  Hamilton 

2370  K.  C.  Hershey,  Carmel  Hamilton 

2377  F.  L.  Reece,  Bicknell  Knox 

2378  James  Smith,  3020  East  Tenth  St.,  Indianapolis 

Clarion 

2379  Wesley  Allen,  West  Xewton Ind. 

2380  F.  F.  Hutchens,  Ki30  X.  Alabama  St.,  Indian- 

apolis   Clarion 

2381  J.  H.  Oliver.  422  X.  Delaware  St.,  Indianapolis 

Clarion 


2382  Calvin  I.  Fletcher,  1023  X.  I’eniisylvania  St., 


Indianapolis  Clarion 

2383  Harry  K.  Langdon,  Xewton  ( laypool  Bldg.,  In- 

dianapolis   Marion 

2384  D.  L.  Kahn,  107  East  22nd  .St.,  Indianapolis, 

Clarion 

2385  John  W.  Sluss,  Xewton  ( laypool  Bldg.,  Indian- 

apolis   Clarion 

2380  Geo.  R.  Christian,  2122  Prospect  .St.,  Indianapolis 

Clarion 

2387  A.  A.  Hollinsworth,  3910  East  Washington  St., 

lndianaj)olis  Clarion 

2388  J.  51.  Spencer,  2715  East  Washington  St., 

Indianapolis  5Iarion 

2389  C.  W.  Conger,  805  51assaclmsetts  Ave.,  Indian- 

ai)olis  5Iarion 

2390  Greeman  H.  Hibben,  Traction  Terminal  Bldg., 

Indianapolis  5Iarion 

2391  T.  W.  Fitch,  725  Xorth  Illinois  St.,  Indianapolis 

5Iarion 

2392  Daniel  W.  Layman,  Xewton  Claypool  Bldg., 

Indianapolis  5Iarion 

2393  P.  B.  Little,  Whitestown Boone 

2394  .lames  G.  Boswich,  5Iishawaka  '. St.  Joseph 

2395  A.  R.  Keller,  Indianapolis 5Iarion 

2390  Eugene  Buchler,  Indianapolis  5Iarion 

2397  .1.  H.  Lewis,  Indianapolis  5Iarion 

2398  .James  Egbert,  Indianapolis 5Iarion 

2399  D.  Clapper,  5Iooreland Henry 

2400  C.  .1.  Bartlett,  Lewisville Henry 

2401  W.  L.  IVeisner,  51echanicsburg Henry 

2402  E.  K.  Westhafer,  X'ew  Castle Henry 

2403  W.  E.  Hendricks,  5Iartinsville 5Iorgan 

2404  Earl  K.  Pfaff,  5Iooresville 5Iorgan 

2405  C.  F.  Pectol,  Lewisville Henry 

2400  E.  51.  .Sweet,  51artinsville 5Iorgan 

2407  H.  C.  Robinson.  5Iartinsville 51organ 

2408  E.  5*.  Green,  5Iartinsville 5Iorgan 

2409  H.  E.  Sharrer,  Hammond  Lake 

2410  Thos.  Grantz,  Spencer  Owen 

2411  .1.  E.  5Iorrow,  Indianapolis 5Iarion 

2412  E.  C.  Klein,  Indianapolis  5Iarion 

2413  C.  K.  Stickland,  Indianapolis 5Iarion 

2414  L.  51.  Schneck.  Indianapolis  5Iarion 

2415  W.  A.  Gekler,  Rockville Parke 

2410  G.  W.  Thompson,  Winamac  Pulaski 

2417  W.  II.  Thompson,  Winamac  Pulaski 


REGISTRATION  AT  INDIANAPOLIS  MEETING 

The  following  is  a list  of  bona  fide  members  of  the 
Indiana  State  5Iedical  Association  who  registered  at 
the  Indianapolis  session.  Sept.  28  and  29,  1911: 


51.  T.  .lay,  Portland. 


c. 

H.  Bosenbury, 

South 

Bend. 

J. 

H.  Weinstein, 

Terre 

Haute. 

H.  .1.  Pierce,  Cloverland. 

F.  L.  Truitt,  Indianapolis. 

C.  F.  Xeu.  Indianapolis. 

F.  C.  Heath.  Indianapolis. 

H.  H.  Wheeler,  Indianap- 
olis. 

C.  R.  Dancer.  Ft.  Wayne. 

W.  O.  5IcKittrick,  Plain- 
ville. 

5Iaude  W.  5IcConnell,  Sul- 
livan. 


G.  W.  II.  Kemper,  5Iuncie. 

C.  X.  Combs,  Terre  Haute. 

T.  C.  Kennedy,  Indianap- 
olis. 

S.  J.  Young.  5^alparaiso. 

W.  F.  Clevenger,  Indian- 
apolis. 

F.  A.  Yansandt,  Bloomfield. 

H. ’  A.  Allburger,  Indian- 
apolis. 

H.  K.  Langdon,  Indianap- 
olis. 

W.  F.  Carver,  Albion. 

P.  B.  Carter.  5Iacy. 

G.  Van  Sweringen,  Fort 
WajTie. 
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G.  D.  Miller,  Logansport. 

J.  L.  Beatty,  Crawfords- 
ville. 

J.  C.  Burkle,  Xew  Ross. 
Chas.  Stoltz,  South  Bend. 

G.  W.  Spohn,  Elkhart. 

G.  J.  Sandy,  Martinsville. 
Edgar  Cox,  Kokomo. 

M.  H.  Williams,  Lebanon. 
A.  H.  Schoen,  Xew  Middle- 
town. 

E.  D.  Stuekman,  Xew  Paris. 

H.  J.  Defrees,  Xappanee. 

E.  M.  Corbin,  Sullivan. 

W.  A.  Price,  Xappanee. 

S.  C.  Darroch,  Cayuga. 
Henry  Ader,  Somerset. 

G.  W.  Tucker,  Dana. 

Baxter  Begley,  Inglefield. 

S.  A.  Whitsitt,  Kent. 

V.  Shepherd,  Dupont. 

H.  W.  GrCist,  Xew  Castle. 

T.  G.  Smith,  Brownsburg. 

C.  K.  Bruner,  Greenfield. 
Carl  Henning,  Hanover. 

G.  R.  Osborn,  La'port. 

•J.  D.  Heitger,  Bedford. 

W.  J.  Leach,  Xew  Albany. 
.J.  P.  Salb,  Jasper. 

W.  H.  Stemm,  Xo.  Vernon. 
A.  F.  Knoefel,  Linton. 

.T.  M.'King,  Greencastle. 

.J.  P.  Ramsey,  Vincennes. 

G.  Pigman,  Liberty. 

H.  E.  Gabe,  Indianapolis. 
W.  R.  Davidson,  Evans- 
ville. 

■J.  A.  Craig,  Greenwood. 

•I.  L.  McElroy,  Aurora. 

A.  May,  Crothersville. 

J.  W.  Benham,  Columbus. 

I.  M.  Sander,  Greensburg. 

F.  B.  Wynn,  Indianapolis. 
David  Ross,  Indianapolis. 
.1.  E.  King,  Richmond. 

D.  W.  Stevenson,  Rich- 
mond. 

L.  A.  Bolling,  Kramer. 
Claude  E.  Sims,  Kurtz. 

D.  E.  .lohnson,  Moores  Hilt. 
.1.  B.  Berteling,  So.  Bend. 
H.  T.  Montgomery,  South 

Bend. 

L.  A.  Hyde,  Linton. 

E.  J.  Lent,  South  Bend. 

C.  L.  Botkin,  Farmland. 

F.  A.  Chenoweth,  Winches- 
ter. 

Albert  E.  .Sterne,  Indian- 
apolis. 

J.  P.  Galbreth,  Burnetts 
Creek. 

V.  V.  Cameron,  Marion. 

G.  G.  Richardson,  Van 
Buren. 

W.  0.  McQuown,  Marion. 

A.  W.  Floyd,  Marion. 

B.  Van  Sweringen,  Fort 
Wayne. 

M.  A.  Austin,  Anderson. 

E.  T.  Dippell,  Huntington. 
.1.  F.  Dowing,  Yorktown. 

H.  R.  McKinstray,  Indian- 
apolis. 

W.  L.  Grossman,  Xorth 
Vernon. 

W.  F.  Howat,  Hammond. 


H.  E.  Sharrer,  Hammond. 

T.  J.  Toner,  Gary. 

T.  W.  Oberlin,  Hammond. 

!M.  H.  Krebs,  Huntington. 

W.  R.  Moffitt,  Lafayette. 

L.  L.  Whitesides,  Franklin. 

B.  W.  Egan,  Flora. 

Geo.  F.  Keiper,  Lafayette. 

J.  X.  Hurty,  Indianapolis. 

G.  D.  Marshall,  Kokomo. 

T.  C.  Cochran,  Kokomo. 

A.  L.  Marshall,  Indianap- 
olis. 

A.  C.  Kimberlin,  Indian- 
apolis. 

J.  R.  Ball,  Lebanon. 

Eugene  Buehler,  Indianap- 
olis. 

T.  R.  Rice,  Petersburg. 

G.  B.  Grim,  Petersburg. 

D.  W.  Dryer,  LaGrange. 

L.  F.  Hicics,  Stilesville. 

R.  E.  -Tones,  Clayton. 

I.  E.  Perry,  Huntington. 

Chas.  L.  Wright,  Hunting- 

ton. 

D.  R.  Ivey,  Royal  Center. 

G.  S.  Row,  Indianapolis. 

0.  G.  Brubaker,  Burling- 
ton. 

S.  J.  Chittick,  Burlington. 

T.  F.  Spink,  Washington. 

Walter  McFadden,  Shelby- 

ville. 

•Samuel  Kennedy,  Shelby- 
ville. 

Will  Kennedy,  Shelbjwille. 

Morris  Drake.  Shelbyville. 

A.  II.  Miller.  Russiaville. 

W.  F.  Hughes,  Indianap- 
olis. 

L.  E.  Jewett,  Wabash. 

O.  R.  Lynch,  Peru. 

.J.  H.  Eberwein,  Indianap- 
olis. 

E.  E.  Padgett,  Indianap- 
olis. 

A.  B.  Graham,  Indianap- 
olis. 

II.  S.  Thurston,  Indianap- 
olis. 

F.  T.  Dubois,  Liberty. 

C.  P.  Leuthart,  Galena. 

E.  J.  McOscar,  Ft.  Wayne. 

J.  A.  Sutcliffe,  Indianap- 
olis. 

!M.  Thorner,  Indianapolis. 

John  A.  Pfaff,  Indianap- 
olis. 

Bernays  Kennedy,  Indian- 
apolis. 

W.  C.  Engle,  Indianapolis. 

W.  T.  S.  Dodds,  Indianap- 
olis. 

Chas.  E.  Gillespie,  Sey- 
mour. 

J.  D.  Moschelle,  Indianap- 
olis. 

.1.  H.  Bull,  Indianapolis. 

H.  H.  Thompson,  Xobles- 
ville. 

J.  D.  Sturdevant,  Xobles- 
ville. 

Paul  F.  Martin,  Indianap- 
olis. 

F.  M.  Fitch.  Indianapolis. 

•A.  E.  Guedel,  Indianapolis. 


P.  -I.  Watters,  Indianap- 
olis. 

Goethe  Link,  Indianapolis. 

A.  B.  Knapp,  Vincennes. 

F.  J.  Young,  Milford. 

H.  W.  Held,  Vincennes. 

Daniel  W.  Layman,  Indian- 
apolis. 

Fletcher  Hodges,  Indianap- 
olis. 

X.  E.  .lobes,  Indianapolis. 

Chas.  E.  Stone,  Shoals. 

Walter  X.  Sharp,  Indian- 
apolis. 

•lohn  R.  Xewcomb,  Indian- 
apolis. 

L.  A.  Ensminger,  Indianap- 
olis. 

•J.  D.  Garrett,  Indianap- 
olis. 

M.  O.  Devaney,  Indianap- 
olis. 

H.  H.  Sutton.  Aurora. 

H.  T.  Fagaly,  Lawrence- 
burg. 

E.  D.  Clark,  Indianapolis. 

C.  L.  ^larlatt,  Indianap- 
olis. 

Henry  Hendricks,  Indian- 
apolis. 

C.  E.  Cottingham,  Indian- 
apolis. 

Geo.  F.  Edenhartcr,  Indian- 
apolis. 

Theodore  Potter,  Indianap- 
olis. 

T.  Victor  Keene,  Indian- 
apolis. 

A.  L.  Thurston,  Indianap- 
olis. 

O.  P.  Terry,  Lafayette. 

Edgar  F.  Kiser,  Indianap- 
olis. 

-\lfred  Henry,  Indianapolis. 

.Tames  M.  Smith,  Indian- 
apolis. 

A.  G.  Kimberger,  Galena. 

•T.;  V.  Reed,  Indianapolis. 

P.  B.  Coble,  Indianapolis. 

F.  S.  Browne,  Corunna. 

X.  A.  Kremer,  Madison. 

F.  W.  Foxworthy,  Indian- 
apolis. 

II.  ^I.  Winans.  !Muncie. 

Edward  A.  Willis,  Indian- 
apolis. 

O.  X.  Torian,  Indianapolis. 

C.  C.  Collins,  Roachdale. 

•T.  R.  Crowder,  Sullivan. 

•T.  E.  Cullipher,  Indianap- 
olis. 

L.  W.  Fosler,  Indianapolis. 

Fred  R.  Charlton,  Indian- 
apolis. 

B.  P.  Weaver,  Ft.  Wayne. 

•lohn  W.  Carmack,  Indian- 
apolis. 

•J.  V.  Overman,  Indianap- 
olis. 

.1.  H.  Beach,  Lebanon. 

Ernest  de  Wolfe  Wales, 
Indianapolis. 

H.  J.  Weil.  Indianapolis. 

Ed.  B.  Ruschli,  Lafayette. 

Thos.  B.  Eastman,  Indian- 
apolis. 

!Max  A.  Bahr,  Indianapolis. 


J.  W.  Hill,  South  Bend. 

C.  E.  Haywood,  Elkhart. 

R.  L.  Woodard,  Terre 
Haute. 

F.  H.  .Jett,  Terre  Haute. 

Stewart  Slocum,  Fortville. 

E.  R.  Mason,  Bloomfield. 

•J.  M.  Cunningham,  Indian- 
apolis. 

E.  .J.  DuBois,  Indianapolis. 

S.  C.  Waters,  Middletown. 

A.  A.  Williamson,  Mar- 
shall. 

•John  F.  Barnhill,  Indian- 
apolis. 

A.  S.  .Jaeger,  Indianapolis. 

F.  T.  Dowd,  Indianapolis. 

•J.  R.  Tracy,  Anderson. 

P.  E.  iIcCown,  Indianap- 
olis. 

•J.  W.  Eidson,  Phunouth. 

L.  D.  Eley,  Plymouth. 

R.  O.  McAlexander,  Indian- 
apolis. 

G.  R.  Daniels,  Marion. 

W.  E.  Thomas,  Clarksburg. 

E.  A.  Brown,  Indianapolis. 

H.  G.  Gaylord,  Indianap- 
olis. 

Bernhard  Erdman,  Indian- 
apolis. 

X.  E.  Harrold,  Indianap- 
olis. 

G.  G.  Graessle,  Seymour. 

G.  A.  Coble,  Xew  Augusta. 

E.  M.  Shanklin,  Hammond. 

•John  R.  Pearson,  Bedford. 

H.  H.  Wier,  Indianapolis. 

G.  M.  IMcCaskey,  Indianaj)- 

olis. 

C.  L.  Ward,  Indianapolis. 

W.  I.  Hoag,  Indianapolis. 

G.  B.  .Jackson,  Indianap- 
olis. 

F.  O.  Dorsey,  Indianapolis. 

L.  P.  Drayer,  Ft.  Wayne. 

B.  F.  Hay,  Syracuse. 

L.  W.  Ford,  Syracuse. 

J.  W.  Emhardt,  Indianap- 
olis. 

•J.  M.  Berauer,  Indianap- 
olis. 

C.  A.  Daugherty,  Soutli 
Bend. 

C.  H.  McCully,  Logansport. 

G.  D.  Kahlo,  French  Lick. 

G.  F.  Holland,  Blooming- 
ton. 

R.  S.  Chappell,  Indianap- 
olis. 

•J.  F.  Robertson,  Indianaj)- 
olis. 

M.  X.  Hadley,  Indianap- 
olis. 

T.  Roy  Cook,  Bloomfield. 

E.  M.  Glaser,  Brookville. 

•J.  E.  Hiatt,  Xew  Castle. 

S.  E.  Earp,  Indianapolis. 

I.  X.  Trent,  Muncie. 

R.  E.  Repass,  Indianapolis. 

C.  E.  Stephenson,  Indian- 
apolis. 

C.  D.  Humes,  Indianapolis. 

T.  C.  Hood,  Indianapolis. 

E.  R.  Sisson,  Greenfield. 

F.  F.  Hutchins,  Indianap- 
olis. 


'Ui  I 

( . W.  McOaiighey.  (irecn- 
lield. 

\V.  S.  Coleman.  Riishville. 

F.  H.  Green.  Rushville. 

\V.  B.  Kitchen.  Tniiiana])- 
olis. 

S.  J.  Hatfield.  Indianap- 
olis. 

.1.  H.  Reed.  Losjansport. 

K.  W.  Burris.  Indianapolis. 

K.  G.  Kyte.  Indianapolis. 

T.  .1.  Dugan.  Indianapolis. 
11.  C.  Sharp,  West  Baden. 
1).  C.  Peyton.  .Jefi’erson- 

ville. 

( '.  W.  Dowden.  West  Baden. 

L.  S.  Bear.  Vevay. 

.1.  P.  Ward.  Vevay. 

C.  Chamberlin.  Indiami])- 
olis. 

.1.  V.  Wilking.  Roanoke, 
lamis  Burekhardt.  Indian- 
apolis. 

.1.  X.  Hess.  Xew  ^Marion. 
Kobt.  Hessler.  Logans])ort. 
!•'.  F.  Mendeidiall.  Elwood. 

R.  R.  IIo])kins.  Ricbmond. 
T.  -1.  Beasley.  Danville. 

F.  M.  Reyiiolds.  Montj)elier. 
Seth  Irwin.  Summitville. 

().  W.  Brownback.  Pendle- 
ton. 

R.  E.  Brokaw.  Portland. 

T.  A.  Kearns.  Flora. 

Alice  B.  Williams.  Colum- 
bia City. 

W.  H.  Dinsmore.  Kramer. 

F.  ^I.  Kremer,  St.  Magile- 
line. 

R.  1.  Morrow.  Richmond. 

G.  W.  Combs.  Indianapolis, 
•lolin  Kolmer,  Indianapolis. 
II.  A.  Moore.  Indianapolis. 
.1.  C.  Blossom.  Richmond. 
Geo.  Orf.  Indiana  Harlxu'. 

C.  C.  Rozelle,  La  Grange. 
Allen  Pierson.  Spencer. 

.1.  Herbert  Willis.  Evans- 
ville. 

Win.  X.  Wishard.  Indian- 
apolis. 

W.  G.  Swank.  Crawfords- 
ville. 

Cbas.  Marvel.  Richmond. 
W.  A.  Gekler.  Rockville. 

E.  .1.  Libbert.  Aurora. 

I).  T.  Miller.  Terre  Haute. 
T.  O.  Armfield.  FRwood. 

.1.  L.  Thompson.  Indiaiia|)- 
olis. 

.1.  1).  Green.  Manilla. 

A.  J.  Lane.  Washington. 

C.  H Harris.  Bloomington. 
.1.  11.  Christie.  Madison. 
Etta  Charles.  Summitville. 
Z.  H.  F’odrea.  Westfield. 

W.  A.  Hollis.  Hartford 
City. 

.1.  G.  Hoover.  Boonville. 

R.  .1.  Peirce,  Richmond. 

P.  E.  Trees.  Maxwell. 

C.  C.  Co))eland.  X.  Madi- 
son. 

.1.  11.  Cook.  Terre  Haute. 

B.  F.  Chambers.  Lyons. 

.1.  A.  Scudder.  Edwanls- 
])ort. 
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1).  .1.  Adams.  Kokomo. 

.1.  Z.  Powell.  Logansport. 

H.  B.  Hill,  Logansport. 

R.  C.  Shanklin,  South  Beml. 
J.  C.  Kirkpatrick.  Roll. 

H.  G.  Thom])son.  LaPorte. 

I.  J.  Vaughn.  Topeka. 

Fred  McK.  Rubv.  I'nion 

Citv. 

-M.  M.  Wells.  Fail-land. 

E.  E.  Lons;.  Shoals. 

F.  E.  Wolfe.  Corydon. 

W.  E.  Amy.  Corydon. 

W.  O.  Hildebrand.  Toj)eka. 

C.  .1.  Cook.  Indiana])olis. 

F.  .1.  Beck.  Hartsville. 
Curtis  Bland.  Greensburg. 

S.  11.  Caraway.  Indianap- 
olis. 

H.  B.  H'.  MacDonald.  Xew 
Castle. 

E.  E.  Parker.  Culver. 

J.  i).  Davis,  Indianaj)olis. 
W.  H.  Thompson.  Winimac. 

G.  W.  Thompson,  Winimac. 
Geo.  H.  House.  Indianap- 
olis. 

L.  F.  Ross.  Richmond. 

1).  B.  Smoot.  Washington. 

E.  B.  Mumford.  Indianap- 
olis. 

W.  S.  Ehrich.  Evansville. 
II.  P.  Franks.  Muncie. 

J.  L.  Hicks.  Arcadia. 

A.  S.  Dickey,  Tipton. 

C.  E.  McCord.  Fortville. 

F.  C.  H'arfel,  Indianapolis. 
■I.  R.  ilontgomery,  Owens- 

ville. 

G.  W.  Anglin.  Warsaw. 

1).  F.  Lee.  Indianapolis. 
Doris  Meister.  Anderson. 

F.  E.  Wiedemann.  Terre 
Haute. 

Wm.  H.  \Mshard.  Charter 
^lember. 

W.  D.  Schwartz.  Portland. 

G.  C.  ilarkle,  Winchester. 

E.  B.  Mann.  Muncie. 

J.  'r.  Wheeler.  Indianap- 
olis. 

Miles  F.  Porter.  Ft.  IVavne. 
L.  L.  Ball.  Muncie. 

Edwin  Walker.  Evansville. 
C.  G.  Poland.  Muncie. 

C.  A.  Ball.  Muncie. 

G.  W.  Bucklin.  Muncie. 

E.  K.  Pfafi'.  Mooresville. 

H'.  W.  Wadsworth.  ^Iiin- 

cie. 

A.  .1.  Hostetler.  La  Grange. 
I).  11.  Richards,  t’incennes. 

I.  C.  Lambert.  Colfax. 

C.  G.  Rea.  Muncie. 

11.  S.  Bowles.  Muncie. 

H.  G.  Hamer.  Indiana|)olis. 

F.  A.  Tucker.  Xoblesville. 
Richard  Belt.  W.-  Terre 

Haute. 

G.  W.  Wells,  Indianapolis. 
E.  Ray  Royer.  West  Salem. 
W.  E.  ^IcKee.  Tipton. 

I.  W.  Dunfee.  Etna  Green. 
().  I).  Hutto.  Kokomo. 

L.  .M.  Knepple.  Kokomo. 

A.  !M.  Heyden.  Evansville. 
.1.  F'.  Somer.  Vincennes. 


Z.  V.  Loop,  Galveston. 

II.  11.  Miller,  Galveston. 

W.  A.  Hager,  South  Bend, 
d.  R.  Hicks.  Covington. 

W.  C.  Smith.  Rushville. 

H.  C.  Miller,  Greentown. 

C.  G.  Viehe,  Evansville. 

E.  G.  Blinks,  Michigan 
City. 

F.  R.  Warren,  ilichigan 
City. 

F.  V.  Marten.  Michigan 
City. 

.1.  McK.  Moulder.  Kokonto. 

X.  C.  Hamilton,  Kokomo. 
E.  II.  Griswold.  Peru. 

A.  R.  Harold.  Indianapolis. 
W . H.  Foreman.  Indianai)- 
olis. 

I).  C.  Ridenour.  Peru. 

•I.  X.  Study,  Cambridge 
City. 

E.  E.  Kirk,  Spiceland. 

E.  A.  Mills,  Miami. 

W.  R..Tohnston.  Charlottes- 
ville. 

Harry  Elliott.  Brazil. 

A.  E.  Bulson,  .Ii-..  Fort 
Wayne. 

D.  F.  Randolj)!!.  Waldron. 

L.  F.  .Schmauss.  Alexan- 
dria. 

S.  E.  Bond,  Richmond. 

A.  It'.  Dierking,  Oolitic. 
Morrell  Simpson.  Bedford. 
•1.  L.  Freeland.  Indianai)- 

olis. 

\\  . A.  Fankboner.  Marion. 
1 bos.  B.  Johnson.  .James- 
town. 

Z.  C.  Wolfe.  Indianapolis. 

I.  O.  Redden.  Whitville. 

I . C.  Patton.  ^Morristown. 
Helene  Knabe,  Indianan- 

olis. 

\I  alter  Baker,  So.  Bend. 
Xettie  B.  Powell.  Clarion. 

B.  Rattitf,  West  Xewton. 

F.  C.  Thornburg,  ^Middle- 
town. 

•I.  E.  Hall.  Alexandria. 

C.  O.  Bechtol,  Marion. 

S.  G.  .Jump.  Selma. 

H.  M.  Lamberson.  Conners- 
ville. 

II.  ().  Pantzer.  Indianap- 
olis. 

Ada  E.  Schweitzer.  In- 
flianapolis. 

F.  C.  Walker.  Indianapolis. 

A.  R.  Kresler.  Rensselaer. 

H.  E.  Grishaw,  Tipton. 

M.  V.  B.  Xewcomer,  Ti]i- 
ton. 

Chas.  A.  White.  Danville. 
O.  V.  Schuman.  Whitley. 

T.  Stout.  Upland. 

.'s.  R.  Clark.  Glezen. 

.1.  P.  .Simonds,  Indiana])- 
olis. 

B.  F.  Teters,  ^Middlebury. 
.1.  H.  Clark.  Connersville. 

C.  E.  Laughlin,  Evansville. 
1).  M.  Reynolds.  Clayton. 

C.  A.  Barnes,  Greenfield. 

.1.  S.  Gilles|)ie.  Greencastle.- 
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B.  S.  White.  Greensburg. 
Chas.  Cook,  Fowler. 

H.  K.  Bonn.  Indiana[)oIis. 
.Mary  O.  Cromer,  I'nion 

City. 

Jacob  Buehler.  Indianap- 
olis. 

Chas.  R.  Sowder,  Indianap- 
ol  is. 

J.  O.  Stillson.  Indiitnapolis. 

C.  P.  Runyan.  Elwood. 

S.  W.  Boren,  Poseyville. 

T.  W.  Dellass,  Indianap- 
olis. 

E.  S.  Intel.  Petersburg. 

T.  A.  Burkhart,  Jasonville. 
A.  A.  Young,  Hammond. 

().  A.  Gray.  Spencer. 

I.  P.  Wilson.  Scottsburg. 
Ernest  Cooper.  Plainfield. 

J.  E.  P.  Holland,  Bloom- 
ington. 

Thomas  Gantz.  Spencer. 
Allison  Maxwell,  Indian- 
apolis. 

H.  A.  Jacobs.  Indianajtolis. 
Claude  Dollens,  Avoca. 

C.  M.  Bennett.  ilcCords- 
ville. 

J.  B.  Duncan,  Bedford. 

I.  M.  Casebeer.  Xewport. 

E.  U.  Wood,  Columbus. 

G.  W.  Finley.  Brazil. 

J.  H.  Lanam,  Franklin. 

J.  T.  Raxton.  Glenwood. 
Geo.  .1.  Cook,  Indianapolis. 
A.  L.  Wilson,  Indianapolis. 

E.  A.  Rainey,  Jolietville. 

D.  E.  Douglas.  E.  Enter- 
Itrise. 

M.  D.  Gwin.  Rensselaer. 

H.  A.  Beck,  Lebanon. 

G.  T.  Williams,  Crawfords- 
ville. 

Charles  ^1.  Ward.  Indian- 
apolis. 

J.  R.  Eastman.  Indianap- 
olis. 

Geo.  W.  Brown,  Loogootie. 

F.  L.  Resler,  Amboy. 

C.  Xewforth,  Sunman. 

E.  E.  Wishard.  Xoblesville. 
Amos  Carter.  Plainfield. 

E.  S.  Knox.  Indianapolis. 

G.  H.  Smith,  Knightstown. 
^1.  R.  Combs,  Terre  Haute. 

V.  X.  F'ackler,  Dublin. 

M.  C.  Haworth.  Xoblesville. 
Chas.  S.  Bryan.  Vincennes. 
.John  B.  Yarling.  Peru. 

Earl  R.  Gibbs,  Peru. 

R.  S.  ^litchell.  Washing- 
ton. 

J>.  C.  Cline.  Indianapolis. 

W.  ^1.  Garretson.  Perkin- 
ville. 

Joseph  L.  Allen.  Green- 
field. 

Kenneth  I.  .Jeffries,  Indian- 
apolis. 

P.  H.  Caney.  Vincennes. 
Clark  E.  Stewart,  Vin- 
cennes. 

D.  W.  Sheek.  Greenwood. 
Fred  A.  Denis,  Crawfords- 

ville. 

W.  Enslen.  Fort  Wayne. 
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D.  Greenawalt.  Fort 
Wayne. 

}{.  S.  Hunt,  Wincliester. 

L.  T.  Rawles,  Huntertown. 
(t.  Reynard,  Union  City. 

•I.  II.  Ford,  Indianapolis. 

O.  T.  Welcli,  Letts. 

Will  J.  Martin,  Kokomo. 
Roscoe  Chancellor,  Kokomo. 

O.  L.  ^IcCay,  Romney. 
Urbana  Spink.  Indianap- 
olis. 

P.  B.  Little.  Whitestown. 
W.  D.  Hoskins,  Indianap- 
olis. 

H.  F.  Banister,  Paris. 

L.  W.  Tennant,  Larwill. 

S.  A.  Clark,  South  Bend. 

C.  H.  Tomlinson,  Cicero. 

1).  L.  Phipps,  Whiteland. 

R.  L.  Wade,  Fremont. 

• I.  J.  Kyle,  Indiana])olis. 

A.  W.  Brayton,  Indianaj)- 
olis. 

Luella  M.  Schneck.  Indian- 
apolis. 

W.  R.  McDonald.  Xew  Au- 
gusta. 

Irving  C.  Barnes,  Indian- 
apolis. 

W.  F.  Benton,  Stockwell. 

W.  A.  Trobaugh,  Cutler. 

C.  R.  Schafer,  Indiauaj)- 
olis. 

S.  B.  Montgomery,  Cyuthi- 
ania. 

II.  R.  Allen,  Indianai)olis. 
Hugh  A.  Cowing,  iluncie. 
C.  H.  Wright,  Yorktowu. 

A.  A.  Thompson,  Tyner. 
Leslie  H.  Maxwell.  Indian- 
apolis. 

FImerson  Barnum.  Manilla. 
('.  W.  Comger,  Indiana])- 
olis. 

.1.  H.  Black,  Lebanon. 

W.  F.  ISIalt,  Indiana])olis. 

S.  R.  Peacock,  Ladoga. 

W.  L.  Jennings,  Bridge- 
port. 

W.  F.  Batman,  Ladoga. 

S.  C.  Wagner,  Wakarusa. 

C.  L.  Slonakerr,  Lesters 
Ford, 

C.  H.  Bockoven,  Bryant, 
fleo.  Revis,  Lafayette. 

W.  H.  Holloway,  Logans- 
port. 

S.  B.  Elrod,  Henryville. 

•I.  E.  Hanna,  Xobiesville. 
David  F.  Berry,  Indianai>- 
olis. 

.1.  J.  .Johnson,  ^Milltown. 

(L  W.  Baylor,  Milltown. 

•1.  H.  Payne,  .Julietta. 

S.  A.  Prather,  Vincennes. 
.John  Morrison,  I.iafayette. 

.1.  il.  Thurston.  Richmoml. 
.lames  R.  Lewis,  Indianaj)- 
olis. 

U.  C.  Peare,  Bellmore. 

E.  O.  Jjindenmuth,  Indian- 
apolis. 

Mary  A.  Spink.  Indiana])- 
olis. 

.S.  H.  lMali)as.  Indianapolis. 
Wilson  T.  Lawson.  Dan- 
ville. 


Walker  Schell,  Terre  Haute. 
.Jacob  V.  Baker,  Edinburg. 
.John  S.  Gibbons,  ilitchell. 
W.  C.  Sherwood,  Mitchell. 

E.  L.  Perkin,  Bedford. 

.J.  K.  Hawes,  Columbus. 

D.  H.  Swan,  Haubstadt. 

W.  A.  .Justice,  Greenfield. 
.Jas.  H.  Brill,  Indianapolis. 

F.  A.  Busjahn,  Logansport. 

G.  A.  Schultz,  Lebanon. 

C.  R.  Strickland,  Indiana])- 
olis. 

D.  S.  Adams,  Beech  Grove. 
M.  F.  Gerrish,  Seymour. 
Tom  O’Xeill,  Anderson. 

G.  O.  Cosby,  Elizabeth- 
town. 

.John  C.  Armington.  Ander- 
son. 

C.  R.  Bird,  Greensburg. 

I.  .1.  Becknell,  Goshen. 

L.  F.  Bills,  Atlanta. 

H.  M.  Egolf.  Liberty. 

B.  G.  Keeney.  Shelbyville. 
!M.  F.  .Johnson,  Richmond. 

J.  A.  Tully,  Millville. 

.1.  ]\I.  Vanderburg,  Albany. 
L.  T.  Cox,  Xapoleon. 

Mary  H.  Barry,  Indianap- 
oils. 

^1.  .1.  Barry,  Indiana])olis. 
S.  G.  Smelser,  Richmond. 

R.  W.  Sipe,  Glenwood. 

L.  II.  Ratlifi',  Lawrence. 

.1.  F.  Brown,  Rushville. 

W.  H.  Terrell,  IMttsboro. 

().  T.  Scamahorn,  Pitts- 

boro. 

F.  D.  Xorton,  Columbus. 

A.  C.  Pebworth,  Indianap- 
olis. 

Martha  II.  Gritlith,  Craw- 
fordsville. 

.Jos.  E.  Morris.  Jndianap- 
olis. 

!Maria  A.  .Jessup.  Caniby. 

I).  A.  Holliday,  Fairmont. 

S.  B.  Sims,  Frankfort. 

H.  II.  Smith.  .Jetferson- 
ville. 

.1.  A.  Sipe,  Carthage. 

.1.  H.  Oliver.  Indianapolis. 
Hannah  A.  Graham,  Indi- 
anapolis. 

A.  W.  Gifford,  Tipton. 

E.  .1.  Davis.  Mooreland. 

E.  G.  Eckhart,  Marion. 

II.  C.  Hershey.  Carmel. 

H.  G.  Read,  Ti])ton. 

.1.  S.  Boyer.  Decatur. 

L.  W.  Smith,  Wabash. 

Allen  M.  Benjamin.  Wil- 
kenson. 

F.  S.  Crockett.  Lafayette. 

E.  A.  Hawk.  Reedville. 

R.  C.  Townsend,  O.sgood. 

.J.  E.  Xixon,  Portland. 

.1.  H.  Gaylor,  Indiana))olis. 
L.  F.  Page,  Indianapolis. 

C.  E.  Leedy,  Princeton. 

.1.  W.  Sluss,  Indiana])olis. 
W.  H.  Butler,  Columbus, 
.1.  P.  Tourner,  Blooming- 
ton. 

L.  A.  Wilson.  Michigan 
City. 
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J.  T.  Dukes,  Portland. 

Geo.  B.  Morris,  Poneto. 

E.  D.  Tillman,  Osgood. 

H.  C.  Parker,  Indianapolis. 
J.  C.  Trueblood,  Loogootee. 

H.  H.  Hutcheson,  Indian- 
apolis. 

C.  C.  Hickman,  Yeoman. 

C.  Titus,  Harrington. 

A.  1).  Ayres,  Indianajiolis. 

W.  R.  King,  Greenfield. 

B.  A.  King,  Cicero. 

C.  L.  Ritter,  lndianai)olis. 
T.  W.  Moorehead,  Terre 

Haute. 

I.  !M.  Perkins,  Pennville. 

O.  C.  Lukenbill,  Indianap- 
olis. 

.1.  V.  Bonier,  Indianapolis. 
Will  Shinier,  Indianapolis. 
Robt.  II.  Wagoner.  Colliurn. 
Charles  Sudranski,  Green- 
castle. 

.1.  W.  Parrish.  Shelbyville. 

J.  D.  !McLeay,  Indianap- 
olis. 

.1.  T.  01i|)hant,  Farmers- 
burg. 

L.  O.  Carson,  Xew  Augusta. 

D.  S.  Wiggins,  Xew  Castle, 
(i.  Bell.  Indianapolis. 

E.  R.  Westhafer,  Xew  Cas- 
tle. 

L.  W.  Jordan.  Wabash. 

O.  C.  Weier,  Indiana]iolis. 

X.  W.  Clark,  Rosseville. 
Chas.  Chittich,  Frankfort. 
II.  II.  Beckman,  Indianap- 
olis. 

J.  K.  Ritter,  Seymour. 

1).  C.  Peters,  Greentown. 
Jos.  Egbert.  Indianapolis. 
Paul  F.  Robinson,  Indian- 
apolis. 

Bruce  Fleetwood.  Lintou. 

A.  W.  Tucker,  J.,ogansport. 
A.  P.  Roope,  Columbus. 

II.  Lohrmanii.  Indianapolis. 

R.  C.  Ottinger,  Indianap- 
olis. 


W.  W.  Tucker,  Greencastle. 

Wesley  Allen,  West  X*ew- 
ton. 

S.  W.  Hervy,  Fortville. 

C.  S.  Hoiigland,  Milroy. 

W.  R.  Hutcheson,  Green- 
castle. 

H.  E.  Green,  Crawfords- 
ville. 

Paul  .1.  Barcus.  Crawfords-  ' 
ville. 

C.  E.  VaiiMatre,  Xew  Cas- 
tle. 

R.  M.  Thomas,  Greensburg. 

Geo.  I.  Inlow,  Blue  Ridge. 

Thos.  B.  XTible,  Indianaji- 
olis. 

W.  J.  Molloy,  Muncie. 

T.  E.  Hill,  Mnncie. 

A.  T.  Kemper,  !Muncie. 

S.  L.  Striekler,  Boggstown. 

H.  G.  X’ehrbas,  Winona 

Lake. 

W.  R.  Boal,  Bicknell. 

Milo  Gibbs,  Greenfield. 

C.  X'.  Howard,  Warsaw. 

T.  .1.  Shackelford.  Warsaw. 

.1.  F.  Smith,  Brazil. 

C.  C.  Campbell,  Walton. 

R.  II.  Leavitt.  Terre  Haute. 

W.  R.  Mattox.  Terre  Haute. 

L.  P.  Luckett,  Terre  JIaute. 

M.  A.  Boor.  Terre  Haute. 

Mary  L.  Widdop,  Indian- 
ajiolis. 

Adah  McMahan.  Lafayette. 

H.  A.  Duemling,  Fort 
Wayne. 

Homer  Woolery,  Blooming- 
ton. 

T.  M.  .Jones,  Anderson. 

A.  C.  McDonald,  Marion. 

.1.  A.  MacDonald,  Indian- 
apolis. 

H.  L.  Fulenwider,  Indian- 
ajiolis. 

P.  L.  Mull,  Oldenburg. 

L.  L.  Williams,  Brazil. 

•J.  P.  Christie,  Indianaji- 
olis. • 


.Ino.  F.  Loomis.  Madison. 

L.  H.  Eshleman,  IMarion. 

R.  W.  Terhune,  Whiteland. 
H.  E.  Washburn.  Clinton. 
H.  .1.  Heistand,  Pennville. 
Harry  Williamson,  Marion. 

F.  E.  Abbett,  Indianapolis. 
.].  R.  Hume,  Milroy. 

F.  L.  IMitchell,  Everton. 

W.  S.  Dow,  Indianapolis. 

G.  W.  Miller,  E.  Chicago. 
1).  1).  \’an  Osdal,  Rushville. 
C.  E.  Ferguson,  Indianap- 
olis. 

E.  A.  Carlson.  ^Madison. 

E.  C.  Loehr,  X'oblesville. 
Vance  May,  Washington. 


Ward  A.  Smith,  Otterhene. 
.Jane  L.  Ketcham,  Indian- 
ajiolis. 

C.  G.  Beckett,  Attica. 

C.  .1.  Finney,  Attica. 

Thos.  Macer.  Evansville. 
Chas.  C.  Haskell,  Indianap- 
olis. 

A.  T.  Custer,  Linton. 

C.  A.  Sjiitler.  Saratoga. 
Thos.  P.  Govan,  Corydon. 
F.  G.  Hackleman,  Rush- 
ville. 

Boaz  Yocum,  Coal  City. 

T.  R.  Barker,  Danville. 

.J.  F.  Barker.  Danville. 

!M.  F.  Fisher,  ilarkle. 


HUNTINGTON  COUNTY 
Meeting  of  September  6 

The  Huntington  County  Xledical  Society  met  in 
regular  session  September  (i  at  Huntington.  Drs.  R. 
C.  Galbreath,  of  Huntington,  and  Cotton,  of  Elwood. 
were  visitors. 
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Dr.  J.  ;M.  Dicks,  president  of  the  society,  read  a 
paper  on  “Tlie  Relation  of  the  Physician  to  Society.” 
He  stated  that  tlie  blame  for  the  presence  of  the  irreg- 
ular practitioners  is  in  the  profession  itself,  due  to  the 
lax  methods  of  diagnosis  and  treatment. 

Dr.  S.  V.  tVilking,  of  Roanoke,  opened  the  discus- 
sion, by  stating  that  the  laity  too  often  class  the 
physician  with  the  merchant. 

Dr.  Cotton  advocated  that  the  patient  should  be 
required  to  pay  for  advice  concerning  prophylaxis  as 
well  as  for  medical  and  surgical  attention. 

Dr.  C.  n.  Good  reported  that  the  prevailing  diseases 
of  the  month  were  tonsillitis,  muscular  rheumatism, 
and  an  epidemic  of  diphtheria. 

Dr.  M.  n.  Krebs  presented  a resolution  advocating 
the  appointment  of  a committee  to  confer  with  the 
proper  school  authorities,  and  urge  tli6  adoption  of 
medical  inspection  of  school  teachers  and  school  chil- 
dren. The  resolution  was  adopted  and  Drs.  Krebs, 
Taviner  and  Chaffee  were  ai)pointed  as  a committee. 

Adjourned.  It.  Q.  T.vvixer,  Secretary. 

Meeting  of  September  20 

The  Huntington  County  Medical  Society  met  at 
Markle  September  20.  Drs.  J.  L.  Redding,  of  Wells 
Co.  and  A.  II.  Shock,  or  Huntington,  were  visitors. 

The  Committee  on  Medical  Inspectipn  of  Schools 
requested  that  since  no  ai)propriations  had  been  made 
to  cover  the  medical  inspection  of  schools  for  the 
school  year  of  1011-12,  the  Huntington  County  Medical 
Society  donate  its  services  for  such  period  of  time. 
This  was  agreed  to  by  proper  resolution. 

Dr.  W.  F.  Smith,  of  Huntington,  read  a paper  on  the 
subject,  ‘Aledical  Ethics,”  in  which  he  made  particular 
mention  of  the  j>roper  relation  betv.'ecn  physicians  in 
regard  to  fees.  He  stated  that  all  i>hysicians  should 
charge  fees  according  to  the  fee  bill,  but  if  anj-  one 
did  work  for  charity  it  should  be  done  as  such  and  not 
for  less  fees  with  the  hope  of  getting  new  practice  or 
retaining  the  old.  Discussion  opened  by  Dr.  A.  II. 
Xorthrup,  of  IMarkle. 

Dr.  C.  S.  Rlack,  of  Warren,  read  a very  interesting 
and  concise  paper  on  “Acnte  Nephritis.”  Dr.  Black 
stated  that  after  cold  and  exposure  scarlatina  is  the 
most  frequent  etiological  factor.  The  presence  of  albu- 
min for  three  months  or  longer  indicates  that  the  con- 
dition has  progressed  into  the  chronic  stage.  As  treat- 
ment he  recommended  absolute  rest,  sweating  as  much 
as  strength  permits,  and  venesection  in  the  presence 
of  convulsions.  Discussion  opened  by  Dr.  M.  F.  Fisher, 
of  Markle,  who  stated  that  the  best  diuretic  is  water. 

The  society  extended  the  ])rofession  of  Markle  a vote 
of  appreciation  and  thanks  for  the  royal  entertainment 
provided.  These  meetings  with  the  members  of  the 
profession  in  the  outlying  districts  of  the  county  are 
highly  enjoyed  by  all  as  it  brings  the  members  in 
closer  touch  with  each  other. 

Adjourned.  R.  Q.  Tavixer,  Secretary. 

Meeting  of  October  4 

The  Huntington  County  Medical  Society  met  in  reg- 
ular session  October  4. 

The  society  accepted  the  proposition  of  the  Hunting- 
ton  School  Board  to  inspect  the  school  children  of 
Huntington  for  one  year.  The  Committee  on  Medical 
Inspection  of  School  Children  is  empowered  to  appoint 
a member  of  the  society  to  make  siich  inspection. 

A committee  was  appointed  to  revise  and  ])iint  a 
fee  bill. 


Dr.  R.  S.  Galbrcath,  a graduate  of  Xorthwestern,  was 
elected  to  mcnd)ershij). 

Dr.  E.  It . I’oinier,  of  Andrews,  read  a very  able  and 
interesting  paper  on  “The  Management  of  i’neumonia 
in  Children.”  The  j)aper  discussed  first  the  broncho- 
pneumonia of  infants  and  .second  the  lobar  pneumonia 
of  children  over  three  years  of  age. 

Adjourned.  R.  Q.  Tavixer,  Secretary. 


KOSCIUSKO  COUNTY 

The  Se])tember  meeting  was  held  on  the  20th  inst. 
There  was  an  interesting  informal  discussion  of  infan- 
tile paralysis,  there  having  been  three  cases  reported 
from  the  eastern  part  of  the  county. 

Dr.  G.  . Anglin  reported  on  the  current  magazines. 

Dr.  It . C.  Landis,  Claypool,  read  a ])aper  on  “Diag- 
nosis and  Treatment  of  Angina  Reetoris.”  Discussion 
by  Drs.  loung,  Heffley,  Murj)hy,  Anglin  and  Thomas. 

Motion  carried  that  the  president  shall  appoint  the 
1012  committees  at  the  October  meeting. 

Adjourned.  C.  Xormax  Howard,  Secretary. 


MADISON  COUNTY 

I he  Madison  County  ^Medical  Society  met  in  regu- 
lar session  in  the  Bublic  Library  in  Anderson  Sep- 
tember 26,  at  2 p.  m.,  with  president  J.  E.  Hall  in 
the  chair.  Dr.  F.  G.  Keller  read  a paper  on  “Hiocolitis 
with  Purpura  Complications.”  I'his  was  the  largest 
and  most  enthusiastic  meeting  of  the  year. 

Adjourned.  Etta  Ciiarle.s,  Secretarv. 

NOBLE  COUNTY 

The  Xoble  County  ^Medical  Society  met  in  regular 
session  in  Albion  September  19.  Meeting  called  to 
order  by  vice-president  at  1 p.  m.  The  society  devoted 
one-half  hour  to  the  memory  of  Dr.  E.  W.  DePew, 
Avhosa  death  occurred  .lune  17.  After  the  reading  of 
the  obituary  by  the  secretary,  short  talks  were  made 
by  Drs.  Green  and  Hays,  of  Albion,  Xye  and  Tucker, 
of  Cromwell,  and  Gilbert,  of  Kendallville. 

Dr.  Miles  F.  Porter,  of  Fort  IVayne,  read  a very 
able  paper  on  the  subject  “Diseases  of  the  Thyroid,” 
sketching  the  evolution  of  the  treatment  down  to  the 
]iresent  time,  including  original  work  done  by  himself 
in  treatment  by  injection  of  boiling  water. 

Dr.  I.  J.  Becknell,  of  Goshen,  read  a paper  entitled 
“Some  of  the  Most  Common  Heart  Lesions  and  their 
Ireatment.”  The  subject  was  treated  in  a masterly 
manner,  and  demonstrated  a thorough  study  of  the 
imthology  as  well  as  a profound  knowledge  of  the 
therapeutics  of  these  trying  cases. 

Dr.  Charles  S.  Stewart,  of  Auburn,  read  a paper  on 
“The  Prevention  of  Mastoiditis.”  The  author  laid 
great  stress  u])on  the  responsibilities  and  opportunities 
^)f  the  general  practitioner,  and  emphasized  the  fact 
that  proper  treatment  in  common  colds  and  influenzas 
would  be  effective  in  preventing  mastoid  involvement 
in  a great  many  cases. 

Dr.  Don  Johnston,  of  Kendallville,  read  a concise 
paper  on  “Carbon  Dioxide  Snow — Its  Uses  in  Derma- 
tology.” He  demonstrated  the  making  and  using  of 
the  snow,  and  exhibited  a patient  recovering  from  epi- 
thelioma of  the  face  as  a result  of  this  treatment. 

On  motion  the  papers  of  Drs.  Becknell  and  Stewart 
were  referred  to  The  .Ioerx-xl  for  publication. 
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Dr.  Don  Johnston  was  received  into  membership  in 
the  society,  and  Dr.  Hardy,  of  Kendallville,  made 
application  for  membership. 

Adjourned.  W.  F.  Carver,  Secretary. 


ST.  JOSEPH  COUNTY 
Meeting  of  September  n 

The  society  met  in  regular  session  September  11, 
with  Dr.  Bosenbury  in  the  cliair.  Minutes  of  previous 
meeting  read  and  approved.  Ten  members  present. 

Dr.  Terry  read  a j)aper  on  “Diseases  of  the  Upper 
Abdomen.”  Discussion  general. 

Committee  on  special  annual  meeting  reported  that 
they  have  invited  Dr.  Chas.  Mayo  and  that  he  can  be 
present  November  17.  The  president  of  Indiana  Uni- 
versity and  Dr.  Clark  are  also  invited.  Dr.  Hill  made 
motion  that  the  special  annual  meeting  for  1911  be 
held  on  November  17.  Carried.  Motion  made  by  Dr. 
Berteling  that  the  Society  purchase  Kemper’s  Medical 
Historj’  of  Indiana  and  place  the  copy  in  the  city 
library  (medical  section)  was  carried. 

Motion  carried  that  the  program  committee  be 
retained  and  that  they  make  out  program  as  hereto- 
fore. 

Adjourned.  1!.  C.  Siiankli.n’,  Secretary. 

Meeting  of  September  i8 

Society  met  in  regular  session  September  18,  with 
Dr.  Mitchell  in  the  chair.  Members  present  thirteen. 
Minutes  of  previous  meeting  read  and  approved. 

Dr.  VV.  H.  Backer  discussed  “Topography  of  the 
Abdomen,”  and  presented  slides  and  a patient  to  dem- 
onstrate his  points.  Discussion  general. 

Dr.  Berteling  offered  the  motion  that  the  society 
appoint  a library  committee  of  three  to  look  after  the 
interests  of  the  medical  section  in  the  city  library. 
Carried. 

Adjourned.  11.  C.  Siianklin,  Secretary. 

Meeting  of  September  25 

Society  met  in  regular  session  September  25  with 
Dr.  Bosenbury  in  the  chair.  Minutes  of  previous  meet- 
ing read  and  approved. 

Dr.  Gammack  reported  case  of  obstetrics  with  double 
uterus  and  suspected  double  pregnancy.  Five  weeks 
ago  patient  was  confined  and  delivered  normally  up  to 
end  of  second  stage.  Some  hemorrhage  and  placenta 
found  to  be  adherent;  removed  by  hand.  Improvement 
slow.  Later  decided  to  curet  and  at  the  operation 
found  double  uterus.  Will  report  later  if  the  preg- 
nancy is  double  or  if  some  other  pathological  condi- 
dition  e.xists. 

Dr.  Mitchell  reported  case  of  primipara ; normal 
labor,  though  an  eight  month  pregnancy.  Crede 
method  of  placenta  e.xpulsion.  Next  day  headache  and 
cramps  in  abdomen,  and  twenty-six  hours  after  deliv- 
ery had  first  convulsion.  Patient  blind,  unconscious, 
urine  contained  albumin,  granular  casts  and  blood. 
Pulse  86,  blood-pressure  150.  Chloroform  and  V2 
grain  doses  of  morphine  had  little  effect.  Curettement 
was  done  but  nothing  found ; slight  loss  of  blood,  per- 
haps eight  ounces.  Eight  ounces  of  blood  withdrawn. 
No  improvement  and  blood-pressure  170.  Next  morn- 
ing twenty  minims  of  veratrum  and  1/2  grain  of  mor- 
phia were  given  hypodermically.  Pulse  was  soon  soft 
and  dropped  to  80;  no  more  convulsions.  Case  now 
well.  What  produced  the  cure? 


Dr.  Miller  read  a paper  on  “The  Value  of  Pain  in 
the  Diagnosis  of  Abdominal  Pathology.”  Discussion 
general. 

Dr.  Shanklin  introduced  the  following  resolution: 
“To  the  President,  Councilors  and  Members  of  the  St. 

■Joseph  County  Medical  Society: 

“Whereas,  It  has  been  found  by  actual  practice  that 
our  present  constitution  is  too  cumbersome,  and  that 
it  has  defects  and  needs  revision;  be  it 

“Resolved,  That  a committee  of  three  be  appointed 
by  the  president  to  revise  the  present  constitution  and 
submit  such  revision  to  the  Society  as  jnovided  for  in 
Article  XI,  Section  1.” 

Motion  adopting  the  resolution  seconded  and  carried. 

Motion  offered  by  Dr.  Daugherty  that  Dr.  Baker 
:)ct  as  alternate  delegate  was  carried. 

Dr.  Lent  made  motion  that  committee  l>e  appointed 
to  investigate  the  ])lan  for  a Physicians’  Protective 
Association  and  repoit.  Carried. 

Adjourned.  11.  C.  Siiamci.ix,  Secretary. 


UNION  COUNTY 

The  Union  County  Medical  Society  met  in  regular 
session  Wednesday,  October  4,  for  a combined  scientific 
and  social  session.  The  members  and  their  wives  sat 
down  to  an  elaborate  banquet  at  6 o’clock  at  the  home 
of  Dr.  Dubois.  Dr.  E.  R.  Beard  acted  as  toastmaster. 
The  following  men  responded  to  toasts:  Dr.  Hawley,  of 
College  Corner,  “The  Physician’s  Wife,”  and  Dr.  Pig- 
man,  “Sociability.”  At  7:30  the  scientific  program' 
was  presented  in  the  Commercial  Club  rooms.  Dr. 
Dubois  read  a ])aper  on  “The  Use  of  Tuberculin,”  Dr. 
Egolf  on  “Enlargement  of  the  Prostate,”  and  Dr. 
Crocker  on  “Professional  Progress.”  At  8:30  the 
members  and  ladies  again  assembled  at  the  home  of 
Dr.  E.  R.  Beard,  where  the  rest  of  the  evening  was 
spent  in  a social  way. 

Adjourned.  W.  A.  Thompsox,  Secretary. 


WHITLEY  COUNTY 

The  regular  meeting  of  the  Whitley  County  !Medical 
Society  was  held  September  12.  Dr.  ^^heelock.  of  Fort 
Wayne,  read  an  interesting  paper  on  “Infections  Aris- 
ing from  Tonsils.”  Dr.  D.  S.  Linvill  presented  a paper 
on  the  subject  “Typhoid  Fever.”  Dr.  Alice  Williams 
discussed  the  subject  “Treatment  of  Typhoid.” 

Dr.  F.  M.  Magers.  of  Churubusco,  was  chosen  to 
serve  as  vice-president  for  the  remainder  of  the  year. 
The  regular  day  of  meeting  was  changed  from  the 
first  to  the  second  Tuesday  of  each  month. 

Adjourned.  Alice  B.  Williams,  Secretary. 
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What  to  Eat  axd  Why.  By  G.  Carroll  Smith,  M.D.. 

Boston,  Mass.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth,  .$2.50  net. 

This  volume  treats  of  the  fundamental  elements  of 
food  and  the  principles  underlying  its  use,  the  essen- 
tial reasons  why  a change  of  diet  in  certain  diseases 
is  desirable  and  how  this  change  may  be  made  in  the 
most  practical,  time-saving  way.  It  is  not  an  elab- 
orate treatise  upon  the  subject  of  dietetics  and  chemis- 
try of  foods. 
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The  author  calls  particular  attention  to  the  [uin 
ciples  undcrl\ in<>;  dietetic  treatment,  which  ])rinciples 
if  properly  understood  <;ain  tlie  confidence  of  patient 
and  lead  to  their  ado|)tion. 

There  are  a few  diet  lists  <>iven  in  a very  coin])iehen- 
sive  manner  so  that  such  food  may  he  administered  as 
the  variotis  attendinir  syni])toms  indicate.  The  work 
will  evidently  he  of  <;reat  assistance  in  the  ]iractical 
ai)plication  of  dietetic  treatment. 

I’KOORKSSIN  K .Mkdu  i.nk.  \"o1.  XI II.  X"o.  d,  Sc|it.  1. 
Iflll.  A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  ^ledical  and  Surgical 
Sciences.  Kdilcd  hy  flohart  Amoiy  Hare.  Al.D., 
I’rof.  of  Therai)eutics  and  !Mateiia  iMedica  in  the 
■ letferson  Medical  College.  I’hiladelphia,  Assisted  hy 
L.  F.  Ai)|deman.  Instructor  in  d hera])euties.  Jeffer- 
son .Medical  College.  Fhiladeli)hia.  Lea  & Fehiger. 
Philadelphia  and  Xew  York.  C loth.  ]ij).  d2.S.  Six 
Dollars  per  annum. 

'1  he  first  section  of  this  volume  concerns  the  diseases 
of  the  thorax,  including  the  heart,  lungs,  and  blood- 
vessels. hy  Kwart  who  believes  that  the  tuberculosis 
dis])ensarv  "i)lus  tuhei'culin”  otfers  the  next  and  most 
practical  advance  in  the  tuberculosis  cami)aign.  His 
discussion  ujion  the  subjects  ])ertaining  to  the  cardio- 
vascular system  is  particularly  full  and  interesting. 

In  his  section  on  dennatology  and  .syphilis  (fottheil 
gives  much  space  to  a consideration  of  "(iOti”  as  eluci- 
dated by  experience  iip  to  date. 

It  seems  a little  stiange  that  Davis  in  the  chapters 
on  obstetrics,  when  considering  the  subject  of  jierni- 
cious  nausea  of  ])regnancy.  ignores  so  completely  the 
useful  part  in  its  treatment  often  ex])erienced  from 
thyroid  extract.  He  devotes  considerable  space  to  very 
creditable  reviews  of  Hie  subjects  of  (‘clamiisia  and 
obstetric  surgery. 

Spider’s  section  on  diseases  of  the  nervous  system, 
though  short,  is,  as  usual,  well  done. 

DjagnostK'  Mk'fiiod.s.  Second  edition  revised.  A 
treatise  on  diagnostic  methods  of  examination.  Hy 
Prof.  Dr.  Hermann  Sahli.  Diiector  of  the  .Medical 
Clinic.  I'nivcrsity  of  Pern.  Fhlited,  with  additions, 
by  Xathaniel  Howditch  Potter,  .M.D.,  Asst.  Professor 
of  Clinical  Medicine.  College  of  Physicians  and  Sur- 
geons, Xew  York.  Octavo  of  1221)  jiages.  contain- 
ing 472  illustrations.  Philadel|)hia  and  London: 
\Y.  H.  Saunders  Company,  IDll.  Cloth  .Sci.aO  net; 
half  morocco,  .$8.))0  net. 

In  this  new  second  revisi-d  edition  several  mistakes 
of  the  first  translation  have  been  corrected,  inoie  edi- 
torial comments,  diagrams  and  cuts  have  been  added, 
although  the  context  remains  much  (he  same  as  is 
incorjiorated  in  the  last  (Jminan  revision  of  this  com- 
prehensive text. 

The  chapters  on  icterus  and  edema  have  been  hugely 
rewritten  and  a new  section  added  on  the  cutaneous 
electric  resistance,  of  es|)ecial  significance  in  exo])hthal- 
mic  goiter. 

Esjiecially  deserving  of  mention  are  the  chajiters  on 
hemodynamics,  arteriosclerosis,  and  further  studies  of 
cardiovascular  conditions,  including  a description  of 
some  of  the  newer  instruments,  as  Jacpiet’s  cardio- 
sidiygmogra])h.  ^lackenxie’s  ))olygra|)h,  Kunne’s  s])hyg- 
mogra))h  holder  and  the  author's  own  appliance  for 
sphygmographic  jnirposes  of  verucal  writing.  F]in|)hasis 
is  laid  upon  the  necessity  of  studying  the  juilse  volume 
elicited  by  a consideration  of  both  the  maximum  or 
systolic,  and  the  minimum  or  diastolic  jircssures.  The 
chapter  on  venous  ]>ulse  has  been  thoroughly  revised. 


-Additions  have  been  made  to  the  sections  on  diag- 
nosis of  diseases  of  the  stomach  and  the  intestines.* 
and  the  author  takes  occasion  in  a foot  note  on  ]).  .‘57.'). 
to  pay  his  respects  to  what  he  considers  the  all-too- 
ficipient  diagnosis  of  ap|>endicitis  in  cases  of  ileo- 
cecal |)ain  which  he  considers  as  not  infreiiuently  due 
to  back  |)i'essure  on  the  ileo-cecal  valve  from  stasis  of 
the  bowel  contents.  “The  prese)it  blind  y.eal  for  opcia- 
tion”  in  such  conditions  he  declares  to  l>e  "inconceiv- 
able to  the  scientitic  minded  ])hysician.  and  disgracing 
the  name  of  medical  science.” 

The  sections  on  the  blood  and  examination  of  the 
nervous  system  contain  many  additions.  The  subject 
of  urinalysis  has  been  enlarged  so  as  to  include  a 
lather  exhaustive  study  of  the  various  jiroteins. 

The  antiformin  method  for  the  detection  of  tubercle 
bacilli  in  small  numbers,  is  described. 

Perhaps  the  greatest  criticism  of  the  work  is  its 
volubility  and  the  emphasis  laid  ii|)on  his  own  views 
by  the  author.  There  have  been  .'lOO  ))ages  added,  the 
cuts  increased  from  2!H  to  .‘58t).  and  the  plates  from  .> 
to  7.  Plate  1.  that  of  typical  rose  spots  of  typhoid  is 
beautifully  done,  and  especial  em|)hasis  is  laid  by  the 
editor  u])on  their  diagnostic  value  when  ])resent. 

Practk  ai,  Cy.stoscory  and  the  Diagnosis  of  Surgical 
Diseases  of  the  Kidneys  and  Urinary  Hladder.  By 
Paul  iM.  Pilcher.  M.D.,  (.'onsulting  Surgeon  to  the 
Eastern  Long  Island  Hospital.  Octavo  of  .‘5!)8  pages, 
with  2:515  illustrations,  20  in  colors.  Philadelphia 
and  London:  W.  15.  Saunders  Company,  1011.  Cloth. 
.$.)..")()  net. 

This  e.xcellent  work  should  till  a gaj)  that  has  been 
tbe  creation  of  the  last  decade  of  years,  the  time  in 
which  cystosco])V  has  come  to  be  recognized  as  one  of 
the  most  valuable  and  accurate  diagnostic  measures  at 
hand. 

Xever  until  the  introduction  of  the  cystoscope  did 
we  have  any  exact  method  of  study  for  the  urinary 
tract,  but  now,  as  is  remarked  by  the  author,  doubt- 
less many  exjiloratoi’y  o|)erations  have  been  saved  by 
the  introduction  of  this  instrument  of  precision. 

In  this  book  one  finds  described  all  the  various 
forms  of  cystoscojies  in  use  at  present,  the  indications 
for.  technic  and  results  of  cystosco])v.  Combined  with 
the  carefully  written  text  are  jirofuse  illustrations, 
cuts  and  jilates  so  faithfully  done  as  to  make  one  feel, 
on  perusal  of  the  volume,  that  he  is  in  the  hands  of  a 
thorougli  teicher  whose  familiarity  with  his  subject 
is  so  |iatent  as  to  make  the  book  almost  a clinic  in 
itself. 

MTiile  tlie  book,  of  course  deals  mainly  with  the  sub- 
jects of  cystosco])y  and  ureteral  catheterization,  yet 
other  we,Jl-tried  diagnostic  measures  are  in  no  wise 
belittled,  and  emphasis  is  laid  on  the  importance  of 
obtaining  all  jiossible  data  on  lesions  of  the  genito- 
urinary tract,  some  of  which  are  exceedingly  obscure 
at  best. 

The  necessity  for  ureteral  catheterization  with  a 
stilleted  catheter  in  the  diagnosis  of  supposed  ureteral 
lithiasis  by  means  of  the  Roentgen  ray,  is  well  shown 
by  the  phlebolith  jiictures  on  pages  24(i-7. 

The  work  ends  with  a conservative  consideration  of 
the  thera])eutic  uses  of  the  cystosco))c,  the  value  of 
which,  in  selected  cases,  is  indubitable. 

The  printer's  work  is  beautifully  done,  as  shown 
by  the  large,  easily  legible  type,  clear-cut  illustra- 
tions and  beautiful  ))lates.  That  the  author’s  work  is 
(‘(pially  well  accomplished  will  be  shown  by  the  hastiest 
sort  of  penisal. 
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ORIGINAL  ARTICLES 

THE  TOXEMIA  OF  PREGXXVXCY  * 

G.  A'ax  Swerixgex,  AI.T). 

FORT  AVAYXE 

A recent  case  of  this  disease  has  prompted  the 
writing  of  this  paper.  A brief  review  of  the 
literature  and  a report  of  the  case  follow. 

We  understand  by  toxemia  of  )iregnancy  tliat 
condition  which  exists  within  the  body  of  the 
pregnant  woman,  brought  about  1)V  tiie  advent 
of  pregnancy,  which  produces  some  change  in 
the  process  of  metabolism  the  cause  of  which  we 
are  ignorant  of,  but  whicli-  may  ])roduce  syni]i- 
toms  which  vary  from  moderately  increased  sali- 
vation to  eclampsia;  the  former  representing  the 
mildest  grade  and  the  latter  the  most  severe  tvpe 
of  toxemia. 

'^riie  most  important  work  on  auto-intoxication 
(and  it  would  seem  that  the  toxemia  of  preg- 
nancy is  an  auto-intoxication)  is  that  of  Oliver 
and  Bouchard.  Tn  1897  Bouchard  said:  “From 
absolute  increase  of  normal  matter,  or  the  pro- 
duction of  abnormal,  intoxication  may  he  devel- 
oped. . . . Substances  the  most  essential  to 

the  constitution  of  the  body  may  become  hurt- 
ful when  they  accumulate.  . . . The  most 

important  excrementitous  material  — carbonic 
acid  — could  not  be  retained  in  the  organism  a 
few  minutes  without  death  being  the  consequence. 

. . . The  biliary  acids  also,  if  they  do  not 

find  a free  escape  outwardly,  produce  fatal  poi- 
soning.” All  the  soluble  ferments  elaborated  by 
certain  glands  can  exercise  a poisonous  influence, 
either  local  or  general.  We  find  even  in  certain 
secretions  — in  saliva  for  example — products 
extremely  toxic,  which  are  not  ferments.  This 
toxicity  is  partly  due  to  alkaloids.’- 

* Presented  before  the  Indiana  State  Medical  Associa- 
tion at  Indianapolis.  Sept.  2S.  1011. 

1.  Oliver  and  Ronchard. 


Stone,  Strauss  and  Ewing  teach  that  albu- 
minuria, vomiting  of  pregnancy,  yellow  atrophy 
of  the  liver  and  eclampsia,  are  all  manifestations 
of  the  disturbed  metabolism,  and  should  be 
grouped  together  under  the  heading  of  toxemia 
of  pregnancy.  Experimental  studies  have  fur- 
nished important  evidence  that  the  thyroid  and 
parathyroid  are  concerned  in  the  toxemia  of 
])iegnancy.  Foulkrod  and  AVard  have  reported 
e.xcellent  results  ivith  thyroid  extract  in  these 
cases. 

For  many  years  attention  was  directed  to  the 
urine,  in  the  hope  of  isolating  the  poisonous 
liroduct  which  was  responsible  for  this  condition. 
It  was  found  that  in  pregnant  and  non-pregnant 
women  poisons  of  an  unknoevn  nature  were  con- 
stantly present.  If  the  metabolism  of  the  body 
is  properly  jicrformed.  the  urine  is  rich  in  poi- 
sons, and  this  urine  when  injected  into  animals, 
causes  convulsions  and  death.  The  blood-serum 
of  patients  from  whom  this  urine  comes  ivas 
found  non-poisonous.- 

It  Avas  at  one  time  thought  that  everA-  eclamp- 
tic patient  had  a diminution  of  the  urea  output. 
If  urea  is  formed,  poisonous  substances  are  not, 
and  hence  a high  percentage  of  urea  indicates 
good  general  metaliolism  and  excretion,  but  it  is 
not  a reliable  index  to  the  danger  ahead  in  a 
toxemic  case  as  the  history  of  the  case  reported 
in  this  ]iapcr  Avill  demonstrate. 

The  December  issue  of  the  Journal  of  Ohsfef- 
rics  contains  a very  interesting  article  by  Af.  G. 
Winternitz  and  Ansley  of  Johns  Hopkins  Hns- 
]iital,  on  “Tlie  Catalytic  Activity  of  the  Blood  in 
the  Toxemias  of  Pregnancy.”  Avhich  sheds  addi- 
tional light  on  the  condition  of  the  kidney  in 
some  of  the  cases  of  the  to.xemia  of  pregnanev. 
These  observers  remark  that  “Tn  the  hope  of 
being  alile  to  demonstrate  the  presence  or  absence 
of  renal  insufficiency  in  various  types  of  toxemia 

2.  I>:ivis. 
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of  ])regnancv,  wc  liave  detcriiiinocl  the  catalytic 
activity  of  the  blood  in  a mimber  of  such  cases.” 

Catalase  is  an  enzyme,  of  universal  occurrence 
in  animal  tissues,  which  is  characterized  by  its 
power  of  decomposing  hydrogen  peroxid  into 
water  and  molecular  oxygen.  Moreover  it  has 
been  shown  that  in  renal  insufficiency  the  al)ility 
of  the  tissues  of  the  body  to  bring  about  such 
decomposition  is  always  diminished.  Conse- 
r|uently  patients  may  be  divided  into  two  groups, 
namely,  those  presenting  normal  catalytic  activ- 
ity and  normal  renal  function,  and  those  with 
decreased  catalytic  activity  and  probable  renal 
insufficiency.  Time  will  not  permit  of  a detailed 
account  of  the  manner  in  which  these  tests  are 
made. 

Their  conclusions  are  interesting  and  are  given 
verbatim : In  patients  suffering  from  the  various 
forms  of  nephritis  our  experience  justifies  .the 
following  conclusions : 

1.  Despite  the  presence  of  marked  nephritis, 
provided  there  are  no  symptoms  of  renal  insuf- 
ficiency, the  catalytic  activity  of  the  blood  will  be 
irregular  from  day  to  day,  and  will  tend  to 
assume  a lower  level  than  normal. 

2.  In  acute  mercurial  nephritis  the  catalytic 
activity  of  the  blood  is  diminished. 

.4.  In  uremic  coma  there  is  marked  fall  in  the 
catalytic  activity  of  the  blood,  which  continues 
if  the  condition  ends  fatally,  hut  which  rises 
should  the  coma  disappear. 

4.  Detention  of  urine,  due  to  obstruction  in 
the  lower  urinary  tract,  is  associated  with  a 
marked  decline  in  the  catalytic  activity.  This 
may  persist  for  some  time  hut  will  rise  again 
shmdd  the  obstruction  be  removed. 

The  determination  of  the  catalytic  activity  of 
the  blood  appears  to  offer  a means  of  differentiat- 
ing the  toxemias  of  pregnancy  into  two  groups. 
In  certain  instances  the  catalytic  activity  shows 
no  departure  from  normal;  these  include  cases  of 
eclampsia  and  other  toxemias  without  marked 
renal  involvement.  In  certain  other  cases  the 
catalytic  activity  of  the  blood  is  decreased  ; these 
include  patients  suffering  from  chronic  nephritis 
in  whom  the  increased  work  thrown  on  the  kid- 
neys by  the  pregnancy  brings  about  renal  insuf- 
ficiency. as  well  as  cases  of  true  eclampsia  and 
other  toxemias  with  marked  renal  involvement. 

Stranganhoff  and  others  believe  that  toxemia 
of  pregnancy  is  of  an  infectious  nature.  It  has 
l)een  held  that  one  attack  confers  immunity,  to 
a slight  degree;  that  the  severity  of  the  disease 
differs  at  various  periods,  depending  on  certain 
hygienic  conditions,  such  as  overcrowding  of  the 
population.  Stranganhoff  also  believes  he  has 
seen  direct  evidence  of  transmission  from  mother 


to  child.  The  evidence  in  support  of  this  opinion 
seems  lacking  and  the  majority  of  observers  place 
little  credence  in  it.- 

Attention  has  been  directed  to  the  study  of 
})eptone  in  the  urine  as  indicating  toxic  proc- 
esses. It  has  been  found  that  peptone  in  excess 
indicates  probable  fetal  death  and  may  occasion 
suspicion  of  toxemia,  but  is  of  little  significance 
otherwise.^ 

Duhrssen  has  laid  much  stress  on  the  retention 
of  creatin  and  creatinin  by  the  kidneys  of  the 
pregnant  patients;  both  substances  are  capable 
of  producing  irritation  of  the  brain  by  circulating 
in  the  vessels  of  the  cerebral  cortex,  but  evidence 
is  not  at  hand  to  attribute  all  the  symptoms  of 
the  toxemia  of  pregnancy  to  these  substances. - 

The  influence  of  syncytioma  malignum  on  the 
production  of  the  toxemia  of  pregnancy  is  inter- 
esting. In  this  connection  the  report  of  Harris 
and  Davis  of  the  case  of  pernicious  nausea  of 
•pregnancy,  in  rvhich  an  abortion  became  neces- 
sary— (the  patient  became  almost  maniacal  and 
perished  of  exhaustion ; post-mortem  examina- 
tion revealed  syncytial  growths  in  the  liver, 
lungs,  kidneys  and  brain.  The  uterus  had 
escaped  involvement)  — is  of  more  than  passing 
interest,  for  it  is  known  that  the  office  of  the 
syncytial  cells  normally  is  to  maintain  the  body 
of  the  pregnant  woman  in  a condition  of  immu- 
nity from  toxins.-  It  would  seem  that  the  origin 
of  these  toxic  substances  is  principally  from  the 
intestines,  with  the  liver  as  a close  second. 

Bordhead,  in  the  Journal  of  Obstetrics,  review- 
ing this  year's  progress  in  obstetrics,  quotes 
Ewing  on  the  pathogenesis  of  the  toxemia  of 
]iregnancy,  tells  us  that  all  efforts  to  discover  a 
specific  poison  in  the  fetus,  placenta,  or  hlood 
have  failed  and  some  other  conception  of  the 
disease  must  he  found.  He  believes  that  eclamp- 
sia can  only  arise  in  an  organism  long  prepared 
for  it  by  disturbances  of  metabolism  and  associ- 
ated organic  changes,  and  if  there  is  any  single 
distinguishing  causative  element  in  eclampsia, 
it  is  to  he  found  in  the  nephritis  and  not  in  the 
specific  poison  from  the  fetus,  placenta  or  uterus.® 

The  observations  of  Budin  and  others  show 
that  “prolonged  constipation  greatly  increases 
toxemia  and  that  Xature  endeavors  to  partially 
protect  the  patient  by  causing  the  drying  of 
retained  feces,  thus  rendering  their  absorption 
more  tardy ; when  salines  are  given  to  pregnant 
and  constipated  patients,  retained  fecal  matter 
is  dissolved,  fresh  absorption  occurs,  followed  by 
temporary  rise  of  temperature  and  often  by 
sweating.’-^  These  symptoms  usually  subside 
when,  the  intestine  is  emptied. 


(>.  .Toumal  of  Obstetrics. 


November  15,  1911  TOXEMIA  OF  PREGXAXCY—rAX  SWERIXGEX 


Fothergill  and  Stenhouse  report  a case  of 
liepatic  toxemia  showing  increased  hepatic  dul- 
ness,  tenderness  over  the  region  of  the  liver, 
absence  of  bile  from  the  stools,  but  freely  present 
in  the  urine.  Kecovery  was  complete  after  the 
uterus  was  emptied.^ 

The  patholog}'  of  the  toxemia  of  pregnancy  is 
as  meager,  nearly,  as  our  knowledge  of  the  causes 
of  its  production.  About  the  most  important 
changes  are  seen  in  the  liver  and  are  of  a 
destructive  nature  such  as  might  be  expected  to 
follow^  a prolonged  absorption  of  an  intensely 
irritating  and  poisonous  substance.  In  a recent 
case,  w’here  Cesarean  section  was  made  in  order 
to  attempt  to  save  the  child  of  a moribund 
eclamptic  mother,  the  liver  revealed  post  mortem 
a condition  of  yellow  atrophy,  which  permitted 
the  finger,  after  penetrating  the  capsule  of  the 
organ,  to  pass  in  any  direction  almost  without 
obstruction.  Microscopically  a normal  liver  cell 
was  not  to  be  found.  The  kidneys  presented  "a 
condition  of  cloudy  swelling  and  a total  anuria 
M-as  present  for  thirty-six  hours  preceding  death. 
In  a case  of  suicide  from  phosphorus  the  same 
condition  of  the  cellular  elements  was  present, 
but  to  a less  'marked  degree  owing  to  the  fact 
that  the  condition  had  existed  only  a few  da  vs. 

In  1886,  Jurgens  and  Klebs  pointed  out  the 
existence  of  hemorrhagic  hepatitis  in  certain 
cases  of  eclampsia,  d’hese  consist  of  irregular 
shaped,  reddish  or  whitish  areas  scattered 
through  the  entire  organ  in  the  neighborhood  of 
ihe  smaller  portal  vessels,  readily  noted  by  the 
naked  eye,  presenting  a mottled  appearance  of 
the  liver.  They  are  areas  of  necrosis.® 

Of  the  pathologic  findings  in  the  brain  in 
eclampsia,  much  has  been  written ; edema,  hyper- 
emia*. anemia  and  apoplexy,  having  been  found. 
“Prutz  noted  edema  in  42  per  cent.,  hyperemia 
in  35  per  cent.,  and  apoplexy  in  13  per  cent., 
while  the  brain  was  apparently  normal  in  only 
10  per  cent.  Thrombi  of  the  smaller  cerebral 
vessels  have  also  been  found.® 

Of  eclampsia,  Williams  says : “Accordingly  it 
must  be  assumed  that  the  essential  feature  in  the 
morbid  process  is  the  circulation  of  some  as  yet 
unknown  toxic  substance  in  the  blood,  which 
gives  rise  to  lesions  of  varying  inten.sity  in  the 
several  organs.” 

Williams  makes  the  following  classification  of 
the  “toxemias  of  pregnancy;”  acute  yellow  atro- 
phy of  the  liver,  nephritic  toxemia,  preeclamptic 
toxemia,  eclampsia  and  pernicious  vomiting  of 
pregnancy.  As  the  case  we  are  about  to  report 
comes  under  the  latter  class  we  will  devote  the 

4.  American  Text-Book  of  Obstetrics. 

5.  Williams’  Text.  Obst. 
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balance  of  our  time  to  a consideration  of  that 
type  of  cases. 

Nausea  and  vomiting  occurring  in  the  early 
weeks  of  pregnancy  is  present  in  one-third  of  all 
jtregnant  women,  usually  coming  on  at  about  the 
.sixth  week  and  ending  about  the  middle  of  preg- 
nancy. Many  women  do  not  suffer  from  this 
condition  at  all,  others  only  moderately  and  still 
others  only  very  slightly,  yet  they  all  come  within 
so-called  physiologic  limits. 

According  to  Peck  and  Lwow  pernicious  vomit- 
ing occurs  once  in  1,000  cases.  Williams  believes 
that  it  occurs  about  once  in  several  hundred  cases. 
The  neurotic  women  of  France  seem  to  suffer  to 
a greater  extent  than  those  of  other  countries. 
Unlike  the  simple  morning  sickness,  pernicious 
vomiting  is  an  extremely  serious  condition  and 
frequently  leads  to  a fatal  issue,  no  matter  how 
treated. 

The  following  report  is,  I think,  a typical 
case  report  of  a case  of  pernicious  nausea  and 
vomiting  of  pregnancy. 

Case  Eecord 

iMrs.  II.  0.,  aged  29  years.  Housewife.  Fam- 
ily history  negative.  No  children.  Personal 
history:  Never  had  any  illness  except  an  attack 
like  the  present  one  three  years  ago,  which  lasted 
about  eight  weeks,  abortion  finally  coming  on 
spontaneously.  Recovery  slow.  Physical  exami- 
nation: Chest  negative;  uterus  slight  retroflexion 
which  righted  itself;  pelvis  negative;  hemorrhoids. 

First  consulted  me  Oct.  8,  1910,  for  nausea 
and  vomiting  which  had  lasted  for  four  weeks, 
coming  on  mostly  in  the  morning.  The  vomitus 
at  this  time  contained  no  undigested  food  par- 
ticles, but  the  nausea  continued  practically  all  of 
the  day.  On  several  occasions  she  vomited  a full 
meal  taken  when  the  nausea  was  absent  and  the 
vomiting  was  of  an  explosive  nature.  Accom- 
panying the  vomiting  and  nausea  there  was  pres- 
ent headache  (frontal),  vertigo,  pain  in  the  back 
and  legs ; constipation  was  quite  marked  and 
there  was  considerable  intestinal  fermentation 
with  gas  production.  There  was  also  aggravated 
salivation.  She  being  two  months  pregnant  the 
case  was  considered  one  of  exaggerated  nausea 
and  vomiting  of  pregnancy,  with  perhaps  the 
nervous  element  most  pronounced.  She  was 
taken  to  the  hospital  and  given  a modified  Weir- 
Mitchell  treatment.  Attention  was  paid  to  elimi- 
nation, i.  e.,  hot  packs,  free  catharsis  and  alkaline 
drinks  with  plenty  of  H2O.  A mild  diuretic 
mixture  was  administered  because  of  the  lessened 
urinary  secretion.  . She  improved  greatly  on  this 
method  of  treatment,  and  at  the  end  of  ten  days 
or  two  weeks  she  was  able  to  leave  the  hosjntal 
feeling  much  better  and  having  periods  of  days 
when  the  nausea  was  absent.  The  urine  at  the 
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tiiiK'  ^lio  was  in  tlie  liospital  contained  acetone  in 
niarked  (|nantities  i)nt  otlierwise  it  was  negative: 
when  slie  left  the  hospital  the  nrine  was  negative 
in  every  ])articnlar.  The  howel  function  liecame 
normal,  lieadaches  vanislied.  The  blood-pressnre 
during  this  time  remained  at  llo  mm.  of  mer- 
cury. She  was  directed  to  ]mrsue  the  same 
course  of  treatmeiit  at  liome  that  had  been  used 
at  the  hospital.  x\t  the  end  of  four  days  she  was 
returned  to  the  hospital  with  every  sym])tom 
markedly  exaggerated.  Her  pulse  tension  rose 
to  12-j  mm.;  pulse  90  and  temperature  normal; 
marked  constipation;  relative  anuria,  nausea  con- 
stant and  vomiting  more  freqiient,  in  spite  of 
which  she  took  and  retained  some  nouri,shment 
for  an  hour  or  two  at  a time,  but  with  great 
gastric  distress ; headache  became  pronounced, 
requiring  morphin  a time  or  two  for  relief.  Bis- 
muth, oxalate  of  cerium,  magnesia  calcined,  hro- 
mids,  iodin  and  cocain  were  given  in  an  effort 
to  control  the  nausea  and  vomiting  spells,  with- 
out effect,  and  rectal  feeding  was  nsed.  which 
answered  well  for  a time.  Pulse  remained  at  95 
to  100  ; temperature  normal  up  to  this  time  and 
the  tension  remained  at  125  mm.  After  a few 
days  the  rectum  became  so  irritated  that  it  was 
impossible  to  continue  the  nutritive  enemata  and 
only  an  occasional  normal  saline  injection  would 
he  retained.  Bromids  by  bowel  were  rejected. 
Idle  vomiting  became  almost  constant  and  blood- 
stained, then  very  decidedly  colored  by  blood. 
-\11  efforts  at  medication  were  of  no  avail  save  an 
occasional  hypodennic  of  morphin  to  produce  an 
hour  or  so  rest,  ddie  ]iul.ee  increased  in  f'requencv 
— 120  — ami  the  temperature  reached  99.5  F. 
and  the  ])aticnt  began  to  ]n-esent  violent  nervous 
symptoms.  The  urine  presented  increased  ace- 
lone.  nuclco-alhumin  and  hyalin  casts.  The  urea 
was  2 per  cent.  Tt  was  then  decided  that  to 
empty  the  uterus  was  the  oidv  thing  which  prom- 
ised any  ho))c  of  relief.  She  was  delivered  by 
accouchement  force  under  ether  of  a twin  ]ireg- 
nancy  at  months.  The  fetuses  were  macro- 
scopically  imrmal  and  the  conception  was  a duo- 
pregnancy.  Sections  of  the  ])lacenta  weie  normal 
microscopically.  ,\side  from  a period  of  three 
days  in  which  the  inds(>  ran  riot  and  rapidly,  she 
made  an  uneventful  recovery.  The  vomiting 
stopped,  the  headache  disappeared,  the  pulse  and 
temperature  returned  to  normal  and  on  the  third 
day  she  began  to  take  food  and  relish  it.  The 
nervous  symi'toms  re(piired  a few  doses  of  hro- 
mids  for  relief  and  to  induce  sleep.  Following 
the  operation  a few  days  it  was  notieed  that  there 
was  SOUK*  tremor  remaining,  and  coupled  with 
the  raihd  heart  action  and  exaggeration  of  the 
normal  ])rominence  of  the  ])atienFs  eves,  it 
occurred  to  me  that  i)erha])s  an  exophthalmic 
goiter  might  1)C  in  the  process  of  development: 
or  that  the  cause  of  our  ]y^ridcious  vomiting  in 
this  case  might  have  been  due  to  an  hyperthyroi- 
dism or  that  an  hypothyroidism  might  have  been 


present  throughout  the  toxemia  and  an  hyper- 
thyroidism developed  following  the  emptying  of 
the  uterus  as  has  been  noted  by  several  observers. 
I am  now  satisfied  that  nothing  of  the  kind 
remains  in  this  case. 

It  has  hemi  suggested  that  thyroid  extract  he 
used  in  cases  of  this  kind  hut  the  presence  of  the 
thyroid  symptoms  did  not  ])resent  themselves 
until  after  the  utenis  was  emj)tied  and  it  did  not 
seem  indicated  early  in  the  case.  But  T shall  use 
it  in  the  next  case  that  presents  such  symptoms. 
1 am  living  in  hope  that  I .shall  never  have 
another  ca.se  of  this  kind. 

i)2,S  in-oiulwiiy. 

niscussiox 

Hit.  A.  FiEii.sox,  Spencer:  This  paper,  being 
a review  of  the  literature  of  the  subject,  and 
secondly,  a report  of  some  cases  occurring  in  the 
doctor's  practice,  it  seems  to  me  requires  hut 
very  little  discussion,  very  little  discussion  that 
cojiies  within  the  limits  of  this  meeting.  The 
opinions  of  the  various  inve.sti gators  that  he  has 
quoted  will  hear  discussion,  hut  that  is  without 
our  jurisdiction  at  this  time. 

Xow.  T only  have  one  criticism  to  make.  Tt 
seems  to  me  that  the  title  of  the  paper  should 
he  changed.  Instead  of  saying'  “Toxemia  of 
Fregnancy'’  it  should  he  the  “Toxemias  of  Preg- 
nancy.” There  are  certainly  more  than  one  tox- 
emia of  pregnancy.  T do  not  believe  there  is 
any  toxemia  peculiar  to  pregnancy  that  cannot 
he  found  under  other  conditions.  4^'e  all  know 
that  changes  in  the  blood  of  the  pregnant  woman 
are  prettv  well  known,  and  M'hile  in  some  respects 
it  re.semhles  the  blood  of  the  anemic,  in  others 
it  is  very  different:  while  the  red  corpuscles  are 
fewer  in  number,  they  are  of  a healthy  character. 
The  character  of  the  blood  of  a pregnant  woman 
is  such  that  she  is  better  able  to  resist  disease 
than  at  any  other  time.  * 

1)1!.  (i.  B.  J.VCKSOX.  Indianapolis:  The  doctor 
has  covered  the  ground  very  thoroughly.  As  has 
been  suggested  by  Hr.  Pierson,  we  must  look  on 
these  poisons  in  pregnancy  as  probably  not  all 
the  same,  d'hey  vary  considerably  from  the  very 
mildest  to  the  most  ]iernicious  form  we  see  any- 
where in  the  province  of  medicine.  We  are 
])ai'ticularly  interested,  I presume,  in  the  perni- 
cious type  of  toxemia.  The  doctor  reported  a 
case  of  pernicious  vomiting,  which  he  treated  in 
a way  that  is  probably  the  consensus  of  opinion 
of  the  best  men  of  to-day,  and  that  is  by  empty- 
ing the  womb.  AVith  it  empty  we  know  that  we 
do  not  get  the  toxemia  of  -pregnancy.  AA>  know 
the  l)cst  results  are  gotten  when  the  womb  is 
em))ty. 

I believe  the  Italians  are  responsible  for  the 
theorv  of  thyroid  in  toxemia.  Of  course  there 
are  a good  many  different  theories  as  to  the  cause. 
We  are  not  prepared  to  accept  or  reject  any  of 
them.  It  is  very  likely,  as  the  doctor  has  just 
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suggested,  that  there  are  different  forms  of  tox- 
emia. We  know  very  little  about  the  toxins  gen- 
erally. There  probably  are  different  forms  of 
toxemia  of  pregnancy.  All  we  know  about  it  is 
that  it  represents  a lack  of  balance  in  the  metab- 
olism of  the  individual,  whether  this  is  effected 
through  the  perverted  action  of  the  thyroid  or 
whether  produced  from  wandering  cells.  Against 
that  latter  theory  is  the  fact  that  we  rarely  see 
toxemia  anything  like  the  toxemia  of  pregnancy 
in  any  of  the  malignant  growths.  But  we  won’t 
enter  into  a discussion  of  these  different  theories 
at  any  length.  I have  been  impressed  by  the 
theory  of  the  thyroid  by  a recent  case. 

An  elderly  primipara,  36  years  old,  consulted 
me  about  six  weeks  before  her  time  for  confine- 
ment. In  her  history  she  said  that  she  had 
always  had  a nervous  heart.  She  presented 
comparatively  normal  conditions  except  that  her 
pelvis  was  slightly  small,  she  had  a thyroid 
enlargement  and  a pulse  running  90  to  100.  The 
urinal  findings  were  negative.  We  took  her  to 
the  hospital  at  the  time  of  the  expected  delivery. 
She  went  along  in  labor  for  a few  hours.  T had 
examined  the  urine  repeatedly  and  found  it 
negative.  Suddenly,  when  the  cervix  was  not 
fully  dilated  but  perhaps  half  way  and  the 
internal  os  comparatively  large  and  the  cervix 
soft  — I was  impressed  by  the  fact  that  it  was 
especially  so  for  an  elderly  primipara  — she 
threw  a convulsion.  By  the  way,  the  examina- 
tion of  the  urine  at  that  time,  in  fact,  a 
few  hours  before,  had  shown  a sudden  increase 
of  albumin.  This  albumin  had  appeared  and 
increased  considerably  within  six  hours.  She 
had  a very  hard  convulsion  and  others  followed, 
and  we  hurried  her  to  the  operating  room  and 
did  an  accouchement  force,  in  spite  of  the  fact 
that  she  was  a primipara,  and  we  had  very  little 
trouble  in  doing  tlie  manual  dilatation  and  the 
high  forceps  operation.  Since  that  time- — this 
woman  is  still  nnder  my  care  — has  been  for 
four  months  — since  that  time  she  has  had  a 
pulse  running  anywhere  from  100  to  130,  a 
marked  tremor  and  marked  enlargement  of  the 
thyroid.  I am  not  sure  about  the  eve-findings. 
1 have  not  been  able  to  demonstrate  the  least 
change  in  the  position  of  the  eye.  It  well  illus- 
trates the  changes  the  doctor  has  in  his  case.  I 
am  sure  she  has  a myocarditis  and  I think  I am 
sure  she  has  a Basedow. 

Dr.  C.  E.  Fergusox,  Indianapolis:  The  paper 
emphasizes  as  well  as  it  can  be  emphasized  our 
ignorance  of  the  cause  of  this  terrible  disease, 
coming  on  us  so  suddenly,  many  times  when  it 
is  least  expected,  because  our  patient  may  have 
given  no  warning  until  some  time  iirobably  in 
the  latter  months  of  pregnancy,  we  are  con- 
fronted with  eclampsia.  The  patient  suddenly 
without  warning  develops  a spasm,  and  this 
spasm  is  followed  by  another  unless  firmly 
treated.  The  question  opens  up.  not  only  the 


cause  of  it,  but  the  treatment.  From  Dr.  Van 
Sweringen’s  paper  we  might  be  led  to  infer  that 
all  cases  of  pernicious  vomiting  might  lead  to 
compulsory  evacuation  of  the  uterus.  In  my 
consultation  practice  in  a number  of  cases  in  the 
last  two  years  one  of  the  most  difficult  things  I 
have  had  to  do  was  to  oppose  the  doctor  in  his 
desire  for  the  evacuation  of  the  uterus  immedi- 
ately and  at  the  same  time  satisfy  the  husband 
and  the  family  that  I was  doing  right  in  being 
conservative.  And  yet  I worried  probably  as 
much  as  the  physician  or  the  husband  as  to 
whether  I had  done  the  right  thing;  but  in  two 
cases  where  the  vomiting  was  pernicious  for  a 
number  of  weeks,  where  the  rectum  had  rejected 
all  food  and  where  the  patient  was  in  that  ner- 
vous condition  where  she  could  get  no  sleep  at 
all,  I found  that  the  simple  administration  of 
20  to  30  grains  of  chloral,  repeated  later  perhaps 
once  more  during  the  night  given  with  an  enema 
of  hot  milk  woiild  give  the  patient  a rest,  and 
after  a few  days,  much  to  our  surjirise,  the 
])atient  began  to  get  better.  Xow,  this  is  not  the 
treatment  for  every  case  for  a cure,  but  fortu- 
nately in  two  cases  where  the  vomiting  was  so 
severe  that  1 was  just  on  that  ragged  edge  we  all 
get  into  sometimes  to  determine  what  to  do,  these 
))atients  came  out  and  went  on  to  term,  giving 
birth  to  live  children  without  any  convulsion  at 
the  time  of  the  birth.  These,  of  course,  are 
fortunate  cases,  but  the  difficulty  that  I want  to 
ernphasize  is  to  make  up  our  minds  when  to  do 
this.  We  mav  wait  too  long,  or  we  may  do  an 
unnecessary  abortion.  The  most  interesting  cases 
to  me  are  those  cases  of  eclampsia  that  come 
along  about  the  seventh  or  eighth  month,  where, 
according  to  the  examination  of  the  i;rine  as 
given  me  hv  several  physicians  who  had  called  me 
in  consultation  in  these  eclampsia  cases,  there 
had  been  no  albumin  shown  at  all  in  the  most 
recent  examinations.  The  treatment  of  these 
cases  is  a matter  of  discussion  among  those  whom 
we  resrard  as  authoritv,  some  insisting  that 
immediate  evacuation  of  the  uterus  is  the  only 
thing  for  the  trouble,  insisting  that  accouchement 
force  or  any  of  the  radical  operations  are  the 
necessary  cures  for  this.  Accouchement  force  is. 
of  course,  a terrific  thing  to  add  to  the  woman’s 
already  nervous  condition.  The  Cesarean  sec- 
tion. both  vaginal  and  abdominal,  is  being  advo- 
cated. The  general  practitioner  must  do  the 
operation  of  the  accouchement  force.  This,  of 
course,  may  add  to  the  woman’s  nervous  condi- 
tion, and  throw  her  into  one  or  more  convulsions. 
In  three  cases  of  eclampsia  that  have  occurred  in 
my  consultation  practice  in  the  last  two  years, 
two  are  living  and  OTie  is  dead,  with  the  peculiar 
anomaly  that  the  woman  who  died  left  a living 
child  at  seven  months,  the  result  of  an  accouche- 
ment force,  while  the  other  two  ca.ses  developing 
at  the  seventh  month  gave  birth  to  dead  children, 
and  the  mothers  are  both  living.  These  last  two 
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cases  were  treated  expectantly.  That  is,  I did 
not  ])roduce  an  abortion.  1 did  not  attempt  any 
radical  operation,  either  Cesarean,  vaginal  or 
abdominal,  but  used  the  treatment  that  I became 
acquainted  with  under  Dr.  Herman,  in  London. 
Those  who  are  acquainted  with  his  work,  espe- 
cially on  difficult  labor,  will  remember  that  he 
says  he  had  tabulated  the  cases  from  all  hos- 
pitals from  which  he  could  gather  statistics,  and 
that  the  immediate  evacuation  of  the  uterus  is 
''  attended  with  a larger  death-rate  than  if  the 
patient  is  treated  expectantly.  Xow,  his  treat- 
ment is  chloral  and  morphia.  In  eclampsia  some 
think  it  will  kill  the  mother.  If  you  have  a 
nephritis,  it  will  kill  the  mother.  If  not,  it  will 
<)uiet  the  mother  as  nothing  else  will  do.  He 
gives  morphia  in  enormous  doses.  On  the  onset 
of  the  spasm  when  he  is  called  he  gives  one-half 
grain  of  morphin  and  if  she  has  another,  repeats 
it  with  another.  He  answers  the  question  as  to 
the  danger  of  stopping  up  the  eliminating  organs 
by  saying  that  it  is  more  than  offset  by  the  dila- 
tation of  the  blood-vessels  and  the  checking  of 
the  metabolism.  In  these  two  cases  I have  had 
recently,  I have  used  morphin  up  to  the  extreme 
with  the  result  that  the  patient  had  no  more 
convulsions,  although  they  had  a history  of  five 
and  six  and  the  fetus  died,  and  within  ten  days 
after  the  cessation  of  the  spasms,  the  women  gave 
birth  to  stillborn  children. 

Dr.  G.  G.  Graessle,  Seymour:  Dr.  Ferguson’s 
suggestion  of  being  conservative  in  these  cases 
has  brought  to  mind  a case  I saw  in  my  practice 
and  the  final  outcome  of  this  case  led  me  to  be 
more  careful  in  future  cases  of  that  kind.  It  was 
a case  of  a woman  about  26  years  of  age.  a 
woman  that  desired  motherhood.  She  apnarently 
developed  an  ordinary  case  of  morning  sickness, 
but  later  it  became  of  a malignant  character.  The 
usual  remedies  were  tried,  iodin  and  cocain,  and 
all  those  things,  with  at  times  more  or  less 
temporary  benefit,  but  it  was  not  very  long  until 
sbe  was  unable  to  be  out  of  bed,  and  indeed,  to 
raise  her  head  from  the  pillow.  Well,  it  began  to 
look  like  something  would  certainly  have  to  be 
done  for  her.  She  was  living  in  the  country  and 
eni])tying  the  uterus  uas  considered  and  rejected 
owing  to  the  surroundings.  Well,  the  case  just 
had  ordinary  care,  no  special  nurse  on  it,  and  we 
advised  waiting  and  waiting  and  waiting,  until 
finally  it  became  so  discouraging  that  finallv  the 
case  was  referred  to  Dr.  'Woodman  of  Chicago, 
and  she  was  sent  to  the  Western  Hospital,  and 
M'hile  they  were  waiting  for  her  to  regain  her 
strength  a little  bit  so  that  her  uterus  could  be 
emptied,  she  suddenly  developed  peritonitis  and 
died  in  a few  days.  Well,  they  thought  it  was 
strange  that  she  should  go  that  way.  A post- 
mortem was  made  and  we  found  two  necrotic 
areas  in  one  side  of  the  interior  of  the  uterus,  and 
it  was  at  once  shown  that  this  patient  by  some 
means  or  other,  although  she  had  in  the  start 


desired  pregnancy,  had  become  so  de))ressed  and 
so  mentally  affected  by  the  pernicious  vomiting 
that  she  had  resorted  to  means  of  emptying  the 
uterus  herself,  and  brought  about  her  death.  If 
you  do  wait  in  these  cases  for  a long  period  of 
time,  they  should  have  very  careful  watching 
and  very  close  attention  to  ]>revent  anything  of 
that  kind. 

Dr.  iM.  F.  Porter.  Fort  Wayne : iMr.  Chair- 
man. I did  not  intend  to  discuss  this  ]>aper.  I 
enjoyed  it  very  much.  It  is  a subject,  however, 
that  I have  been  rather  more  than  usuallv  inter- 
ested in  lately,  espec-ially  in  relation  to  this  and 
similar  conditions  due  to  the  function  of  the  thy- 
roid. It  might  at  first  be  thought  by  some  to  be 
rather  far-fetched  to  consider  the  thyroid  with 
either  jmerperal  ec-lampsia  or  any  of  the  toxemias 
of  pregnancy,  but  if  you  will  stop  to  think  that 
in  some  of  the  lower  invertebrates  the  thyroid 
gland  opens  into  the  utenrs  and  only  reaches  its 
full  development  and  remains  active  only  during 
the  active  sexual  life  and  becomes  inactive  after 
the  sexual  life  is  past  — I say,  if  you  will  call 
all  of  these  facts  to  your  mind,  you  will  see  why 
it  is  that  theoretically  we  come  to  the  conclusion 
that  there  is  a close  relationship  between  the 
thyroid  activity  and  the  activity  of  the  genital 
organs,  and  a study  of  clinical  facts  will  add 
more.  The  thyroid  gland  enlarges  during  men- 
struation and  during  ]>regnancy. 

I recently  had  a case  of  hemorrhage.  It  was 
about  the  term.  I regarded  the  case  as  a most 
serious  one.  I removed  the  ])atient  to  the  hos- 
pital. I naturally  concluded  that  the  hemor- 
rhage came  from  inside  the  uterus  and  decided 
to  empty  the  uterus,  but  found  that  she  did  not 
have  any  fresh  hemorrhage,  did  not  have  enough 
hemorrhage  to  produce  the  symptoms  that  we  had 
had  in  this  case.  We  put  the  patient  to  bed  and 
sbe  was  delivered  of  a stillborn  child  that  had 
evidently  been  dead  for  twenty-four  hours.  I 
was  sent  for  in  a hurry.  I found  no  trace  of 
hemorrhage.  She  was  restless  and  had  a nervous 
heart.  Slie  was  very  perceptibly  thyroid.  She 
n-as  suffering  from  some  symptoms  before  she 
had  any  hemorrhages. 

These  things  that  I have  said  are  suggestive 
more  than  anything  else.  There  was  another 
case  which  I happen  to  know  of  — a pernicious 
vomiting  that  occurred  in  a woman  that  had  been 
aborte<I  by  a physician  at  one  time  and  another 
time  had  spontaneoiisly  aborted  because  of  the 
toxemia,  that  came  into  the  hospital  for  toxemia 
again.  The  attending  jdiysician  gave  her  large 
doses  of  thyroid  extract.  Wl>ether  it  was  because 
of  it  or  not,  I know  not,  but  I do  know  that  this 
woman,  who  had  been  aborted  twice,  went  out  of 
1he  hospital  carrying  her  child.  She  had  been 
treated  by  the  administration  of  thyroid  extract. 
The  question  is  of  practical  importance,  I think, 
from  a clinical  standpoint.  By  clinical  obser- 
vation we  probably  will  arrive  as  quickly  if  not 
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more  quickly  than  we  will  by  laboratory  work  at 
a decision  on  this  subject.  Whether  an  individ- 
ual suffering  from  hyperthyroidism  is  really  suf- 
fering from  an  increased  activity  of  the  thyroid 
gland  or  suffering  from  a perverted  activity  is  a 
question.  We  can  make  close  observation  regard- 
ing clinical  facts  in  relation  to  this  subject, 
which  is  a very  interesting  one. 

Dr.  G.  B.  Jackson,  Indianapolis : I have  not 
used  this  chlorid  at  all,  but  1 have  seen  some 
reports  that  it  gives  valuable  results.  We  have 
increased  blood-pressure  in  some  of  these  cases 
of  pernicious  vomiting,  but  in  most  of  the  cases 
it  is  very  low  and  adrenalin  chlorid  benefits  it, 
and  is  of  some  benefit  to  the  patient  from  that. 

Dr.  Van  Sweringen,  Fort  Wayne,  (closing)  : 
I have  known  of  vaccinating  patients  by  means 
of  serum  from  a former  case  of  pernicious  nau- 
sea, after  the  method  of  Hirst  of  Philadelphia, 
and  with  some  siiccess. 


THE  JUSTIFICATION  OF  EAELY 
PEOSTATECTOMA"  * 

F.  H.  Jett,  M.D. 

TERRE  HAUTE,  IND. 

Sir  Henry  Thompson^  read  a paper  before  the 
Eoyal  Medical  and  Chirurgical  Society  in  1879 
on  suprapubic  drainage  for  prostatic  retention. 
In  the  discussion  which  followed,  a Mr.  Trevan 
said : “Is  it  not  justified  in  certain  cases  to 
endeavor  to  remove  the  cause  of  the  complaint? 
Eemoval  of  prostatic  tumors  has  been  done  and 
is  really  not  a dangerous  operation.”  This 
statement  by  Mr.  Trevan  met  prompt  denial  by 
Sir  Henry  when  he  closed  the  discussion.  Mr. 
Trevan  perhaps  had  in  mind  two  prostatic  tumors 
which  had  been  removed  and  reported  by  Thomas 
Bryant-  in  1878  and  in  the  latter  he  states  that 
the  results  were  good  and  that  the  symptoms  of 
both  stone  and  prostatic  retention  were  relieved. 

The  first  deliberate  attempt  to  carry  out  the 
conclusions  of  Mr.  Trevan  was  when  Belfield* 
did  a siiprapubic  prostatectomy  in  1886.  Eegi- 
nald  Harrison  reported  twenty  cases  in  the 
Lancet  in  1886  but  these  were  done  by  perineal 
section  and  a partial  removal  only  w'as  intended. 
Buckston  Browne^  on  March  7,  1889,  removed  4 
ounces  of  prostatic  tissue.  His  report  indicates 
that  entire  removal  was  intended. 

Although  several  had  done  the  operation  before 
him,  McGilP  of  Leeds,  in  1887,  was  the  first  to 

♦ Read  before  the  Indiana  State  Medical  .Vssoclation  at 
Indianapolis,  Sept.  28,  1911. 

1.  Brit.  Med.  .Tour.,  Tune  7.  1879. 

2.  Med.  Times  and  Gaz.,  Feb.  10,  1878. 

.8.  Tour.  A.  M.  A.,  1887,  viil,  .S08. 

4.  Brit.  Med.  Tour.,  Ma.v  18,  1889. 

5.  McGill  : Tr.  Clin.  Soc.  London,  1888,  xxi,  52. 


widely  advocate  the  excision  of  the  obstructing 
parts  by  the  suprapubic  method. 

Prostatotomy  was  first  performed  by  Guthrie® 
in  1834.  He  used  a catheter  with  a concealed 
blade.  There  were  several  so-called  improvements 
on  tliis  method  until  we  come  to  that  introduced 
by  Bottini  in  1873.  He  used  a cautery  and  his 
method  was  perfected  many  years  after  by  Willy 
Meyer,^  Wishard®  and  Young.® 

Lithotomy  was  popularized  about  the  end  of 
tlie  seventeenth  century  by  Jaques  and  was  made 
worthy  of  the  name  by  Cheselden  early  in  the 
eighteenth  century.  Prostatectomy  is  the  legiti- 
mate child  of  this  operation.  The  prostatic  tis- 
sue was  excised  during  these  early  operations 
because  it  obstructed  the  removal  of  the  stone, 
tills  naturally  suggested  the  partial  and  complete 
removal  of  the  prostate  for  its  own  symptom* 
complex,  without  a stone  being  present. 

There  seems  to  have  been  considerable  operat- 
ing for  this  disease  subsequently,  much  of  which 
was  done  by  inexperienced,  indiscriminate  and 
unskilled  surgeons  who  failed  in  some  essential 
details  of  technic.  This  received  its  just  reward 
in  bad  results  and  we  find  the  operation  discred- 
ited and  marked  as  dangerous  in  the  early  nine- 
ties even  by  such  a master  as  Guyon.  From  1890 
to  1900  we  had  the  historical  nightmare  of  cas- 
tration, vasectomy  and  electrolysis. 

Perineal  prostatectomy  was  developed  by  Good- 
fellow  (1891),  H.  Morris  (1895),  Ferguson 
(1901),  Syms  (1901),  Murphy  (1903),  Young 
(1903),  Proust  (1903)  and  others. 

Freyer,^®  in  1901,  read  a paper  before  the 
Eoyal  Surgical  Society  wherein  McGill’s  technic 
was  modified  so  that  the  gland  was  taken  out 
complete  and  the  capsule  was  not  disturbed.  At 
least  this  was  the  intention.  Many  have  claimed 
that  they  originated  this  operation,  including 
Fuller^^  and  Watson.  Perhaps  they  did,  but  it 
was  Freyer’s  able  paper  based  on  a sufficient  num- 
ber of  well-studied  cases  that  gave  the  necessary 
publicity  to  a neglected  operation. 

All  that  had  gone  before  gave  to  us  an  accepted 
operation  for  prostatic  retention  but  we  were 
taught  that  it  should  be  done  as  an  operation  of 
necessity.  Operations  of  necessity  are  very  easy 
for  medical  men  to  comprehend  and  all  agree  on 
the  operation.  There  are  no  tears  shed  at  the 
necropsy  for  the  man  would  have  died  anyway. 
All  surgical  procedures  have  passed  through  this 

0.  Guthrie  : Anatom.v  .and  Disea.ses  of  the  Neck  of  the 
Bladder  and  of  the  Urethra.  Quoted  by  Deaver,  Enlarg.  of 
Prostate,  1905.  « 

7.  Meyer,  Willy  : New  York  Med.  Rec.,  1898,  p.  323. 

8.  Wishard  : Tour.  Cut.  and  Gen.  Urin.  Dis.,  1902, 

p.  245. 

9.  Young;  Tour.  A.  M.  A.,  1902.  xxxviii,  8C. 
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stage  and  there  is  no  reason  why  this  operation 
sliould  be  an  exception.  The  operation  done 
under  these  conditions  taught  the  surgeon  that 
he  could  remove  the  prostate  at  this  time  but  he 
could  not  remove  the  damage  that  had  been  done 
by  the  diseased  gland.  "What  was  more  logical 
than  to  remove  the  prostate  before  the -injury 
had  been  done  and  make  it  an  operation  of 
choice?  Operations  are  performed  for  the  bene- 
fit' of  the  patient,  not  for  a low  mortality  nor  to 
show  the  brilliancy  of  the  surgeon.  We  do  the 
surgical  thinking  for  our  patients  and  if  they  are 
wise  they  will  follow  the  advice.  An  unjustified 
operation  is  the  unpardonable  sin  of  a surgeon. 
Unjustified  delay  is  due  to  ignorance,  the  caution 
that  is  taught  medical  men  or  a case  not  well 
studied.  The  kindergarten  question  of  every  sur- 
gical case  is;  Are  you  justified  in  operating  or 
are  you  justified  in  delay?  There  is  nothing  sur- 
prising that  when  a dying  prostatic  case  was 
taken  to  the  table  and  he  died  from  the  anes- 
thetic. the  surgeon  would,  in  his  next  case,  insist 
that  the  patient  he  able  to  stand  the  operation. 
This  gave  iis  the  surgery  of  selected  cases  and  the 
men  who  selected  their  cases  had  a mortality  low 
enough  to  brag  about.  It  was  learned  from  these 
cases  that  good  surgery  did  not  need  to  -wait  for 
the  sign-board  of  death  to  come  with  the  patient 
but  that  operations  are  justified  for  health  and 
ha])piness  as  well  as  to  prevent  the  deadly  sequelae 
tliat  follow  delay. 

l\Iuch  has  been  written  about  prostatectomy 
but  little  to  convince  the  medical  man  that  this 
is  a prophylactic  operation  and  should  be  done 
early. 

Let  us  see  if  we  can  justify  delay  in  these 
cases  by  considering  the  olyjections  that  have  been 
offered ; 

First.  Tbe  patient  may  get  relief  from  the 
catheter  life ! 

Unless  there  is  infection  there  is  little  use  for 
the  catheter  and  catheter  cases  nearly  without 
excention  become  infected.  The  great,  grand  and 
dorious  allv  of  evstitis  is  the  so-called  catheter 
life. 

You  know  that  at  least  8.5  per  cent,  of  appen- 
dix cases  recover  without  operation. It  is  also 
a fact  that  U5  per  cent,  of  enlarged  prostates 
prove  to  1)0  malignant.  Does  it  not  follow  that 
if  veu  use  a catheter  and  wait  to  make  a positive 
diagnosis  of  cancer  of  the  prostate,  then  the  oper- 
ation will  not  cure  and  you  will  lose  as  larofe  a 
number  of  your  ])rostate  cases  as  you  would  in 
iinoperated  a])pendix  cases?  The  way  to  cure 
malignant  disease  is  to  suspect,  operate  and  make 
the  diagnosis  positive  with  the  microscope,  or  not 

la.  OsIpi-’s  Modorn  Mpdicinp.  v,  429. 


to  suspect  its  malignancy,  operate  and  have  the 
agreeable  report  that  you  have  removed  an  early 
cancer. 

Y'ou  remember  the  man  who  used  a catheter 
for  twenty  years.  Do  you  also  remember  the 
nundjer  of  cases  that  came  to  you  because  they 
had  to  get  up  several  times  a night,  received 
their  catheter  and  died  a few  years  after  of  some 
kidney  lesion  ? The  god  of  reason  has  less  to 
criticise  you  for  if  you  advise  your  case  of  appen- 
dicitis not  to  be  operated,  than  if  you  give  your 
patient  this  instrument  of  destruction,  trusting 
to  the  deity  that  he  may  be  another  who  can  use 
it  for  twenty  years  and  later  operate  on  a scle- 
i-otic,  anemic,  emaciated,  cystitic,  pyelonephritic, 
dribbling  or  retentive  old  man  who  has  the  symp- 
toms of  death  rather  than  those  of  prostatic  dis- 
ease; this  as  a last  chance  a few  years  after  besin- 
ning  a catheter  life. 

When  a man  starts  to  use  a catheter  for  pros- 
tatic disease  he  should  adopt  it  as  his  occupation, 
for  this  with  the  necessary  mode  of  life  will  take 
most  of  his  time.  He  should  also  be  well  enough 
])rovided  with  worldly  ])ossessions  to  allow  him  to 
follow  this  as  his  sole  occupation. 

I believe  that  the  hypodermic  syringe  is  less 
dangerous  in  the  hands  of  the  unskilled  than  is 
the  catheter.  It  was  intended  to  be  used  by  some 
one  with  training  and  it  is  your  duty  if  you  select 
the  catheter  life  for  your  patients,  to  use  it  for 
him  and  have  him  pay  you  for  it.  It  will  pay 
liim  if  he  cares  for  his  health. 

Second.  The  patient  is  old. 

Was  the  patient  old  when  he  first  consulted 
you?  Just  about  55  years.  At  least  this  is  the 
time  most  of  them  come  to  us.  Is  this  too  old 
to  operate  for  gall-stones?  Amputate  a leg? 
I’emove  a tubercular  kidney?  Do  an  appendec- 
tomy? Gastrojejunostomy?  I think  not!  The 
real  reason  is  that  the  retention  and  cystitis  are 
too  old. 

Third.  The  patient  has  only  a few  years  to 
live  I 

The  insurance  companies  have  what  they  call 
their  table  of  expectation  and  this  shows  that  a 
man  of 

40  will  live  28.2  years 
.50  will  live  20.9  years 
60  will  live  14.1  years 
TO  will  live  8. .5  years 
80  will  live  4.4  years 

The  expectation  of  life  in  patients  treated  bv 
catheterization  has  been  said  by  Harrison^®  and 

l.S.  Harrison  : Sui's-ical  Disoasos  of  the  Urinary  Organs. 
I.ondon.  1887. 
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by  Lvdston’'*  to  be  no  more  than  fonr  or  five 
years. 

In  a paper  read  by  Judd'®  before  the  American 
iJedical  Association  in  June,  1911,  reporting  542 
cases,  about  one-half  (268)  were  between  60  and 
70  years  old  when  operated.  He  also  makes  the 
statement  that  the  average  duration  of  symptoms 
was  about  six  years.  Drawing  an  average  in  these 
cases  of  65  years  and  deducting  the  six  years  of 
symptoms,  would  make  these  cases  come  to  an 
early  operation’  at  59  years.  This  according  to 
the  table  of  expectation  leaves  the  man  14.7  years 
to  live  and  is  certainly  worth  while.  Tn  a series 
of  cases  (146)  reported  by  hToung  about  one-half 
were  between  60  and  70,  so  the  cases  by  dudd  are 
at  least  not  the  exception. 

Fourth.  The  kidne3^s  are  bad  ! 

There  may  be  l)ad  kidneys  in  any  case  from 
birth  to  death  no  matter  what  the  age.  It  is  a 
contra-indication  in  jirostatic  cases  just  as  it  is 
in  all  surgical  disease.  Prostatic  hypertrophy 
alone  will  not  cause  bad  kidnevs.  They  are  the 
result  of  retention  and  cystitis,  which  are  caused 
by  a neglected  ])rostate.  I am  convinced  that  few 
of  these  men  have  bad  kidneys  when  they  first 
consult  a doctor.  The  life  history  of  these  cases 
many  times  reads:  prostatic  hypertrophy,  reten- 
tion, doctor,  catheter  life,  cystitis,  nephritis  or 
])velonephritis,  nremia  and  death. 

Fifth.  The  o])cration  destroys  the  sexual  life ! 

This  to  mv  mind  is  a real  reason  and  I have 
no  argument  with  the  medical  man  who  catheter- 
izes  his  patient,  keeps  him  with  a clean  bladder 
and  preserves  this  function.  I have  no  pity  for 
the  man  who  will  not  ])a_v,  his  doctor  for  this 
frequent  surgical  operation  and  T am  afraid  to 
mention  my  o])inion  of  a doctor  who  will  allow 
Ihis  function  to  be  jeopardized  by  the  unskilled. 
IManv  times,  however,  with  the  acme  of  .skill  it 
will  be  necessary  for  man  to  choose  between  his 
life  and  this  function.  Then  it  is  your  duty  to 
have  him  under  observation  that  you  may  advise 
him  early  enough. 

T think  that  all  operators  will  agree  that  while 
prostatectomy  is  dangerous  to  the  vita  sexualis, 
im])otence  is  less  likely  to  follow  a technic  which 
conserves  the  sheath  and  prostatic  urethra.  This 
does  not  mean  that  the  o]ieration  must  l>e  peri- 
neal or  suprapubic  but  it  does  mean  that  the 
sheath  and  floor  of  the  prostatic  urethra  must 
be  let  alone.  There  are  cases  where  the  ])rostate 
and  sheath  are  quite  adherent,  usually  the  result 
of  prostatitis  in  the  earlier  life  of  the  man.  To 
remove  the  prostate  in  this  man  means  many 
limes  the  removal  of  the  prostatic  urethra,  ejacu- 

14.  r>v(lston  : Phil.  Mnd.  .Tour.,  1902.  x.  92. 
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latorv  ducts  and  considerable  of  the  sheath.  This 
spells  destruction  to  the  sexual  function. 

Young  claims  for  his  operation  that  a large 
per  cent,  of  his  cases  do  not  lose  this  power. 
JjillienthaT®  reported  thirty-one  cases  by  supra- 
pubic method  and  remarks  that  in  no  instance 
was  the  sexual  power  lessened  but  actually 
increases  in  numerous  instances.  You  will  note 
lliat  one  of  these  gentlemen  is  working  by  the 
perineal  and  one  by  the  suprapubic  route. 

Queer,  but  nevertheless  true,  a practitioner 
will  advise  a.  salpingo-oophorectomy  no  matter 
what  the  age,  but  will  throw  up  his  hands  in  holy 
horror  when  an  operation  is  mentioned  that  may 
desex  a man.  There  is  more  danger  and  more 
inconvenience  in  prostatic  retention  than  from 
diseased  tubes  and  ovaries. 

It  is  a happy  thought  that  most  cases  requir- 
ing jirostatectomy  are  of  such  an  age  that  they 
have  lost  their  sexual  power  and  that  many  times 
it  exists  more  in  the  mind  than  in  the  body. 

Sixth.  The  operation  has  a high  mortality! 

iMany  rejiorts  do  not  mention  such  a thing  as 
malignant  disease  and  no  doubt  several  are  inclu- 
ded. The  thing  that  impresses  one  in  going 
over  these  cases  is  the  small  number  of  deaths 
due  to  the  operation.  Some  few  are  reported 
from  hemorrhage  but  oftener  it  is  a repetition 
of  urejuia,  pus  kidneys  and  shock.  The  operation 
is  generally  considered  and  done  vdien  nothing 
else  will  save  the  life  of  the  patient  and  it  is  easy 
to  see  that  they  are  poor  surgical  risks.  If  you 
study  these  cases  you  will  notice  that  many  of 
them  recpiired  su])7-a]mbic  drainage  before  oper- 
ation. This  means  that  the  case  had  been 
neglected. 

IMiles  F.  Forter"  in  a study  of  485  cases  savs 
that  the  death-rate  of  the  operation  is  less  than 
2 ])cr  cent.,  while  the  death-rate  from  conditions 
secondai’v  to  the  enlarged  prostate  is  3.5  per  cent. 
In  other  words  there  are  more  deaths  from  delay 
than  from  the  operation. 

Deaver  at  one  time  made  the  statement  that 
all  cases  of  appendicitis  should  be  operated.  This 
statement  was  somewhat  wild  when  considered  in 
a strictly  scientific  v’ay,  and  has  since  been  quali- 
fied l)v  him.  Ilis  qualification  applies  to  those 
cases  that  are  not  seen  early  enough.  This  as 
a rule  is  the  fault  of  the  patient  and  not  the 
surgeon.  We  have  only  to  look  into  prostatec- 
tomy to  understand  that  prostatic  cases  are  not 
operated  because  they  are  seen  too  early  hy  the 
doctor.  I believe  that  cases  of  retention  due  to 
prostatic  obstruction  operated  at  the  time  they 
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first  need  treatment  will  give  as  low  a mortality 
as  appendectomy,  the  age  notwithstanding. 
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23 
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39 
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8 

0 
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904 

67 
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52 
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^Mortality,  suprapubic 
^Mortality,  perineal  . . 
Mortality,  total  cases 
Xumber  of  operators 
Young’s  mortality  . . 
Freyer’s  mortality  . . 
Judd’s  mortality  .... 
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5.5% 
. . . 20 
3.8% 
0.  % 
6.2% 
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There  are  a considerable  number  of  men  ivlio 
are  past  middle  age  tvho  do  the  “kidney  walk” 
several  times  each  night.  Xot  all  of  these  have 
prostatic  enlargement  but  all  cases  that  have 
enlargement  tvhich  obstructs  belong  to  this  class. 

I am  not  a believer  in  snap-shot  diagnosis  but 
tbink  that  all  methods  of  arriving  at  the  true 
condition  should  be  used.  In  bladder  and  pros- 
tate examinations  ive  may  use,  rectal  palpation, 
catheter,  urinalysis,  sounds,  cystoscope  and  x-ray, 
and  it  is  a pity  that  the  general  man  cannot  have 
at  his  command  everything  from  an  eye  speculum 
to  a high  frequency  current,  but  as  sad  as  it  is, 
it  is  true.  Many  times  it  is  better  to  make  a 
diagnosis  by  a simple  method  and  accept  it  as 
true  unless  you  can  prove  it  untrue  by  the  more 
elaborate  methods.  Given  a case  with  a historv 


correct,  pass  a catheter  (better  with  a coude 
curve),  if  it  meets  ivith  an  obstruction  or  is  hard 
to  pass  the  trouble  is  perhaps  due  to  some  other 
condition,  but  if  the  catheter  passes  easily  and 
you  find  residual  urine  this,  in  the  majority  of 
cases,  iTieans  prostatic  enlargement  of  a kind  that 
requires  treatment.  I am  well  aware  that  rectal 
palpation  is  generally  mentioned  as  the  one  pro- 
cedure for  this  diagnosis,  but  it  is  not  the  one 
best  guess.  You  are  to  make  a diagnosis  of  a 
prostate  which  obstructs.  A hypertrophy  as  large 
as  the  end  of  your  thumb  placed  in  the  right 
position  may  give  a Tvorld  of  trouble  M'hile  a 
large  one  may  give  no  more  trouble  than  the 
lipoma  on  the  next  man’s  back.  It  does  not  help 
to  find  a large  gland  but  it  is  important  to  know 
if  it  caTTses  urine  to  be  retained.  When  you  find 
this  kind  of  obstruction  it  is  your  duty  to  treat 
the  man  and  inform  him  that  it  is  a serious  affair. 

There  is  a medical  treatment  for  this  disease, 
much  as  it  is  neglected.  The  hygienic  treatment 
is  very  important,  and  you  also  have  intermit- 
tent dilatation,  massage,  rectal  and  bladder  irri- 
gation and  systematic  catheterization.  When  this 
man  passes  beyond  medical  treatment,  then  is 
the  time  for  prostatectomy. 

Who  Avould  say  that  an  operation  Tvhich  would 
give  a man  two  healthy  kidneys  in  exchange  for 
two  ])us  kidneys  is  not  justified  ? This  Tvill  apply 
to  all  sequelfp  of  prostatic  obstructioTi.  YTien 
cases  are  operated  early  the  kidneys  are  con- 
served, the  cystitis  is  prevented,  the  bladder  is 
not  overworked  and  damaged,  the  general  con- 
dition of  the  man  is  not  undermined  by  absorp- 
tion of  urine,  the  man  is  the  best  opei’ative  risk 
he  Tvill  ever  be,  and  except  the  necessary  risk 
imposed  on  all  Tvell-planned  operations,  your 
patient  is  left  Tvith  his  normal  expectation  of  life 
and  I have  neglected  to  mention  the  state  of  well- 
being and  happiness  which  Tvill  gladden  the  ripen- 
ing years  of  the  man’s  existence. 

For  the  operation  you  have  several  methods, 
such  as  the  various  sorts  of  suprapubic,  and  the 
perineal  Tvith  its  numerous  incisions  and  the 
gland  dissection  through  the  urethra  or  trans- 
capsular.  Don’t  let  this  senseless  controversy 
about  the  different  kinds  of  o])eration  cloud  your 
consistent  conclusion.  They  are  all  good  when 
done  by  someone  skilled  in  the  operation  selected. 
More  skilled,  however,  is  the  surgeon  who  trains 
his  case  for  the  operating  room,  lets  the  type  of 
gland  select  his  method  of  operating  and  mFo 
carries  out  the  very  important  after-treatment. 

Prostatectomy  is  justified.  Early  operation  is 
a prophylactic  kidney  and  bladder  operation  and 
M'ill  give  a low  mortality  Tvith  a happy  result. 

Swope  Block. 
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COMMON  CAUSES  AND  TREATMENT 
OF  DIFFICULT  LABOR  * 

E.  E.  IVlSHAKD,  M.I). 

XOBLESVILLE,  IND. 

Since  no  physiologic  process  is  attended  witli 
so  much  physical  suffering  as  that  of  child-birth, 
and  since  it  is  and  always  will  be  a condition  to 
be  reckoned  with  by  the  family  physician  as  a 
rule,  I feel  that  a consideration  of  the  subject 
should  be  of  interest  to  us. 

The  cjuestion  may  arise,  is  the  art  of  obstetrics 
keeping  pace  with  the  probably  greater  strain 
brought  to  bear  on  the  women  of  to-day,  due 
to  our  higher,  or  overcivilization  as  it  may  be 
aptly  termed  as  applying  to  some  of  our  women  ? 
Are  the  present  day  women  becoming  better  pre- 
pared to  bear  normal,  healthy  children  with  less 
suffering,  or,  are  they  from  social  or  economic 
reasons,  lowering  their  efficiency  and  making 
child-bearing  a more  severe  thing,  to  lie  dreaded 
on  account  of  the  suffering  and  sacrifice  it 
entails? 

It  therefore  becomes  a duty  as  well  as  a 
sacred  privilege  for  the  family  physician  to  do 
all  in  his  power  to  make  inotherhood  a condition 
to  be  sought  after  rather  than  dreaded. 

Conditions  are  rapidly  changing.  Ini])roved 
hygienic  regulations  are  limiting  certain  for- 
merly often-met  diseases,  and  it  is  not  unreason- 
able to  surmise  that  the  time  is  not  far  distant 
when  typhoid,  malaria,  diphtheria,  scarlet  fever 
and  small-pox,  as  representatives  of  our  most 
dreaded  and  serious  diseases,  will  be  only  occa- 
sionally met  with.  However,  nervous,  digestive 
and  nutritional  diseases,  I believe,  are  on  the 

I increase,  and  will  have  their  effect  on  the  mothers 
of  to-morrow.  While  therefore  our  labors  in 
infectious  diseases  may  lessen  and  reduce  our 
earnings,  we  recognize  the  fact  that  in  spite  of 
the  race  suicide  scare  there  is  not  likely  to  be 
any  very  marked  reduction  in  the  birth-rate  for 
a generation  at  least,  and  that  the  physician  who 
keeps  thoroughly  e(iuij)ped  for  obstetric  work, 
who  earns  a reputation  as  a safe  and  sympathetic 
accoucher,  who  will  always  do  all  in  his  power 
to  relieve  undue  suffering,  in  so  far  as  it  is 
consistent  with  the  best  interests  of  both  mother 
and  child,  I say,  such  a physician  will  always 
have  a place  in  the  world,  and  will  find  work  to 
do,  and  his  mission  and  ministrations  will  be 
fully  rewarded  by  the  gratitude  of  th.e  mothers- 
to-be. 

* Read  Before  the  Indiana  State  Medical  Association  at 
Indianapolis,  Sept.  28,  1911. 


It  is  not  the  purpose  or  even  hope  that  this 
paper  will  enlighten  those  present  on  the  com- 
mon causes  and  management  of  difficult  labors, 
but  merely  to  review,  as  I take  it,  some  of  the 
most  common  elements  and  conditions  that  enter 
into  these  cases  commonly  met,  to  the  end  that 
we  may  be  mutually  benefited. 

The  border  line  between  physiological  normal 
labor,  and  pathological  labor,  is  often  difficult  to 
determine.  Practically  all  labors  might  be  called 
difficult.  I purpose  to  consider  only  the  common 
cases  that  vary  quite  appreciably  from  the  normal. 

What  shall  we  regard  as  difficult  labors?  I 
Itelieve  all  labors  which  are  unduly  protracted, 
unusually  painful,  or  require  some  active  inter- 
ference with  forceps  or  otherwise,  to  bring  about 
a safe  delivery  for  mother  and  child  within  nor- 
mal limits,  should  be  regarded  as  difficult. 

There  is  much  comfort  and  satisfaction  in  the 
knowledge  that  a very  large  percentage  of  women 
will,  without  active  assistance  or  intervention, 
pass  through  labor  without  undue  suffering  or 
complications.  On  the  other  hand,  I imagine  we 
could  all  relate  numerous  ex]ieriences  when  we 
have  almost  sweat  drops  of  Idood  in  our  effort  to 
relieve  some  of  our  complicated  cases. 

Let  us  consider  first  those  elements  which 
affect  the  pregnant  woman,  and  which  tend  to 
make  her  delivery  difficult  or  easy. 

Prophylaxis  has  its  jilace  here  as  elsewhere 
in  medicine,  and  the  physician’s  responsibility 
begins  as  soon  as  he  is  notified  that  his  services 
will  be  required  at  the  termination  of.  pregnancy. 
Too  often  a ]ihysician’s  services  are  not  requested 
until  late  in  pregnancy,  if  at  all  before  labor  has 
begun.  We  should  educate  the  people  against 
the  dangers  of  this  common  form  of  procrastina- 
tion. The  expectant  mother  should  be  taught  to 
observe  regular  habits  of  proper  exercise,  sleep 
and  rest,  and  how  to  keep  her  eliminative  organs, 
bowels,  kidneys  and  skin  in  good  condition,  on 
which  so  much  depends  in  the  pregnant  woman. 
If  these  organs  perform  their  functions  well, 
waste  products  will  not  accumulate,  toxemias 
will  be  infrequent,  and  the  nutrition  of  the 
mother  and  fetus  will  not  commonly  be  disturbed. 
In  brief,  Ave  must  recognize  the  fact  that  any 
element  which  lowers  the  muscular  tone,  nerve 
force,  or  vitality  of  the  mother,  is  likely  to  make 
labor  more  difficult  for  her.  Her  expulsive  forces 
will  be  reduced  on  account  of  imperfect  nerve 
stimuli  and  weak  and  atonic  muscles.  The 
expectant  mother  must  also  be  taught  the  evils 
of  tight  lacing,  high  heeled  shoes  and  other  fads 
of  fashion  Avhich  may  be  injurious.  Tight  lac- 
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iiig,  b}-  crowding  down  the  pelvic  organs  and 
interfering  with  their  circulation  and  restricting 
their  power  to  functionate  properly,  cannot  be 
otherwise  than  harmful. 

This  leads  up  to  what  I believe  the  most 
common  cause  of  difficult  or  prolonged  labor, 
namely,  uterine  inertia.  Uterine  inertia  is  the 
most  prominent  factor  in  from'  6 to  10  per  cent, 
of  all  labors,  and  is  an  element  to  be  considered 
in  probably  a much  greater  percentage.  Pelvic 
deformities,  as  rare  conditions  sufficient  to  cause 
serious  distocia,  will  be  excluded  from  the  causes 
in  this  class  of  cases. 

In  the  early  stage  of  labor  a rigid  os  from  old 
cicatrices  or  other  causes  may  soon  tire  the  uter- 
ine muscle  after  a period  of  fruitless  contrac- 
tions. More  often,  doubtless,  insufficient  inner- 
vation or  stimuli,  and  consequent  weak  uterine 
contractions,  are  the  common  causes  of  delay. 

Overdistention  of  the  womb  in  varying  degrees, 
due  to  excessive  liquor  amnii,  is  a factor  in  uter- 
ine inertia  too  often  overlooked,  I believe.  This 
condition,  which  overstretches  the  uterine  mus- 
cular fibers,  naturally  weakens  their  contractive 
power,  and  labor  pains  may  be  weak  and  inef- 
fectual oi'  the  pain  may  be  out  of  proportion  to 
■the  expulsive  forces  of  the  uterine  muscle.  This 
condition  can  usually  be  readily  determined  by 
the  excessive  size  of  the  womb  and  the  free 
mobility  of  the  fetus  and  ballottement. 

Occasionally,  but  fortunately  quite  seldom,  we 
find  a condition  of  hydramnios  or  very  excessive 
amount  of  liquor  amnii,  but  the  condition  is  too 
rare  to  be  classed  with  common  causes  of  diffi- 
cult labor. 

Where  we  find  excess  of  amniotic  fluid  the 
only  apparent  cause  for  delay  in  labor,  if  the 
membranes  have  by  their  dynamic  force  dilated 
the  cervix  fairly  well,  we  may  be  justified  in  a 
timely  rupture  of  the  membranes  which  will 
allow  an  escape  of  a considerable  amount  of  the 
fluid  and  thus  permit  the  womb  to  get  a better 
grasp  on  the  fetus  as  this  organ  contracts  more 
closely  upon  it. 

These  factors,  excessive  liquor  amnii,  along 
with  malpositions  of  the  fetus,  I believe  are 
common  causes  of  our  delayed  and  difficult  labors. 

It  is  a common  experience  to  note  how  rapidly 
labor  will  progress  after  a timely  artificial  rup- 
ture of  the  membranes,  which  would  lead  us  to 
the  conclusion  that  it  is  because  the  womb  is 
allowed  to  contract  down  on  the  fetus  with  more 
power  in  the  direction  of  the  birth  canal. 

Indiscriminate  artificial  rupture  of  the  mem- 
branes is  bad  practice  and  will  often  defeat  the 
end  for  which  the  act  is  performed. 


Faulty  ])ositions  of  the  fetus  and  excessive 
liquor  amnii  often  account  for  the  lazy  and  indif- 
ferent and  inefficient  contractions. 

What  are  we  to  do  to  hasten  delivery  in  the 
best  interests  of  mother  and  child?  First,  pro- 
])hylaxis  as  previously  mentioned  is  of  primary 
importance.  In  so  far  as  is  within  our  power, 
we  should  see  that  our  patients  enter  the  lying-in 
state  in  good  physical  condition,  with  as  -much 
muscular  tone  and  as  stable  nervous  systems  as 
possible  to  secure.  Second,  we  should  be  able  to 
recognize  the  clinical  varieties  of  uterine  inertia, 
whether  it  is  due  merely  to  feeble  and  infrequent 
contractions,  or  contractions  insufficient  to  over- 
come a slightly  rigid  cervix  or  inelastic  perineum, 
or  whether  or  not  the  pains  are  out  of  all  propor- 
tions to  the  uterine  contractions. 

In  the  first  condition,  feeble  and  infrequent 
contractions  after  cervical  dilatation  has  begun, 
the  presentation  satisfactory,  and  no  evident 
reason  why  labor  should  not  proceed,  motor 
stimulants  as  quinin  one  or  two  full  doses,  or 
strychnia  cautiously,  may  be  given  to  advantage. 
Putting  the  patient  in  the  upright  position  and 
getting  the  benefit  of  gravity  ma}'  aid. 

By  correcting  a faulty  position  of  the  child 
where  it  is  possible  to  do  so,  the  pains  will  often 
come  on  vigorously  and  labor  proceed  without 
interruption. 

Where  the  cervix  is  rigid  and  the  pains  insuf- 
ficient, cervical  dilatation  with  the  fingers  may 
do  good.  I have  often  practiced  it  with  good 
results,  and  have  not  been  convinced  that  there 
were  any  ill  effects.  Chloroform  will  often  relax 
the  cervix.  Hot  douches  ma}^  be  employed  for 
the  same  purpose,  but  have  the  disadvantage 
of  washing  away  the  natural  lubrication,  and 
then  there  is  also  the  possibility  of  introducing 
infection. 

Pressure  with  the  hand  or  binder  over  the 
fundus  of  the  womb  ])robably  stimulates  uterine 
contractions.  I have  often  made  manual  pres- 
sure over  the  womb,  and  see  no  reason  why  the 
womb  may  not  be  stimulated  in  this  manner  as 
it  is  so  readily  done  hy  Crede’s  method  after  it 
is  emptied. 

The  third  condition  of  much  pain  and  slight 
contractions  may  be  overcome  by  the  above  meth- 
ods, or  by  the  hypodermic  administration  of  one- 
fourth  grain  of  morphin. 

I recently  observed  a case  where  morphin 
acted  almost  specifically.  The  patient  was  hav- 
ing w’hat  we  sometimes  term  nagging  pains,  and 
with  no  apparent  progress.  I could  determine 
no  evident  reason  why  labor  should  not  proceed. 
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1 decided  to  give  a hypodermic  of  one-fourth 
grain  morphin  and  uas  soon  rewarded  by  the 
nagging,  indefinite  and  inefficient  pains  giving 
way  to  normal  efficient  pains  which  soon  termi- 
nated the  labor.  The  patient  remarked,  “Why 
didn’t  you  give  that  medicine  to  me  sooner?” 
Morphin  is  a ‘remedy  to  be  given  cautiously,  as 
it  is  believed  to  cause  cyanosis  occasionally  in 
the  new-born. 

In  the  first  stage  of  labor,  a faulty  position 
of  the  child  may  be  benefited  by  a properly 
applied  abdominal  binder,  especially  in  those 
cases  of  lax,  pendulous  abdomens,  and  where 
muscular  tone  is  low.  This  will  also  render  sup- 
])ort  and  service  during  the  expulsive  efforts  of 
tlie  womb  and  abdominal  muscles.  . 

In  the  second  stage  of  the  labor  after  dila- 
tation has  been  complete  for  some  time,  and  the 
head  is  well  engaged  and  inertia  cannot  be  over- 
come by  other  means,  forceps  are  indicated  after 
one  or  two  hours  without  progress,  as  miich 
suffering  can  be  eliminated  and  valuable  time 
saved.  I have  generally  observed  the  rule  of 
waiting  two  hours  after  the  head  is  on  the  peri- 
neum before  applying  the  forceps,  but  I am 
becoming  convinced  that  this  rule  should  often 
be  disregarded,  especially  if  the  head  has  been 
a long  time  reaching  the  perineum,  and  on 
account  of  excessive  size  of  the  head,  failure  to 
mould  properly,  faulty  position  or  uterine  inertia, 
the  head  does  not  progress,  one-half  to  one  hour 
should  be  a long  enough  wait  before  applying  the 
forceps,  if  we  can  obtain  the  help  of  another 
ph3‘sician,  or  can  command  other  intelligent  and 
trustworthy  assistance. 

Tlie  old  saying  as  sometimes  applied  to  child- 
birth, “Let  Nature  take  its  course,”  is  not 
a good  motto  for  the  up-to-date  accoucher  of 
to-day.  Present  day  progress  demands  more 
than  merely  watchfulness  during  labor  and  tying 
the  cord  and  observing  that  the  placenta  comes 
away  in  its  entirety  after  the  second  stage  of 
labor  is  terminated.  This  applies  particularly 
to  the  class  of  cases  under  consideration,  namelv, 
cases  of  difficult  labor. 

It  is  indeed  quite  true  that  it  requires  as  much 
wisdom  to  know  when  not  to  interfere  as  it  does 
to  recognize  and  appreciate  fully  the  conditions 
requiring  more  or  less  active  interference  and  to 
know  what  to  do  under  such  circumstances.  The 
forceps  may  be  an  instrument  for  great  good  or 
evil,  and  must  be  used  with  discretion  and  skill, 
which  comes  largely  from  experience.  However, 
their  application  is  not  generally  difficult,  and 
no  physician  should  take  obstetric  work  who  can- 
not qualify  in  this  line. 


Next  to  uterine  inertia,  or  possibly  as  fre- 
cjuently,  we  have  faulty  positions  of  the  fetus  and 
abnormal  adaptation  of  the  fetal  head  to  the 
birth  canal  as  a common  factor  in  distocia.  An 
attempt  should  be  made  as  early  as  possible  to 
correct  these  malpositions.  If  we  cannot  suc- 
ceed in  correcting  the  position,  if  it  is  not  too 
bad  we  may  trust  to  spontaneous  evolution  of  the 
presenting  part.  If  the  natural  forces  fail  to 
accomplish  this  after  a limited  time,  the  careful 
application  of  the  forceps  will  soon  aid  us  in 
Ijringing  down  the  head  on  the  perineum,  when 
the  forceps  may  often  be  removed  before  the  head 
has  completely  cleared  the  perineum,  and  rup- 
ture of  this  structure  often  averted  or  made 
insignificant. 

Not  uncommonly  we  meet  with  difficult  labor 
in  women  who  bear  children  for  the  first  time 
late  in  their  productive  period,  and  in  those 
approaching  the  menopause.  At  this  age  the 
pelvic  bones  are  often  very  inelastic,  and  often 
tliere  exists  in  multipara*  lacerations  of  cervix 
and  perineum  with  their  dense  cicatrices.  To 
add  to  the  difficulties  the  child  is  frequently 
larger  than  in  earlier  pregnancies,  and  if  the 
skull  is  very  hard,  with  tight  sutures  and  small 
fontanelles,  so  that  moulding  of  the  head  is  verv 
slight,  the  difficulty  becomes  still  greater.  I 
recentlv  met  with  such  a condition  in  a patient 
past  42.  A high  forceps  deliverv  was  necessary, 
and  although  this  was  the  seventh  birth,  it  was 
b_v  far  the  most  difficult. 

The  probability  of  a long  painful  labor  and 
then  final  resort  to  forceps  in  this  class  of  cases 
should  cause  us  to  act  after  a few  hours  of  fruit- 
less pains  before  the  mother  becomes  exhausted, 
and  her  resistance  to  infection  is  lowered,  when 
the  labor  is  finally  necessarily  terminated  by  for- 
ceps, version,  or  possibly  Cesarean  section. 

We  can  justly  assume  that  where  a jmevious 
labor  has  been  terminated  within  normal  limits, 
and  the  fetus  was  of  average  weight  and  pro 
portions,  that  no  considerable  pelvic  deformity 
existed.  However,  in  primiparae  a careful  early 
determination  of  the  pelvic  capacity  by  pelvim- 
etry or  simple  digital  examination,  is  good  prac- 
tice, and  is  especially  to  be  urged  where  for  any 
reason  pelvic  deformity  is  suspected. 

Where  pregnancies  occur  in  rapid  succession 
we  may  look  for  trouble,  because  of  the  fact  that 
the  womb  does  not  have  sufficient  time  for  invo- 
lution and  complete  restoration  of  its  former 
tone,  until  it  begins  to  undergo  again  the  rapid 
changes  incident  to  pregnancy.  This  state  of 
muscular  undertone  or  lack  of  tonicity  may  allow 
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too  much  freedom  of  motion  to  the  fetus  and 
result  in  faulty  ])ositions  and  probably  accounts 
many  times  for  the  cord  being  around  the  neck, 
sometimes  in  two  coils.  These  factors  may  seri- 
oush'  complicate  labor.  Two  of  the  most  diffi- 
cult labors  that  I have  ever  had  occurred  in 
patients  who  had  had  two  confinements  within,  a 
year.  One  of  these,  the  most  serious,  I delivered 
in  January,  and  again  in  December  of  the  same 
year.  We  had  a transverse  presentation  with 
prolapsed  arm,  hand  and  funis,  ruptured  mem- 
branes and  firm  uterine  contractions  on  first 
examination.  Considerable  difficulty  Avas  experi- 
enced in  bringing  down  the  feet  and  effecting  a 
delWery.  Little  can  be  done  to  prevent  such  con- 
ditions, but  mothers  who  seem  very  fruitful 
should  l)e  advised  to  avoid  pregnancy  if  possible 
for  at  least  a year. 

What  shall  we  say  regarding  the  use  of  chloro- 
form and  other  anesthetizing  or  analgesic  rem- 
edies in  our  difficult  labors?  Hyoscin,  morphin. 
cactin  has  many  warm  supporters,  and  scopo- 
lamin  morphin  is  being  used  by  some,  but  seems 
to  require  considerable  care  and  experience  to 
obtain  good  results. 

!Most  of  us  have  been  taught  to  use  chloroform 
in  these  difficult  cases  unless  there  is  some  very 
evident  contra-indication.  It  is  certainly  true 
that  women  in  confinement  bear  chloroform 
remarkably  well,  and  seldom  suffer  from  nausea 
or  vomiting  afterward.  There  is  probably  little 
if  any  effect  on  the  fetus  and  its  ease  of  adminis- 
tration, altogether,  certainly  give  it  first  place 
as  the  safest  and  best  anesthetic  for  l)oth  mother 
and  child. 

It  is  not  within  the  province  of  this  ))aper  to 
take  up  those  rarer  conditions  as  pelvic  deformi- 
ties, brow,  face,  transverse  or  breech  presenta- 
tions, placenta  prgevias,  multiple  pregnancy,  and 
many  other  infrequent  conditions  that  often 
require  consultation  and  skilled  surgical  assist- 
ance. I have  merely  attempted  to  hint  at  some 
of  the  most  common  causes  of  difficult  labor  as 
they  have  occurred  to  me  in  my  limited  experi- 
ence, and  to  suggest  the  lines  of  treatment  that 
have  been  of  most  service  to  me. 

If  I have  succeeded  in  impressing  on  any  of 
us  the  importance  of  more  thorough  preparation 
and  more  careful  study  of  this  important  branch 
of  our  work,  to  the  end  that  we  may  enter  the 
lying-in  chamber  with  a full  sense  of  our  respon- 
sibility, not  trusting  to  luck,  but  with  confidence 
in  our  ability  to  assist  Nature  when  nec-essary, 
in  this  trx’ing  ordeal,  I shall  feel  that  the  pur- 
pose of  this  paper  has  been  realized. 


DISCUSSION' 

Dr.  C.  E.  Ferguson',  Indianapolis:  ^Ir.  Chair- 
man, and  members  of  the  Society,  I think  we 
are  to  be  congratulated  on  the  beautiful,  simple 
and  instinctive  paper  of  Dr.  Wishartl.  I think 
there  is  no  department  of  medicine  which  lags 
as  much  as  obstetrics.  Most  of  the  students  seem 
to  be  satisfied  with  what  I call  a correspondence 
course.  I tell  them  in  my  lectures  that  if  they 
do  not  take  advantage  of  clinical  work  and  hos- 
pital work  and  dispensary  work,  they  might  as 
well  read  the  good  books  they  can  buy  and  not 
come  to  hear  me  lecture,  because  they  can  read 
it  told  better  than  I can  tell  it.  Too  many  of 
them  think  that  labor  is  a normal  physiological 
act.  No  physiological  act  is  attended  with  so 
many  accidents.  There  is  no  birth,  I care  not 
how  simple  it  is,  that  is  not  followed  or  accom- 
panied by  some  more  or  less  trauma,  which  if 
not  attended  to  at  that  time,  will  be  serious.  It 
is  our  duty  to  keep  as  much-  of  the  work  out  of 
the  hands  of  the  gvnecologists  as  possible. 

The  normal  labor  occurs  very  seldom.  When 
they  do,  they  are  often  over  before  the  doctor 
gets  there.  We  know  that  normal  labor  should 
terminate  within  twentv-four  hours ; that  the 
Avater  should  not  break  before  the  cervix  is 
dilated  at  least  tAvo-thirds ; that  there  should  be 
no  discrepancy  betAveen  the  size  of  the  pelvis  and 
the  size  of  the  child’s  head.  We  find  in  almost 
every  case  there  is  one  or  the  other  of  these  ele- 
ments lacking,  so  that  in  the  first  place  I think 
the  general  ]iractitioner  makes  the  mistake  of 
charging  too  little  for  his  AA'ork.  The  result  is 
that  the  patient  does  not  consult  the  physician 
until  she  is  in  labor.  The  doctor  is  not  called 
until  sometimes  the  Avater  has  broken  and  until 
grandma  says  'T  think  it  is  about  time  AA'e  had 
the  doctor.”  Then  you  find  a large  number  of 
complications  that  you  might  haA'e  terminated  or 
prevented  had  the  Avoman  come  to  you  earlier. 

I haA'e  in  mind  a case  Avhere  I had  to  perform 
a Cesarean  section  because  the  doctor,  in  his 
haste  to  go  down  to  Noav  York  to  get  some  more 
education,  had  failed  to  examine  a patient  who 
consulted  him  three  months  before  the  expected 
time  for  labor,  and  had  turned  his  case  over  to 
a felloAv  practitioner.  This  friend  of  his  Avas 
called  to  see  the  patient,  who  Avas  having  labor 
pains  and  in  attempting  to  make  an  examination 
he  found  what  he  thought  Avas  a bag  of  water, 
but  on  further  examination  he  found  it  was  a 
cyst.  He  could  barely  introduce  one  finger  into 
the  pelvis  as  he  examined  the  Avoman,  and  found 
her  to  be  a rachitic,  yet  here  was  a AAoman  who 
had  been  allowed  to  go  up  to  the  time  of  labor 
and  the  funnel-shaped  pelvis  had  not  been  recog- 
nized. It  is  the  kind  of  a case  that  should  come 
to  us  in  time. 

You  say  to  the  nurse,  “Call  me  just  as  soon 
as  labor  starts,”  because  it  is  a multipara.  We 
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should  educate  our  ])atients  to  come  to  us  early 
and  make  a thorougli  examination  of  the  pelvis 
at  that  time. 

I u'ant  to  emphasize  the  fact  that  the  ])atient 
should  be  examined  early,  and  then  we  can 
anticipate  trouble  or  rest  easy  in  the  belief  that 
that  woman  has  a normal  pelvis.  We  need  have 
no  fear  if  the  head  is  well  down  in  the  pelvis, 
of  any  malformation. 

There  is  one  thing  I want  to  mention  that  the 
doctor  spoke  about,  and  that  is  inertia.  But  he 
has  not  made  the  distinction  — that  is  to  me  — 
he  may  have  made  it  but  1 didn’t  get  the  dis- 
tinction between  the  two  kinds  of  inertia.  This 
is  one  of  the  ]uost  important  things  we  have  to 
deal  with  in  ordinary  difficult  labor.  We  have 
the  primary  uterine  inertia  about  which  he 
speaks,  where  the  patient  is  for  some  reason  or 
other  unalde  to  press  down  the  baa:  of  water  or 
the  head  into  the  os.  Xow.  there  is  another  tvpe 
of  inertia  which  is  secondary  and  which  is  alto- 
gether different.  The  woman  has  been  in  labor 
continuously  for  a number  of  hours  and  the 
uterus  has  failed  to  deliver  and  u’e  have  no  con- 
traction. Xow.  if  you  put  your  forceps  on  this 
second  type  of  inertia  you  get  delivery  of  the 
child  but  run  the  risk  in  almost  every  case  of 
having  a ])ost-partum  hemorrhage,  because  of  the 
fact  that  the  uterus  is  worn  out  and  if  you  forci- 
bly deliver  this  child,  either  by  version  or  by 
forceps,  you  will  have  a lax  uterus.  Xow,  the 
treatment  of  this  type  is  to  give  the  woman  a 
quarter  of  a grain  of  morphin  and  allow  her  to 
sleep  for  an  hour  or  t.wo  hours.  Yo\i  will  be  sur- 
prised to  see  how  quickly  the  uterus  will  take 
on  its  accustomed  tonic  contractions  after  this 
rest.  There  is  great  difference  in  the  treatment 
of  uterine  inertia.  It  is  unfortunate  that  we 
should  apply  the  term  “inertia”  to  both  of  these 
conditions.  The  primary  inertia  you  may  help 
with  the  forceps  where  the  pains  are  continuous 
and  where  the  uterus  contracts.  The  secondary 
type  is  where  the  uterus  is  lagging  and  has  no 
contractive  ])ower.  The  other  condition  where 
we  have  those  horrible  accidents  of  version  or 
rupture  of  the  uterus  from  attempts  to  turn  it 
over,  or  attempts  to  use  the  forceps.  Where  we 
have  a uterus  that  is  capable  of  tonic  contrac- 
tions of  course  the  treatment  is  entirely  different. 
There  you  may  use  the  forceps,  but  do  not 
attempt  to  introduce  your  hand  and  do  a version. 

Dr.  H.  a.  Cowixg,  Muncie:  About  four  or 
five  years  ago  it  was  my  privilege  to  present  a 
paper  to  this  society  on  the  subject  of  labor. 
From  an  experience  of  600  cases  of  labor,  in 
that  paper  I was  able  to  show  by  careful  records 
that  were  kept  in  my  practice  some  of  these 
complications  that  arise  and  the  course  of  treat- 
ment. This  experience  I had  at  that  time  was 
rather  an  experience  of  evolution.  I will  say 


frankly  that  twenty-five  years  ago  wlien  I was 
in  7uedical  school  the  jirivileges  of  bedside 
instruction  were  not  such  as  they  are  now  and 
that  I had  really  seen  very  few  cases  of  accouche- 
ment before  I went  into  the  practice.  So  that 
these  conditions  bad  to  be  met  rather  from  theory 
than  from  practice  and  from  eonsr;ltation  with 
other  men,  and  T had  to  learn  at  the  bedside. 
Xow  we  are  in  an  era  of  better  things,  we  are 
in  a day  when  men  are  better  prepared  and  there 
are  better  conditions  as  relate  to  medical  educa- 
tion. We  ai-e  in  a time  when  men  are  assuming 
responsibilities  who  are  prepared  to  assume  them, 
as  I take  it.  Xow,  so  much  for  heart  confession. 
One  thing  1 noticed  and  I want  to  interject  it 
right  here  that  I can't  help  but  admire ; viz.,  the 
fortitude  of  our  membership,  who  can  stand 
such  an  atmosphere  as  we  have  in  this  room.  As 
an  oldtime  health  officer  in  Delaware  County  I 
]7rotest  against  the  hygienic  conditions  we  are 
enduring. 

1 would  like  to  say  here  as  a matter  of  per- 
sonal experience  in  eclampsia  that  I have  not 
hesitated  to  give  a half  grain  of  morphin, 
re])eated  in  half  or  three-quarters  of  an  hour 
until  a patient  has  taken  one  and  a half  grains, 
and  as  has  been  said  in  this  Society,  have  found 
it  a sheet  anchor  as  an  adjunct  to  the  reasonably 
early  delivery  of  the  child,  and  on  the  mother  the 
results  were  really  gratifying.  In  the  hands  of 
another  it  might  not  act  so  well.  With  the  use 
of  the  artificial  sweating  in  bed,  those  methods 
have  brought  about  some  most  excellent  results. 
It  seems  to  me  as  to  the  conditions  that  we  meet, 
as  to  some  of  the  causes.  I had  thought  that  occu- 
pation. our  present  manner  of  living,  or  hvgienic 
conditions  as  relating  to  womankind,  girlhood 
and  motherhood  have  something  to  do  with  the 
abnormal  deliveries.  We  surely  know  that  some 
of  these  factors  enter  into  the  production  of 
abnormal  labors.  Xom'.  it  occurred  to  me  that 
the  cure  must  come  to  the  girl  in  school,  to  the 
growing  child,  to  better  conditions  as  relating 
to  the  hvgiene  of  the  masses.  AVe  know  it  is 
s)ioken  of  often  and  again  that  our  high  schools 
are  not  what  they  ought  to  be  and  we  sit  supinely 
down  and  endure  it.  I want  to  say  right  here 
that  I think  it  will  be  but  a few  years  and  our 
school  life  as  relates  to  the  girl  will  be  impor- 
tant. It  is  in  the  air.  It  especially  pervades  the 
atmosphere  of  preventive  medicine  and  it  is  for 
vou  gentlemen  to  mingle  with  the  people,  who 
have  the  influence  and  have  daughters  of  your 
own  who  have  a future  that  relates  to  health,  to 
improve  these  conditions.  Our  high  schools  take 
note,  orir  schools  in  general  take  note,  of  the 
mental  and  the  moral  and  really  forget  the 
physical,  and  it  is  telling,  and  it  will  tell  on  the 
future  of  our  race. 
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Xow.  as  relates  to  the  medical  education  of  the 
student,  the  better  education  that  the  physician 
is  getting  will  tell,  as  I said,  in  future  life.  That 
is.  in  future  practice.  There  is  one  element 
which  the  physician  must  have  at  the  bedside,  he 
must  be  brave,  he  must  be  in  command  of  the 
situation.  When  these  abnormalities  present 
themselves  as  they  do,  he  must  be  all  these  and 
he  must  be  patient. 

Another  thing  that  occurs  to  me,  and  that  is 
as  relates  to  the  calling  of  counsel  in  difficult 
cases.  Xow.  I confess  that  in  early  practice  I 
felt  it  a confession  of  weakness  if  I would  call  a 
brother  practitioner  in,  and  I am  sure  that  I 
attempted  to  meet  conditions  that  I would  not 
attempt  to  meet  now  alone,  and  whatever  the 
result  may  have  been  I know  that  I learned  a 
lesson,  and  in  a difficult  case  where  counsel  is 
needed  and  is  so  valuable,  it  is  no  confession  of 
weakness  but  rather  of  good  judgment  and 
regard  for  the  safety  of  the  patient  that  counsel 
and  assistance  be  called.  It  may  mean  the  sav- 
ing of  a life,  and,  as  Dr.  Ferguson  has  so  well 
said,  we  must  elevate  obstetrics.  It  is  certainly 
lagging  behind  the  advance  of  surgery  and  it  is 
worthy  of  all  of  our  study,  of  all  of  our  effort, 
of  all  of  our  skill. 

Dr.  .1.  X.  Study.  Cambridge  City : I desire 
to  say  a few  words  in  regard  to  this  subject  which 
is  now  up  for  discussion.  In  addition  to  the 
admirable  paper  wbich  Dr.  Wishard  has  just 
read  before  this  Society,  erf  which  I concur  in 
pretty  near  everything  said,  there  are  two  things 
in  my  opinion  that  I have  gained  from  experi- 
ence in  obstetrics  that  are  very  frenuently  found 
and  are  the  cause  of  prolonged,  tedious  and  pro- 
tracted labor  that  the  doctor  did  not  mention, 
the  occipito-bregmatic  presentation,  the  top  of 
the  head  that  persists.  This  is  much  more  fre- 
quently found  than  I used  to  think.  Tilien  vou 
find  the  square  head,  the  elongated  presentation, 
you  are  sure  to  find  difficult  labor.  The  second 
is  the  occipito-posterior  presentation.  In  a con- 
siderable degree  this  is  more  frequent  than 
physicians  in  general  anticipate,  and  it  adds 
very  materially  to  many  very  prolonged  labors. 
Xow.  these  occipito-posterior  presentations  pretty 
nearly  always  rotate  anteriorly.  I saw  Dr.  Gil- 
lespie call  attention  to  the  bony  female  pelvis 
and  he  said  that  it  tends  to  bring  about  this 
occipito-posterior  presentation,  which  very  mate- 
rially prolongs  labor. 

I live  in  Cambridge  City  and  have  been  seeing 
women  in  confinement  cases  for  several  years  and 
I felt  that  I should  like  to  speak  to  the  doctors 
of  the  Indiana  Medical  Society  and  use  what 
influence  I have  to  elevate  obstetrics.  To  do 
this  I think  is  the  duty  of  every  doctor  in  Indi- 
ana. The  men  Avho  practice  obstetrics,  as  Dr. 
Ferguson  has  said,  are  insufficiently  paid.  I 


turji  off  pretty  nearly  half  as  many  cases  of  con- 
finement as  I attend,  because  I cannot  afford  to 
attend  them.  I do  not  want  to  attend  an  obstet- 
ric case  without  being  sufficiently  paid  for  it. 
I hope  that  the  time  has  come  when  the  doctors 
of  Indiana  will  take  sufficient  interest,  in  fact, 
the  doctors  all  over  this  land,  to  realize  that  a 
woman  in  confinement  and  her  care  are  no 
trifling  matter,  and  that  it  is  the  duty  of  doctors 
to  try  to  elevate  this  branch  of  medical  practice 
to  the  plane  that  it  so  richly  deserves. 

Dr.  H.  F.  Beckmax,  Indianapolis : I think 
we  should  compliment  the  essayist  on  the  paper 
which  he  has  read.  It  seems  to  me  that  uterine 
inertia  is  a very  serious  matter,  and  probablv 
leads  to  more  operations  than  do  the  malposi- 
tions. Uterine  inertia,  in  SO  per  cent,  of  cases, 
is  not  primary,  but  secondary,  that  is,  dependent 
on  some  factor  which  it  is  for  us  to  detect.  One 
of  the  most  neglected  factors  is  the  stimulation 
during  the  first  stage  of  labor,  and  the  most  nat- 
ural stimulation,  namely,  food.  I dare  sav  that 
most  of  us  neglect  ouf  patient  in  that  respect. 
During  the  first  stage  of  labor  the  patient  is  not 
hungry  and  her  friends  are  so  solicitous  that  they 
neglect  meal  time  and  the  patient  is  simply 
starved,  so  that  she  is  reduced  in  strength.  In 
the  second  place,  the  stimulation  bv  medical 
means.  I think  we  should  all  keep  in  touch  with 
our  patient  through  the  first  stage  of  labor.  AVe 
go  and  say  ‘Tall  me  when  the  pains  get  severe.’’ 
By  this  practice,  we  neglect  the  great  responsi- 
bility which  we  owe  the  patient.  We  should 
observe  and  prevent  malpositions  and  should 
prevent  and  correct  that  which  is  the  cause  of 
inertia.  Xow,  in  stimulating  for  inertia  we 
should  remember  first,  the  natural  means,  food, 
and  then  medical  means. 

I think  the  doctor  means  well  in  his  idea  of 
rupturing  the  membranes,  but  he  does  not  draw 
the  line  strictly  enough.  It  is  too  often  followed 
by  hemorrhages.  I think  we  should  have  it 
impressed  on  us  that  we  should  have  at  least 
two-thirds,  or  better  complete,  dilatation  before 
we  rupture  the  membranes,  and  if  we  do  not 
have  this  dilatation  produced  by  the  uterine  con- 
tractions. we  should  produce  it  by  manual  means. 

The  douche  during  labor  is  to  be  condemned. 
While  under  aseptic  conditions  it  will  not  be 
deleterious,  a prolonged  flushing  will  be  fol- 
lowed by  the  same  or  possibly  better  results. 

Then,  to  emphasize  the  one  thing,  it  is  not 
only  expectancy  at  the  telephone,  but  watchful 
expectancy,  not  active  expectancy,  simply  watch- 
ful expectancy  during  the  first  stage  of  labor. 
During  the  second  stage  of  labor  I believe  we  are 
all  present. 

Dr.  L.  F.  Sciimauss.  Alexandria:  One  thing 
that  was  mentioned,  was  the  dose  of  strychnia. 
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If  we  limit  it  to  one  dose  we  must  not  expect 
much  from  it ; repeat  it  every  three  or  four  hours. 
It  is  my  custom  in  these  cases  to  give  al)Out  one 
thirty-second  of  a grain  for  a dose  and  repeat 
it  every  ten  or  fifteen  minutes,  four  to  six  doses 
in  the  majority  of  cases,  and  it  will  show  a 
decided  effect  if  there  is  no  malposition  or  mal- 
formation present. 

In  regard  to  post-partum  hemorrhage,  I 
think  the  best  plan  to  follow  is  packing. 

In  the  first  stage  of  labor  I have  found  chloral 
a good  thing  to  use.  It  will  act  as  a sedative, 
where  the  stomach  is  upset. 

Dr.  E.  H.  Griswold,  Peru : Dr.  AVishard’s 
statement  that  the  administration  of  chloroform 
will  favor  the  dilatation  and  relaxation  of  a firm 
strong  cervix  prompts  me  to  ask  the  members  of 
this  section  whether  w’e  shall  administer  chloro- 
form to  a woman  whether  it  leads  to  post-partum 
inertia,  or  whether  it  does  not.  A mild  degree  of 
chloroform  inertia  is  certainly  a godsend  to  a 
puerperient  woman. 

Dr.  AAGshard  (closing)  : I would  like  to 

thank  the  discussers  for  their  helpful  suggestions, 
and  I am  sure  we  have  all  benefited  by  them. 
This  is  a very  broad  subject,  which  cannot  be 
gone  into  thoroughly.  I merely  touched  on  most 
of  these  points,  and  the  only  excuse  I have  for 
offering  this  paper  is  that  I believe  it  is  a subject 
very  much  neglected  Iry  the  average  practitioner. 
You  very  seldom  see  a paper  along  this  line,  and 
that  is  the  reason  I have  offered  this  one.  I 
have  found  quite  a good  many  physicians  who 
do  not  like  obstetric  work.  If  a man  does  not 
like  it.  he  had  better  leave  it  alone,  he  had  better 
iurn  it  over  to  his  neighbor  and  try  to  do  some- 
thing else,  if  he  has  not  the  patience  for  this 
work. 

Now,  as  the  doctor  suggested  over  here,  he  said 
tljere  are  two  varieties  of  presentation  he  thought 
were  rather  common  in  difficult  labor.  I spoke 
of  the  malposition  of  the  fetus,  which  would 
cover  that.  I could  not  go  into  this  in  detail. 
As  to  the  early  rupture  of  the  membranes,  I also 
mentioned  that  the  timely  rupture  of  the  mem- 
liranes  depends  on  your  experience.  There  is  a 
time  when  it  helps  very  materially.  The  pains 
will  come  on  very  satisfactorily  after  a rupture. 

As  to  the  douche.  I merely  mentioned  that, 
lather  to  condemn  it. 

In  regard  to  the  use  of  strychnia,  T did  not 
say  how  much  to  use.  That  depends  largely  on 
your  own  judgment.  In  one  case  one  dose  will 
lie  sufficient,  and  probably  in  another  case  you 
couldn't  give  more  than  one  dose,  and  some  you 
would  liave  to  give  several  before  you  liad  the 
desired  effect.  It  depends  somewhat  on  the  con- 
dition of  the  heart  and  various  conditions. 

Now,  as  to  the  question  asked  in  regard  to  the 
use  of  chloroform.  I haven’t  had  as  much  expe- 


rience as  many  of  you  physicians.  I have  been 
practicing  eleven  years.  I have  used  chloroform 
in  the  vast  majority  of  cases.  Some  women  won’t 
allow  me  to  use  it.  I have  found  it  a very  good 
adjunct.  1 have  never  had  a jiost-partum 
hemorrhage  when  I used  chloroform.  I doubt  if 
chloroform,  if  used  properly,  will  cause  enough 
uterine  inertia  to  make  any  trouble.  It  is  my 
jiractice  to  give  ergot  following  the  expulsion  of 
the  placenta. 


TIUPLE  PPEGNANCY^;  AATTII  PEPOPT 
OF  A CASE 

J.  P.  IIuiiiE,  M.D. 

MILROY,  IND. 

Although  triple  pregnancy  occurs  once  in  seven 
thousand  nine  hundred  pregnancies,  it  is  certainly 
of  rare  enough  occurrence  to  be  of  interest  to  the 
average  obstetrician.  Multiple  fetation  may  be 
the  result  (1)  of  the  impregnation  of  a single 
ovum  that  contains  two  or  more  germinal  vesicles, 
or  in  which  the  formative  material  of  the  area 
germinativa  divides;  (2)  of  the  impregnation  of 
two  or  more  ova  contained  in  one  Graafian  fol- 
licle, or  in  separate  follicles,  the  latter  being  situ- 
ated either  in  one  or  both  ovaries;  (3)  of  the 
impregnation  of  ovules  escaping  at  different  times 
from  different  Graafian  follicles;  (4)  of  the  pen- 
etration of  the  ovum  by  more  than  one  spermat- 
ozoon. (Hirst.) 

Heredity  seems  to  bear  an  important  relation 
to  multiple  fetation,  as  all  writers  cite  numerous 
instances  to  prove  this  fact  conclusively.  One 
notable  instance  is  given  of  a woman,  in  eleven 
])regnancies  during  a period  of  twenty  years,  giv- 
ing birth  to  thirty-two  children,  viz : Quadru- 
plets, twice;  twins,  thrice;  triplets,  six  times. 
This  woman  was  one  of  quadruplets,  and  her 
mother  had  given  birth  to  thirty-eight  children. 
Her  husband  was  one  of  twins,  and  gave  a history 
of  other  plural  pregnancies  in  the  family. 

AA’here  the  multiple  fetation  is  due  to  the  im- 
pregnation of  but  a single  ovum,  there  is  but  one 
chorion  and  one  decidua  reflexa;  but  each  fetus 
will  be  inclosed  in  a separate  amnion  and  be  of 
the  same  sex.  In  this  instance  the  placentse  early 
unite  and  at  full  term  the  anastomoses  are  so 
complete  that  only  by  careful  observation  can 
one  detect  other  than  a single  placenta.  The 
case  reported  here,  I believe  to  be  an  example  of 
the  above,  the  impregnation  of  but  a single  ovum. 
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CASE  KEPORT 

I was  first  consulted  about  this  case  during 
the  latter  part  of  the  sixth  mouth  of  ])regnancy 
and  received  a history,  as  follows : i\[rs.  C.  of 

Irish  descent,  aged  2i  years,  weight  120  pounds, 
height  5 feet  and  7 inches,  an  appearance  of  good 
general  health,  and  the  mother  of  one  child,  a 
girl,  aged  2 years.  The  husband,  a laborer,  age 
2!>.  was  a good  specimen  of  vigorous  young  man- 
hood. Upon  careful  inquiry  could  find  no  his- 
tory of  plural  pregnancy  in  either  of  their 
families.  At  this  time  found  enceinte  suffering 
from  edema  of  the  hands  and  feet,  with  slight 
puffiness  Ijeneath  the  eyes:  which  condition  be- 
came extreme  during  the  last  month.  An  exam- 
ination of  the  iirine  at  this  time,  however,  was 
negative  for  albumin.  Other  than  the  above 


ond  babe  was  born,  likewise  greeting  me  with  a 
lusty  scream.  Immediately  following  this  birth 
another  j)ain  began,  and  an  additional  examina- 
tion revealed  still  another  occiput  making  a rapid 
descent.  By  the  time  the  second  cord  was  tied, 
bal)v  number  three  was  born  with  the  amniotic 
sac  intact.  Upon  rupture  of  the  membranes  and 
removal  of  the  child,  no  cry  was  heard,  and  only 
after  fifteen  minutes  of  strenuous  effort  was  there 
any  evidence  of  life  visible.  After  the  first 
respiration,  however,  all  was  well,  and  in  a few 
minutes  he  seemed  nearly  as  vigorous  as  the  other 
two.  The  third  stage  was  soon  over,  the  placentae 
being  delivered  by  Crede’s  metbod.  The  three 
placentae  were  united,  and  only  by  a very  careful 
examination  could  one  distinguish  them  from  a 
single  placenta.  The  cords  were  of  marginal 
attachment.  The  placentae  and  cords  weighed 


symptoms,  the  term  of  pregnancy  was  entirely 
uneventful.  Was  next  called  on  this  case  about 
<S  p.  m..  May  29.  1910,  just  nine  and  one- 
half  months  after  last  menstruation.  Upon 
examination  found  only  a slight  dilatation,  with 
pains  occurring  about  once  in  fifteen  minutes. 
Leavin<>‘  orders  for  the  nurse  to  call  me  when  the 
})ains  became  more  frequent,  I returned  to  my 
office,  four  blocks  away.  At  11  p.  in.  I was 
again  called  and  found  complete  dilatation  and 
a normal  presentation.  The  pains  were  frequent, 
of  short  duration,  and  evidenced  a good  uterine 
force.  I.abor  jiroceeded  in  a perfectly  normal 
manner,  and  at  11:50  o'clock  the  first  baby  was 
born,  greeting  me  with  a vigorous  cry.  Expect- 
ing twins,  I (juickly  tied  the  placental  end  of 
cord,  and  upon  re-examination  found  another 
liead  engaging:  presentation  normal.  After  a 
lull  in  the  pains  of  jierhaps  fifteen  minutes  it 
began  the  descent,  and  at  12:30  o’clock  the  sec- 


12  pounds;  the  weight  of  the  babies  in  order  of 
birth  being  6%,  6,  and  pounds,  all  well 

supplied  with  a goodly  quantity  of  red  hair  (a 
maternal  inheritance),  and  all  so  nearly  alike  in 
appearance  that  they  could  only  be  distinguished, 
each  from  the  others,  by  different  colored  ribbons 
tied  about  the  arm.  The  mother  never  at  any 
time  evidenced  any  fever  and  the  edema  rapidly 
disappeared,  although  a trace  of  albumin  was 
found  in  the  urine  for  several  days  after  the 
delivery.  The  boys  have  all  thrived  and  the 
accompanying  jihoto  was  made  when  the  trio 
celel)rated  their  first  birthday  anniversary.  Their 
present  weight,  in  the  same  order  as  given  before, 
is  20,  I814,  and  18  pounds,  and  one  could  not 
well  find  three  finer  specimens  of  babyhood. 


The  late  Dr.  William  Flynn  of  Marion  has 
willed  his  entire  estate,  valued  at  about  $30,000. 
to  the  Indiana  Medical  College. 
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THE  UNRELIABILITY  OF  LITTLE-USED 
REMEDIES  • 

If  a jjln’sidan  wishes  to  give  a “tasteless 
quinin”  lie  has  his  choice  between  certain  pro- 
prietary compounds,  such  as  Euquinine  and 
Aristochin,  and,  we  had  almost  said,  the  old, 
reliable  quinin  tannate.  But  according  to  a 
report  recently  published  in  The  Journal  of  the 
American  Medical  Association,  Oct.  1-1,  1911, 
p.  1303,  quinin  tannate  is  another  one  of  the 
many  preparations  that  may  not  be  what  they  are 
claimed  to  he. 

While  Euquinine  and  Aristochin  contain  more 
quinin  than  quinin  tannate  and  while  they  do 
not  contain  any  objectionable  constituents  as  does 
quinin  tannate  (about  60  per  cent,  tannin),  some 
physicians  give  preference  to  quinin  tannate 
partly,  perhaps,  because  it  is  non-proprietary  and 
also  less  expensive.  The  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associ- 
ation having  decided  to  describe  this  substance  in 
New  and  Nonofficial  Remedies,  the  Association’s 
chemists  examined  the  quality  of  the  product  on 
the  market.  The  report  shows  that  three  brands 
were  quite  satisfactory  while  one  contained  9 per 
cent,  free  quinin,  was  bitter  and  not  fit  for  use, 
and  that  its  manufacturer,  Merck  & Company, 
apparently  did  not  consider  it  worth  while  to 
improve  the  ]iroduct  when  advised  of  its  poor 
quality. 

The  report  states  that  in  order  to  enable  drug- 
gists to  keep  from  buying  this  hitter  quinin  tan- 
nate and  dispensing  it  on  prescriptions  the  facts 
were  reported  to  the  American  Pharmaceutical 
Association  at  its  recent  annual  meeting  in  Bos- 
ton. However,  the  commercial  interests,  which 
do  not  approve  the  American  Medical  Associa- 
tion’s policy  of  publishing  the  names  of  manu- 
facturers of  worthless  or  adulterated,  drugs  and 
who  were  in  control  of  the  meeting,  passed  a 
motion  to  strike  out  the  manufacturers’  names 
from  the  chemist’s  report.  , - . , 

The  domination  of  the  pharmacist’s  meeting 
l>y  the  pharmaceutical  houses  reminds  us  of  the 
good  (?)  old  times  when  these  same  houses 


(through  their  representatives)  gained  represen- 
tation in  our  meetings  and  attempted  to  run 
matters  medical  as  it  best  suited  their  purposes. 
Let  us  hope  for  a pharmaceutical  awakening! 


PUERPERAL  INFECTIONS 

Mhth  the  constant  progress  that  is  being  made 
toward  the  perfection  of  surgical  technic,  it 
seems  strange  indeed  that  so  comparatively  little 
advance  has  been  attained  in  recent  years  in  the 
prophylactic  treatment  of  infections  of  the  puer- 
(•eriuin.  And  conditions  will  ever  remain  thus  so 
long  as  the  large  proportion  of  the  profession 
continues  to  blind  itself  to  the  fact  that  the  proc- 
ess of  confinement  involves  the  same  surgical 
risks  and  hence  becomes  the  operative  ecjuivalent 
of  a major  surgical  operation,  with  one  or  two 
factors  added,  e.  g.,  the  control  of  the  hemor- 
rhage instead  of  being  amenable  to  manual  con- 
trol under  open  inspection,  has  to  depend  on  the 
more  or  less  complete,  involuntary  contraction  of 
the  uterine  nmscle.  Not  infrequently  muscular 
tone  is  lacking  and  we  have  left  in  the  uterus  a 
mass  of  clotted  blood  that  becomes  an  excellent 
culture  medium  for  l)acteria.  Again,  there  are 
few  surgical  wounds  left  in  so  wide-open  a state 
for  the  reception  of  bacteria,  as  is  left  in  the 
involuting  uterus  and  birth  canal  after  the  expul- 
sion of  a child  and  its  placenta.  That  the  proc- 
ess of  labor  must  afford  an  excellent  opportunity 
for  sepsis  is  evidenced  by  the  fact  that  even 
the  strictest  and  most  cleanly  accoucheurs  and 
lying-in  hospitals  occasionally  have  a serious 
infection  following  confinement,  more  often 
j)robab!y  than  would  the  same  care  in  ordinary 
operative  surgery  experience.  The  wonder  is 
that  more  women  do  not  suffer  this  unfortunate 
calamity,  with  the  indifferent  care  that  attends 
many  of  them.  Think  of  allowing  an  ignorant 
and  untrained  scrub-woman  to  thrust  her  hands 
into  an  open  belly-wound  ! And  yet  the  risk  is 
about  the  same  as  that  of  repeated  vaginal  exami- 
nation during  the  second  stage  of  labor,  by  the 
average  midwife  of  this  country. 

It  has  often  been  remarked  that  the  obstetric 
art  is  a neglected  one  and  the  reason  ascribed 
therefor  is  that  the  service  is  woefully  underpaid. 
Doubtless  this  is  all  true  enough,  hut  the  fact 
remains  that  the  profession  itself  is  largely  to 
blame  for  this  state  of  affairs.  When  medical 
men  turn  their  attention  toward  educating  the 
public  in  the  necessity  for  the  highest  available 
skill  in  obstetric  work,  both  for  the  safety  of  the 
child  and  the  future  welfare  of  the  mother,  and 
when,  in  turn,  the  profession  trains  itself  to 
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the  point  of  becoming  more  jiroficient  in  this 
line  of  work  eacli  decade,  then  will  come  tliat 
millenium  when  men  that  do  obstetrics  will  be 
those  that  have  the  time,  the  patience  and  the 
skill  that  this  field  so  rich!}-  deserves,  yet  so 
rarely  obtains. 

Many  points  of  interest  on  this  subject  were 
brought  out  by  Polak^  in  a recent  symposium 
before  the  Philadelphia  Obstetric  Society,  on 
pelvic  infections.  Classifying  puerperal  infec- 
tion as  essentially  a wound  infection,  he  says: 
“When  we  remember  that  microorganisms  are 
present  at  the  vulvovaginal  orifice,  in  the  vagina, 
in  the  cervi.x.  and  even  in  the  uterus  itself,  in 
the  puerperal  woman,  and  that  the  vulvovaginal 
orifice  in  a primipara  is  almost  invariably  lacer- 
ated to  some  degree,  that  the  vagina  is  frequently 
torn  in  the  course  of  operative  labors,  and  that 
the  cervix  remains  for  nearly  three  days,  as  a 
shapeless,  traumatized,  devitalized  canal,  with  its 
margin  torn  at  many  points,  is  it  any  wonder 
that  infections  take  place?  In  my  experience, 
the  high  mortality  and  esjiecially  the  morbidity 
in  ])uerperal  soi>sis  is  j)roduced  by  medical  men. 
and  is  due  to  insufiicient  disinfection  of  the 
hands,  together  with  a tendency  to  undertake 
operative  delivery  often  in  the  absence  of  any 
absolute  indication,  before  complete  dilatation  of 
the  passages  is  obtained.” 

'fhe  infection  may  remain  a local  lesion,  or 
beginning  as  a ])utrid  or  sc])tic  endometritis, 
extend  from  the  uterus,  as  in  almost  all  jrost- 
] artal  or  ])ostaboital  sc])sis. 

.\s  a result  of  '])eritonitis  or  infection  of  the 
pelvic  celhdar  tissue,  tubal  infection  with  result- 
ing sup])uiating  salpingitis  or  ])yosalpinx  is 
a common  coni])lication  in  puerjreral  sepsis. 
Except  for  gonococcus  infet-tions.  it  is  uncom- 
mon for  the  organisms  to  extend  by  continuity 
from  an  acute  endometritis.  Because  of  their 
tendency  to  produce  lyni])hatic  exudative  ])erito- 
nitis,  the  gonococcus  and  the  colon  bacillus  fre- 
<|uently  close  the  abdcmirial  end  of  the  tube,  in 
contrast  to  the  strei)tococcus  and  staphvloeoccus. 
rvhich  seldom  seal  the  abdominal  ostium.  Save 
for  the  gonococcus  type,  the  infection  more  often 
extends  through  the  torn  and  bruised  cervix  into 
the  cellular  tissues  of  the  broad  ligaments  and  a 
localized  ])clvic  cellulitis  results,  more  than  two- 
thirds  of  which  cases  resolve,  or  the  infection 
may  reach  the  ])eritoneum  by  the  lym))hati"s  or 
directly  through  the  tubes,  and  excite  a local  or 
general  ])eritoneal  intlamniation.  The  extent  of 
the  lesion  is  de])endent  on  the  variety  and  viru- 
lence of  the  invading  cocci  and  the  resistance  of 
the  soil  invaded.  'I'he  bacterial  aetivitv  witbin 


a localized  infection  gives  rise  to  soluble  prod- 
ucts ]>roducing  a toxemia  if  the  virulence  of  the 
organisms  is  slight,  whereas  the  virulent  infec- 
tion permeates  the  tissues  either  by  the  lymphat- 
ics or  through  the  blood-channels,  the  latter 
resulting  either  in  a septicemia  or  simple  bacter- 
emia with  the  organisms  circulating  freely  in  the 
blood-stream,  or  a pyemia  resulting  in  thrombo- 
phlebitic  processes  that  give  rise  to  septic  emboli 
in  various  parts  of  the  body. 

The  combat  in  the  host  is  rvaged  by  means  of 
bactericidal  substances,  opsonins  and  antibodies, 
some  of  the  organisms  being  amenable  to  one, 
some  to  another  of  these  elements  of  defense. 

Infections  of  the  uterus  proper  ma}’  be  of  mild 
type  and  invade  only  the  surface  of  the  mucous 
membrane,  or  there  may  be  a septic  infective 
form  or  a putrid  type. 

In  order  to  treat  such  conditions  in  an  intelli- 
gent way  it  is  necessary  to  establish  a clinical 
and  bacteriologic  diagnosis  and  to  determine  the 
extent  of  the  lesion.  After  the  uterus  is  emptied 
of  its  contents,  Polak  advises  packing  the  cavity 
with  gauze  soaked  in  pure  iodin,  if  the  infection 
is  limited  to  the  endometrium.  When  it  has 
pas.sed  beyond  this  area  the  question  becomes  one 
of  increasing  phagocytosis  for  which  the  author 
cnqiloys  collargol  and  nuclein,  internally,  the 
saline  infusion  and  the  “abscess  fixation.”  A’ac- 
cines  of  polyvalent  strains  have  served  the  writer 
well,  save  in  virulent  streptococcic  infections. 

Opeiative  measures  in  acute  puerperal  infec- 
tions are  contra-indicated  save  in  a general  puru- 
lent ])critonitis  demanding  prompt  drainage, 
infective  tumors  in  or  near  the  genital  tract, 
intramural  abscesses,  or  in  a ruptured  uterus, 
(’urettago,  douches  and  examinations  during  the 
acut(‘  stage  of  the  ])uerperal  infection,  break 
down  the  natural  harriers  and  o))en  avenues  for 
tlu'  fuithor  di.ssemination  of  sej)sis  to  the  mvo- 
metrium,  ])arametrium  and  adjacent  tissues,  the 
dangoi'  fiom  curettage  increasing  as  the  ])eriod 
of  ])regnancy  advances. 


srCiAllS  IX  IXFAXT  FEEDTXG 

One  does  not  have  to  delve  very  deeply  into 
the  literature  of  American  pediatrics  of  to-dav 
to  see  that  we  are  fast  following  in  the  footsteps 
of  the  (iermans  in  regard  to  milk  modification 
and  especially  latterly  rvith  regard  to  the  suofar 
content.  Xot  many  years  ago  high  ])roteids  were 
the  h(>le  noire  of  all  those  who  were  called  in  to 
assist  in  feeding  a child  artificially.  Father 
recently  it  was  declared,  and  on  good  authority, 
that  many  of  the  so-called  “))roteid  curds”  that 
we  were  finding  in  our  diarrheal  cases  were  in 
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reality  made  up  largely  of  fat  and  so  we  had. to 
diminish  our  fat  and  increase  the  proteid  in 
order  to  :naintain  the  level  of  nutrition  necessary 
for  a normal  weight  curve.  So  we  arrived  at  a 
simpler  and  more  lational  modification  by  the 
use  of  whole  milk  and  water  in  varying  ])ropor- 
tions  to  suit  the  individual  case,  the  carbohydrate 
being-  supplied  by  the  addition  of  varying 
amounts  of  lactose.  Within  the  last  year  or  so 
we  came  to  realize,  largely  through  the  help  of 
the  Germans,  that  we  can  still  further  simplify 
our  modification  by  the  withdrawal  of  lactose 
and  the  substitution  of  malt  sugar,  either  as 
maltose  alone  or  better  yet  in  condnnation  with 
dextrin  as  maltose-dextrin,  a sugar  tliat  is  much 
more  readily  assimilated  than  lactose. 

Leo])old,  of  Xew  York,  has  recently^  published 
a ])reliminary  report  on  the  use  of  maltose-dex- 
trin in  infant  feeding  with  several  case  histories 
appended,  and  reviews  the  work  on  sugars  in 
infant  feeding  u])  to  the  present  time. 

Years  ago  Escherich  ascribed  intestinal  fer- 
mentation to  the  milk  sugar  used  in  milk  mix- 
tures, and  fifty  years  ago  Jacobi,  for  ])ractically 
the  same  reason,  advocated  the  use  of  cane  sugar 
in  ])reference  to  lactose.  More  recently  and 
to-day,  however,  the  latter  gentleman  defines  his 
])olicy  as  in  favor  of  less  fat,  less  sugar  and  more 
carbohydrate  in  the  form  of  the  starches. 

'I'o  Finkelstein.  however,  belongs  the  credit 
of  more  clearly  describing  the  role  of  the  sugars 
in  infant  feeding,  when  he  ])roved  that  sugar  — 
whether  it  be  lactose,  maltose,  saccharose  or 
glucose  — when  given  with  food,  might  cause 
elevated  temperature  and  dyspeptic  stools  in 
infants,  such  sym]}toms  readily  disap])caring  on 
the  withdrawal  of  the  sugar.  Indeed,  he  showed 
that  very  small  cpiantities  of  sugar  could  cause 
the  severest  grade  of  alimentary  intoxication  in 
susce])tihle  infants. 

Lactose,  saccharose  and  maltose  are  the  sugars 
most  commonly  used  in  infant  feeding,  the  last- 
named  usually  in  combination  with  dextrin 
because  of  the  high  cost  of  pure  maltose.  All 
three  are  disaccharids,  convertible  by  their  fer- 
tnents.  into  monosaccharids  before  being  utilized 
in  the  body.  Lactose  and  saccharose  have  fer- 
ments lactase  and  saccharase  occurring  exclu- 
sively in  the  intestinal  tract,  which  do  not  act 
on  any  portion  of  their  respective  sugars  that 
])ass  through  the  intestinal  wall  and  hence  permit 
of  such  sugars  passing  through  the  kidney  and 
into  the  urine  as  such.  The  ferment  maltase, 
however,  occur:  ing  in  other  parts  of  the  body, 
readilv  acts  on  whatever  maltose  goes  through 
the  intestinal  tract  and  this  probably  accounts 
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for  the  more  ready  assimilation  of  this  sugar,  as 
well  as  its  more  rapid  absorption  and  lessened 
fermentation.  It  is  well  known  that  infants  can 
tolerate  twice  as  much  maltose  as  lactose  or  sac- 
charose without  sugar  appearing  in  the  urine. 

The  literature  contains  varying  expressions 
of  o])inion  as  to  the  comparative  values  of  the 
different  sugars  in  infant  feeding,  most  German 
authorities  recommending  malt  sugar,  hut  Heub- 
ner, Gzerny-Keller,  and  others,  still  use  milk 
sugar,  as  have  most  American  authors,  with  the 
exception  of  Jacobi,  Abt  and  Koplik.  Lang- 
stein-lMeyer  and  Finkelstein  recommend  the 
maltose-dextrin  preparations. 

In  view  of  the  diversity  of  ojiinion  Leopold 
decided  to  test  experimentally  the  effect  of  the 
various  sugars  on  a large  number  of  infants, 
considering  the  cpiestion  of  the  effect  of  the  vari- 
ous sugars  given  by  mouth  on  the  temperature, 
weight  curve  and  stools.  Chemically  pure  lac- 
tose, maltose,  saccharose  and  glucose,  and  two 
German  mixtures  of  maltose  and  dextrin,  were 
used. 

From  his  experiments  the  author  came  to  the 
conclusion  that  a combination  of  about  equal 
parts  of  maltose  and  dextrin  produced  less  fre- 
quently a rise  of  temperature  and  dyspeptic 
stools,  and  more  frecpiently  a consistent  weight 
gain  than  lactose,  maltose,  saccharose  or  glucose. 
Ao  such  American-made  product  being  on  the 
market,  Leopold  had  Mead,  Johnson  and  Coi::- 
pany  make  a preparation  containing  maltose  ol 
per  cent.,  dextrin  47  per  cent,  and  sodium  chlo- 
rid  2 per  cent.  This  ]u-eparation  has  been  named 
•fflextri-maltose”  and  is  the  one  the  author  has 
been  using  at  his  milk  station  of  the  Xew  Yo:-k 
]\Iilk  Committee,  and  also  at  the  Post-Gi-aduate 
Hospital. 

The  histoi-y  of  Case  HI  serves  well  to  empha- 
size the  beneficial  effect  of  the  ])reparation  : 

C.  8.,  aged  d weeks,  weight  7 ])ounds  Id 
ounces.  Father  well -developed  child.  Physical 
condition  negative.  Child  very  pale.  Had  been 
getting  l)reast-milk  for  four  weeks,  during  which 
time  it  gained  only  9 ounces.  Put  on  a mixtui’o 
of  one  pa:t  of  milk  and  two  parts  hai'ley-watei', 
with  one-half  ounce  of  cane  sugar  for  three 
weeks.  During  this  time  it  gained  1 pound.  The 
sugar  was  then  increased  to  1 oirnce,  and  during 
the  next  ten  weeks  the  infant  gained  3 ])Ounds. 
a weekly  gain  of  about  d ounces.  It  was  then 
given  the  same  mixture,  but  dextri-maltose  was 
substituted  for  the  cane-sugar.  During  five 
weeks  the  infant  gained  about  d ounces  weeklv. 
Cane-sugar  was  then  substituted  for  dextri-mal- 
tose for  one  week,  during  which  time  the  infant 
lost  4 ounces.  It  was  then  put  on  dextri-malto.se 
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again,  and  gained  5 pounds  and  4 ounces  in  fif- 
teen weeks,  or  nearly  6 ounces  per  week.  It  was 
then  put  on  cane-sugar  for  one  week  and  gained 
only  2 ounces.  Dextri-maltose  was  again  substi- 
tuted for  the  cane-sugar,  and  the  infant  gained 
13  ounces  in  one  week.  The  stools  remained 
normal  during  the  entire  time,  and  the  child 
showed  a remarkable  improvement. 

The  cases  are  still  under  observation  and  Dr. 
Leopold  promises  a further  report. 

One  of  the  rinmentioned  advantages  of  the 
maltose  substitution  for  lactose  is  the  fact  that 
it  is  slightly  laxative  and  in  constipated  babies 
can  be  regulated  in  dosage  to  meet  the  needs  of 
the  bowels. 

In  view  of  the  excellent  results  obtaineil  in 
Gennany  with  Keller’s  malt  soup  (which  in 
reality  is  a preparation  of  maltose)  and  various 
maltose-dextrin  preparations,  it  is  sincerelv  to 
be  hoped  that  the  pediatricians  of  our  country 
will  try  the  question  out  thoroughly  and  publish 
their  results  in  detail. 


EDITORIAL  NOTES 


P.VY  your  dues  for  1912  before  January  1.  Do 
it  now.  

Secretary  Combs  says  that  already  some 
county  medical  societies  have  paid  the  State 
Association  dues  for  the  coming  year.  This  is 
encouraging  news,  and  we  hope  that  by  January  1 
there  will  be  few  members  of  the  State  Associ- 
ation who  have  not  received  their  membership 
cards  tor  1912.  It  is  important  that  1912  dues 
should  be  paid  early,  for  on  January  1 medical 
defense  begins  for  all  tho.se  who  have  paid  their 
dues  for  the  coming  year. 


Every  officer  and  member  of  county  medical 
societies  should  read  the  letter  by  Secretary 
Combs  published  in  this  number  of  Tjte  Jour- 
XAE.  This  letter  offers  many  suggestions  which, 
if  carried  out,  will  be  productive  of  much  good 
not  only  to  county  societies  but  to  the  State 
Association.  Of  especial  importance  is  the  matter 
of  the  ending  of  the  fiscal  year.  All  county  socie- 
ties whoso  fiscal  year  does  not  end  with  December 
31  are  asked  to  hold  elections  in  December  for 
the  year  beginning  January,  1912,  and  ending 
Dec.  31,  1912.  Kot  only  is  it  advisable  that  the 
fiscal  year  correspond  with  the  fiscal  year  of  the 
State  Association  and  of  the  A.  M.  A.,  but  that 
it  correspond  to  the  time  during  which  protection 
by  medical  defense  is  in  force. 


'I'liE  Massachusetts  Mutual  Life  Insurance 
Gompany  (and  perhaps  others)  makes  an 
announcement  to  medical  examiners  to  the  effect 
that  as  the  taking  of  the  blood-pressure  is  now 
regarded  of  so  much  importance,  both  in  rela- 
tion to  disease  and  to  life  insurance  risk,  the 
company  has  decided  to  require  the  systolic  hlood- 
pressure  to  he  taken  if  the  applicant  is  over  40 
years  of  age,  and  the  new  insurance  asked  for, 
together  with  that  already  in  force,  would  equal 
or  exceed  $20,000.  Blood-pressure  will  also  be 
required  in  all  vases  where  the  company’s  limit  is 
applied  for,  regardless  of  age.  It  is  expected 
that  medical  examiners  will  equip  themselves  as 
soon  as  possible  with  some  standard  instrument 
in  order  that  they  may  comply  with  the  require- 
ments of  the  insurance  company. 


The  tragic  death  of  Dr.  Knabe  has  caused  no 
little  excitement  in  Indianapolis.  The  police  and 
coroner  have  been  making  a searchins  investi- 
gation, hut  at  this  writing  have  not  decided 
whether  death  was  due  to  suicide  or  murder.  The 
j)osition  of  the  relatives  and  close  friends  of  the 
dead  physician  has  been  a trying  one  if  we  are 
permitted  to  .judge  by  the  manner  in  which  the 
“sweating"  process  in  the  examination  of  wit- 
nesses has  been  conducted.  In  some  instances 
the  questions  and  their  insinuations  have  been 
fairly  brutal  and  apparently  without  the  slightest 
justification.  We  have  the  greatest  respect  for 
law  and  its  enforcement,  but  it  is  a great  pity 
that  sometimes  those  who  are  entrusted  with  the 
enforcement  of  the  law  exhibit  an  utter  disregard 
of  humane  instincts  and  attempt  to  show  author- 
itv  bv  the  most  unreasonable  exactions. 


Durixg  the  vear  which  closed  Sept.  30.  1911. 
11,922  specimens  of  all  kinds  were  e.xamined  at 
the  Bacteriological  Laljoratory  of  the  Indiana 
State  Board  of  Health.  This  exceetls  by  nearly 
2,000  the  largest  number  of  specimens  examined 
in  any  one  previous  year  in  the  history  of  the 
Laboratory.  Of  especial  interest  is  the  numl)cr 
of  heads  of  animals  examined  for  Xesri  bodies, 
namely  243.  Of  these  lOT  or  44  per  cent,  were 
found  to  he  positive.  Instead  of  improving,  the 
number  of  cases  of  rabies  reported  in  Indiana 
has  increased  every  year.  In  1910,  134  heads,  of 
which  sixty-eight  were  positive,  were  examined. 
During  the  previous  year  there  were  sixty-three 
positive  cases  among  144  heads.  It  is  to  he 
expected  that  the  situation  will  he  greatly  im- 
])rnved  during  the  next  twelve  months  as  a result 
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of  the  new  law  which  places  in  the  hands  of  local 
health  officers  the  control  of  the  muzzling  of  dogs 
in  infected  localities. 


Begixxixg  Xovember  1,  the  Bacteriological 
Laboratory  of  the  Indiana  State  Board  of  Health 
will  supply  antityphoid  vaccine  to  physicians  free 
of  charge.  It  will  l)e  furnished  on  condition  that 
accurate  records  of  all  cases  be  kept  and  for- 
warded to  the  Laboratory.  Blanks  for  this  pur- 
pose will  be  sent  with  the  vaccine.  Three  injec- 
tions will  be  given  at  intervals  of  ten  days.  Only 
one  dose  at  a time  will  be  sent  for  each  patient. 
The  second  and  third  doses  will  be  forwarded  at 
the  proper  time  without  further  recpiest  by  the 
physician  provided  he  has  filled  out  and  returned 
the  necessary  blanks. 

Antityphoid  vaccination  as  a prophylactic 
against  typhoid  fever  has  long  since  passed  the 
stage  of  experiment.  It  is  simple,  harmless,  and 
in  the  experience  of  the  Ignited  States  and  Brit- 
ish Armies,  quite  effective.  Certain  persons  in 
civil  occupations,  such  as  nurses,  physicians,  labo- 
ratory workers  and  traveling  men,  who  are  espe- 
cially liable  to  contract  typhoid  fever,  will  find 
such  a prophylactic  measure  valuable. 


Durixg  the  month  of  October  4,514  specimens 
were  examined  at  the  Indiana  State  Bacterio- 
logical Laboratory.  This  was  the  busiest  month 
in  the  history  of  the  Laboratory.  The  greater 
part  of  the  work  consisted  in  the  examination  of 
throat  cultures.  Epidemics  of  diphtheria  of 
greater  or  less  magnitude  have  existed  at  Greens- 
burg,  Greencastle,  Bloomington,  Crawfordsville. 
Goshen,  Lyons,  Perrysville,  Prairie  Creek,  South 
Bend  and  Brazil.  Of  special  interest  were  two 
chickens  and  a cat  sent  from  the  vicinity  of  cases 
of  poliomyelitis.  The  cat,  sent  by  T)r.  W.  H. 
Sigmond,  of  Crawfordsville,  had  complete  paraly- 
sis and  loss  of  sensation  in  its  hind  legs.  At 
autopsy  there  was  found  severe  hemorrhage  into 
the  substance  of  the  lumbar  portion  of  the  spinal 
cord  with  no  evidence  of  any  injury  to  the  spinal 
column.  Of  the  chickens,  sent  by  Dr.  -J.  L. 
Warvel  of  Sidney,  one  showed  paralysis  and 
marked  atrophy  of  the  right  leg,  but  no  visible 
gross  lesions  of  the  spinal  cord  or  vertebrae.  The 
fowl  showed  generalized  tuberculosis  affecting: 

o 

chiefly  the  spleen,  liver  and  intestines. 


It  is  with  some  regret  that  we  announce  that 
it  will  not  be  possible  for  us  to  publish  a very  full 
or  accurate  report  of  the  discussions  of  scientific 
papers  at  the  Indianapolis  session  of  the  state 


association.  Unfortunately  the  typewritten  report 
as  submitted  by  the  stenographers  is  so  full  of 
omissions  and  inaccuracies  that  it  will  be  impos- 
sible to  make  the  necessary  corrections  and  addi- 
tions in  order  to  do  justice  to  the  various  speak- 
ers. Accordingly,  we  propose  to  print  all  of  the 
report  that  shows  any  indication  of  being  correct 
and  whenever  possible  we  shall  supply  additions, 
but  there  will  be  some  omissions  that  we  cannot 
supply.  The  blame  does  not  fall  entirely  on  the 
stenographers  but  a j)ortion  of  it  should  be  shared 
by  the  presiding  officers  who  ought  to  have  insisted 
that  speakers  announce  the  name  and  address  when 
discussing  papers  and  come  forward  so  that  the 
stenographer  could  have  heard  all  that  was  said. 
We  hope  that  at  next  year’s  session  the  plan  pur- 
sued will  be  somewhat  different,  and  that  in  con- 
sequence the  report  of  the  meetings  will  be  much 
nearer  perfect  than  the  one  that  has  recently  been 
turned  into  The  Jourxal. 


Every  physician  owes  it  to  himself  as  well  as 
to  his  patient  to  prescribe  such  drugs  and  such 
drugs  only,  the  effects  of  which  are  thoroughly 
understood  and  the  quality  of  which  is  unques- 
tioned. It  is  surprising  how  many  doctors  will 
prescribe  some  pharmaceutical  specialty  the  vir- 
tues of  which  have  never  been  established  and  the 
recommendation  for  which  has  come  through 
advertising  in  the  numerous  medical  journals 
which  thrive  on  the  advertising  income  obtained 
from  nostrum  manufacturers.  It  is  also  surpris- 
ing to  know  how  many  doctors  patronize  the 
numerous  small  and  poorly  equipped  pharma- 
ceutical houses  because  a little  money  can  be 
saved,  even  though  such  saving  is  at  the  expense 
of  quality  of  the  goods  purchased.  One  of  the 
greatest  boons  to  the  physician  who  wants  to  be 
right  in  the  quality  of  the  drugs  and  pharma- 
ceutical specialties  he  prescribes,  is  the  published 
work  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  A.  M.  A.  If  a preparation  has  been 
approved  by  the  Council  the  medical  profession 
is  safe  in  taking  such  preparation  at  its  approved 
valuation,  and  experience  shows  that  without 
some  proof  other  than  the  claims  of  the  manu- 
facturer the  preparation  is  likely  to  fall  short  of 
the  representations. 


Dr.  Wiley  seems  to  have  won  out  in  the  fight 
waged  against  him  by  officials  in  Washington  who 
were  supported  by  powerful  interests  on  the  out- 
side, but  we  predict  that  the  victory  will  be 
of  short  duration.  Dr.  Wiley  has  antagonized 
numerous  wealthy  and  influential  food  and  drug 
manufacturers  who  have  exploited  the  public,  and 
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tliose  iiiaimfaeturers  are  not  going  to  submit 
lamely  to  an  interference  with  their  nefarious 
but  profitable  business.  Accordingly  tbe  pub- 
licity agencies  maintained  by  them  at  enormous 
e.xpensc  are  more  active  than  ever  in  efforts  to 
change  public  opinion  concerning  the  honesty  and 
efficiency  of  Dr.  Wiley,  who  has  been  their 
worst  enemy  in  exposing  their  dishonest  practices. 
Editors  are  flooded  with  letters  and  pamphlets 
])urporting  to  discuss  the  Wiley  case  from  an 
unprejudiced  standpoint,  yet  adroitly  condemn- 
ing Wiley  in  every  particular.  To  attack  a more 
vulnerable  sj)ot  the  ‘‘interests”  are  appealing  to 
the  publishers  by  distributing  advertising  patron- 
acje  which  is  the  greatest  bait  that  can  be  offered 
to  secure  newspaper  support.  It  will  be  strange 
indeed  if  such  a campaign  does  not  eventually 
])rove  successful,  and  we  predict  that  it  will  not 
be  long  until  Dr.  Wiley  will  be  sacrificed  to 
satisfy  the  demands  of  a horde  of  venal  food  and 
drug  manufacturers  who  because  of  the  direct 
and  indirect  ])ower  of  their  money  can  influence 
])olitical  appointments. 


I'jiE  Association  is  to  have  a new  section  to 
be  known  as  the  Elye,  Ear,  ISTose  and  Throat 
Section.  This  section,  through  a preliminary 
organization,  has  a chairman  and  secretary  who 
will  work  in  connection  with  the  scientific  com- 
mittee in  getting  u]>  a program  for  that  section. 
It  occurs  to  us  that  it  would  be  a good  plan  to 
organize  the  surgical  and  medical  sections  along 
similar  lines,  d'he  plan  followed  by  the  A.  M.  A. 
could  be  adopted  with  profit  and  with  the  result 
of  improving  the  programs  and  adding  to  the 
scientific  interest  of  the  meetings.  Each  section 
should  have  its  chairman  and  secretary  who 
should  be  held  responsible  for  the  program  and 
conduct  of  fheir  respective  sections,  but  whose 
work  should  be  under  the  general  approval  of  the 
scientific  committee,  d'here  should  be  one  or 
two  general  meetings  where  all  the  sections  would 
meet  together  for  the  reading  and  discussion  of 
])apers  of  general  interest.  The  President  of  the 
Association,  assisted  by  one  or  more  of  the  vice- 
])residents.  should  ]>reside  at  these  general  meet- 
ings. and  also  all  meetings  of  the  House  of  Dele- 
gates. d’he  general  secretary  shoidd  also  act  at 
these  meetings,  but  at  other  times  be  free  to  look 
after  other  numerous  duties  pertaining  to  his 
office.  Such  a ]dan  it  seems  to  us  would  add  to 
the  efficiency  of  our  Association  in  giving  the 
greatest  returns  to  the  members.  The  suggestion 
is  offered  for  the  consideration  of  the  members, 
and  we  shall  be  pleased  to  have  it  discussed  in 
future  numbers  of  The  Journal. 


Dh.  W.  a.  Evans  of  Chicago  has  been  placed 
in  charge  of  the  Health  Department  of  the  Chi- 
cago Tribunp.  In  a letter  sent  to  many  members 
of  file  medical  profession  Dr.  Evans  has  the  fol- 
lowing to  say : 

“1  wish  you  to  know  of  the  Health  Department 
in  the  Chicago  Tribune  which  has  been  placed 
under  my  charge.  The  Tribune,  for  many  years, 
has  been  exceptionally  careful  in  their  medical 
and  food  advertisements,  endeavoring  to  prevent 
misleading  statements  to  appear  therein.  They 
do  not  accept  the  advertisements  of  physicians  or 
methods  of  treatment.  They  have  striven  to  bo 
accurate  in  their  medical  news  and  well  abreast 
of  the  times  in  their  editorial  position  on  medical 
subjects. 

“It  is  their  opinion  that  there  is  a public 
demand  for  correct  information  on  public  and 
private  hygiene.  To  supply  this  demand  is  the 
])urpose  of  the  department.  It  is  to  help  health 
departments  to  get  those  measures  which  are  cal- 
culated to  be  of  public  benefit.  It  is  to  teach 
people  what  to  do  and  what  not  to  do  if  they 
would  escape  preventable  illness.” 

We  believe  that  we  are  warranted  in  making 
an  appeal  for  the  support  of  the  Chicago  Tribune 
in  its  commendable  efforts  put  forth  for  the  good 
of  the  community  and  the  benefit  of  the  medical 
profession.  The  newspapers  are  moulders  of  pub- 
lic opinion  and  no  one  can  doubt  the  value  of 
having  such  an  influential  newspaper  as  the  Chi- 
cago Tribune  working  in  the  interest  of  public 
health.  

This  is  the  season  of  the  year  when  most  peo- 
ple arrange  to  ])lace  their  subscriptions  for  read- 
ing material  for  the  coming  year.  While  the 
progressive  physician  usually  subscribes  for  sev- 
eral good  medical  journals,  he  also  subscribes  for 
several  good  lay  journals  or  magazines,  not  only 
for  his  own  reading  but  to  be  placed  on  his  recep- 
tion room  table  for  the  benefit  of  jiatients  who 
may  have  to  wait  on  him. 

We  have  absolutely  no  interest  in  any  periodi- 
cals, but  we  do  desire  to  recommend  that  jihysi- 
cians  approve  in  a substantial  way  the  course  that 
is  taken  by  ceitain  weekly  and  monthly  maga- 
zines, and  this  can  be  done  through  subscriptions. 
Collier’s  ]VeeMi/,  liecause  of  its  fearless  stand  in 
the  fight  against  the  League  for  Medical  Free- 
dom, the  food  adulterers,  the  anti-vaccinationists 
and  the  anti-vivisectionists,  deserves  a place  in 
the  list  of  periodicals  regularly  taken  by  the 
members  of  tbe  medical  profession.  ' Fuel-  and 
Judge  are  often  found  on  the  waiting  room  tables 
of  many  physicians,  and  while  both  are  excellent 
in  their  class,  we  desire  to  especially  commend 
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PucJc  because  of  the  efforts  put  forth  to  uphold 
the  stand  of  the  medical  profession  on  the  sub- 
ject of  vivisection.  On  the  other  hand  we  cannot 
too  strongly  condemn  Life,  which  in  nearly  every 
issue  prints  numerous  falsehoods  concerning  vac- 
cination, vivisection  and  medical  progress  in  gen- 
eral and  is  so  thoroughly  malicious  in  its  denun- 
ciations that  it  deserves  censure,  not  only  from 
every  physician,  but  every  person  who  believes  in 
upholding  truth.  We  believe  that  in  the  selection 
of  periodicals  for  general  reading  the  members  of 
the  medical  profession  should  discriminate  in 
favor  of  .those  periodicals  that  are  not  directly 
antagonistic  to  the  aims  and  objects  of  the  medi- 
cal profession.  

The  chiropractitioners,  whatever  they  may  be, 
have  a few  representatives  in  Indiana  who  are 
advertising  to  cure  various  diseases.  It  will  he 
interesting  to  know  under  what  conditions  the 
State  Board  of  Medical  Eegistration  and  Exami- 
nation has  permitted  these  new  pseudo-doctors  to 
practice  medicine  within  the  state. 

There  is  another  question  which  is  interesting 
us  and  that  is  the  position  which  the  State  Board 
of  Medical  Eegistration  and  Examination  is  tak- 
ing concerning  the  practice  of  medicine  by  various 
opticians  or  so-called  optometrists.  Quite  recently 
we  have  noticed  that  these  spectacle  fitters  have 
dropped  the  word  optician  and  even  the  high- 
sounding  title  of  optometrist,  and  are  now  adver- 
tising “practice  limited  to  the  eye.”  We  have 
always  contended  that  the  opticians’  law  was 
intended  to  give  certain  persons  a l)ack  door 
entrance  to  the  privilege  of  practicing  medicine 
without  the  necessity  of  going  through  the  tedious 
process  of  attending  a medical  college  and  pro- 
curing a medical  degree  in  the  usual  way.  We 
are  firmly  convinced  that  our  contention  is  cor- 
rect. for  the  advertising  of  some  opticians  indi- 
cates as  much,  and  if  this  is  not  sufficient,  an 
abundance  of  evidence  can  be  produced  to  show 
that  opticians  are  regularly  prescribing  or  offer- 
ing advice  (and  the  most  dangerous  advice  at 
that)  in  diseased  conditions  of  the  eyes.  For 
instance,  it  has  come  to  our  notice  that  an  optician 
who  advertises  “practice  limited  to  the  eye”  has 
agreed  to  cure  what  he  called  “a  kidney  disease 
of  the  eye”  by  frequent  changing  of  the  glasses, 
coupled  with  the  good  effects  of  hot  baths  and 
soda  solution  taken  internally.  This  optician  also 
had  no  hesitation  in  assuming  the  title  of  doctor, 
which  was  the  means  of  leading  the  patient  to 
believe  that  the  optician  was  a member  of  the 
medical  profession.  In  reality  the  patient  did  not 
show  any  signs  of  nephritis,  but  was  suffering 


from  an  intra-ocular  growth.  Cases  of  similar 
character  might  be  multiplied  indefinitely,  and 
as  one  optician  has  been  reported  as  saying,  “what 
are  you  going  to  do  about  it  ?” 


We  frequently  hear  that  it  is  the  practice  of 
some  physicians  to  make  the  removal  of  enlarged 
tonsils  and  adenoids  an  office  operation,  and  that 
the  patient  is  permitted  to  start  home,  often- 
times a considerable  distance  from  the  physician’s 
office,  a half  hour  or  an  hour  after  the  operation. 
In  the  case  of  a child,  if  a general  anesthetic  is 
given,  the  patient  is  permitted  to  be  taken  home 
before  fairly  well  recovered  from  the  effects  of 
the  anesthetic.  The  physician  who  follows  this 
practice  will  sooner  or  later  be  the  direct  cause 
of  a funeral,  and  perhaps  the  defendant  in  a 
malpractice  suit.  He  deserves  the  severest  cen- 
sure, for  it  is  either  ignorance  or  criminal  care- 
lessness which  prompts  him  to  take  any  such 
chances  with  a human  life.  The  removal  of 
enlarged  tonsils,  or  enlarged  tonsils  and  adenoids, 
is  an  o])eration  which  should  not.  be  performed 
unless  the  patient  can  be  under  the  immediate 
care  of  the  operator  for  at  least  twenty-four 
hours,  and  for  a longer  period  if  possible.  Alarm- 
ing and  even  fatal  hemorrhage  has  been  known 
to  occur  several  hours  after  a tonsil  operation, 
and  the  dangers  incident  to  the  early  removal  of  a 
patient  that  has  taken  a general  anesthetic  are 
too  well  known  to  be  mentioned.  To  even  leave 
an  operated  patient  in  the  hands  of  relatives  and 
friends  who  are  untrained  in  the  observance  of 
unfavoral)le  symptoms  is  a risk  that  is  inexcu- 
sable. Even  the  trained  nurse  often  requires 
special  instructions  in  order  to  keep  a proper 
record  of  the  pulse  which  is  the  most  important 
indicator  of  trouble  arising  from  hemorrhage. 
Whenever  possible  the  operation  should  be  per- 
formed in  a hospital  and  the  patient  kept  there 
for  from  one  to  four  days  afterward,  depending 
on  recovery.  For  at  least  four  to  seven  days  the 
patient  should  be  kept  reasonably  quiet,  and  this 
is  particularly  true  if  the  patient  is  an  adult. 
To  ])ursue  any  other  course  is  to  invite  disastei-. 

Then  the  question  of  an  anesthetic  is  an  impor- 
tant one.  Chloroform  is  much  easier  to  give  and 
is  therefore  preferred  by  the  inexperienced  anes- 
thetizer.  However,  it  is  the  most  dangerous 
anesthetic,  and  particularly  in  patients  of  the 
Ivmphatic  temperament  such  as  found  in  most  all 
adenoid  cases.  Ether  is  far  safer  in  every  way; 
Imt  whatever  anesthetic  is  used  should  be  admin- 
istered by  an  experienced  anesthetist.  Except  in 
an  emergency  no  physician  is  warranted  in  plac- 
iim  the  anesthetic  in  untrained  hands.  On  the 
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other  hand,  the  jdiysieian  who  lias  liad  limited  or 
no  experience  in  the  administration  of  an  anes- 
thetic has  no  moral  right  to  atteni])t  to  give  an 
anesthetic  nnless  his  work  is  nnder  the  super- 
vision of  one  who  is  skilled  in  the  administration 
of  anesthetics.  At  best  the  administration  of  an 
anesthetic  requires  the  exercise  of  skill  and  judg- 
ment liased  on  a comprehensive  knowledge  of  the 
effect  of  anesthetics  on  the  human  organism.  To 
trust  this  work  to  a novice  is  like  trusting  any 
work  to  one  who  is  wholly  unfitted  by  skill  or 
experience  to  do  the  work. 

That  more  people  do  not  die  as  a direct  result 
of  the  incompetency  of  physicians  is  due  entirely 
to  the  fact  that  Xature  takes  a good  many  insults 
without  retaliating. 


To  THE  Secuetaiues  of  CorxTY  Medical 
Societies  : This  letter  should  he  read  by  all 
members  as  well  as  secretaries  of  the  Indiana 
State  iUedical  Association  as  it  concerns  some 
complaints  made  at  the  Indianapolis  session.  It 
reipures  the  cooperation  of  the  secretaries  and 
members  to  prevent  these  causes  of  dissatisfac- 
tion uhich,  when  they  accumulate,  make  the 
difference  between  an  harmonious  and  a conten- 
tious organization. 

At  the  registration  desk  members  complained 
that  they  had  no  membership  cards.  On  investi- 
gation we  discovered  that  in  some  cases  this  was 
due  to  the  fact  that  the  cards  had  been  mis- 
placed under  tbe  mistake  that  they  were  of  no 
consequence.  In  other  cases,  county  secretaries 
had  actually  been  guiltv  of  not  delivering  tbe 
cards  to  the  members.  On  tins  account  leniency 
was  shown  this  year,  though  next  year  registra- 
tion will  be  by  cards,  or  certificates  from  secre- 
taries only. 

There  was  too  much  laxity  about  tbe  delegates’ 
credentials.  In  many  cases  the  duly  elected 
delegate  did  not  attend  the  sessions  and  at  the 
last  minute  some  member  in  attendance  had 
imjiromptu  credentials  prepared,  ft  is  unwise 
for  county  medical  societies  to  elect  delegates 
with  the  other  officers  at  the  first  of  the  year,  as 
it  is  impossible  to  fore-know  whetber  they  can 
attend  the  session  in  September.  Tbe  By-Laws 
allow  the  delegates  to  be  elected  at  any  meeting 
before  the  session  of  the  State  Association.  It 
would  be  well,  therefore,  to  wait  until  August  and 
find  out  just  who  will  be  in  attendance  and 
then  make  selections.  Do  not  make  this  an 
honorary  position  to  be  passed  around,  but  select 
a man  who  always  attends  the  sessions  of  the 
State  Association  even  if  you  have  to  elect  the 
secretary. 


Xew  members  joining  the  State  Association 
frequently  a])ply  for  A.  M.  A.  memhership  at 
once.  In  answer  they  receive  word  from  the 
A.  M.  A.  office  that  they  are  not  members  of  tbeir 
State  Association.  It  takes  some  time  to  estab- 
lish a new  member,  so  do  not  complain  if  you 
do  not  get  your  A.  IM.  A.  membership  card  in  a 
few  days. 

Secretaries  will  please  bear  in  mind  the  annual 
report  which  must  he  made  to  the  Councilors.  In 
order  to  furnish  the  required  information  it  ivill 
be  necessary  for  you  to  keep  an  accurate  account 
of  the  attendance  at  the  meetings,  the  number  of 
papers  read,  and  cases  ]iresented.  The  retiring 
.secretary,  not  the  newly  elected  one  for  1012, 
should  make  the  report  for  1911. 

It  is  highly  desirable  that  all  county  medical 
.societies  have  the  same  fiscal  year  as  the  State 
Association,  and  the  A.  M.  A.,  namely,  January  1 
to  December  31.  If  your  society  does  not  at 
present  come  under  this  category  you  are  hereby 
notified  to  hold  your  annual  election  in  December 
for  officers  to  hold  one  year,  beginning  Jan.  1. 
1912.  This  will  be  particularly  desirable  on 
account  of  tbe  medical  defense  feature  which  will 
extend  from  January  to  January  only. 

The  secretary  of  the  State  Association  will 
furnish  uniform  receipts  for  the  county  secre- 
taries, and  on  December  1 you  will  receive  a 
receipt  book  with  exjilanatious. 

CHARLE.S  X.  Cojibs,  Secretary. 

Indiana  State  IMedical  Association. 


DEATHS 


1\1ks.  George  T.  IMacCoy,  wife  of  Dr.  IMacCoy 
of  Columbus,  died  Xovember  (>. 


Dr.  AV.  II.  Sjiitii.  aged  (S4,  died  at  his  home 
in  Bedford  October  30.  He  was  the  eldest  and 
one  of  the  best  known  in  that  vicinity. 


AIrs.  E.  H.  Tiiurstox.  wife  of  Dr.  Thurston 
of  Hagerstown,  died  at  her  home,  October  24^ 
from  heart  disease. 


AIrs.  Sarah  A.  B.  Boor,  widow  of  the  late 
Dr.  AATlliam  F.  Boor  of  Xewcastle,  died  at  her 
home  October  24,  aged  75. 


Dr.  Joseph  B.  Graham,  aged  S5,  died  at  his 
home  in  Xewburg,  October  Ifi,  after  a short  ill- 
ness. He  was  one  of  the  best-known  physicians 
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in  southern  Indiana,  and  during  tlie  Civil  War 
served  in  the  Forty-Second  Indiana  Kegiment. 


I)R.  Walter  H.  Peters,  for  twenty  years  a 
specialist  on  diseases  of  the  ev'e,  ear,  nose  and 
throat,  of  Lafayette,  an  expert  analytical  chem- 
ist and  toxicologist,  and  a member  of  the  staff 
of  St.  Elizabeth’s  Hospital,  died  at  his  home  in 
Lafayette,  September  28,  from  cancer,  aged  52. 
He  graduated  from  the  iMedical  College  of  Ohio, 
Cincinnati,  1886.  He  was  a member  of  the 
Ainerican  Medical  Association. 


Dr.  Helene  Elise  Herxiixe  Kxabe.  avIio,  on 
the  morning  of  October  24,  was  found  dead  in  her 
apartments  at  Indianapolis,  with  her  throat  cut, 
Avas  born  at  Pnegenwalder-Muende,  Germany, 
Dec.  22,  1875.  Although  she  called  herself  a 
peasant  girl  in  conversation  Avith  Dr.  Hurty,  her 
biograjjhy  in  Dunn’s  History  of  Indianapolis 
.states  that  her  father  Avas  a civil  engineer  and 
some  relatives  on  her  mother’s  side  won  military 
distinction.  She  Avas  educated  in  the  public 
schools  of  her  native  place  and  under  private 
tutors.  She  came  to  this  country,  Xov.  15,  1896, 
her  cousin  Augusta  Knabe,  a teacher  in  the 
Indianapolis  schools,  having  come  the  year  before. 
She  did  houscAvork  and  any  kind  of  honorable 
Avork  she  could  get  to  support  herself  and  further 
her  education.  She  studied  at  Butler  College 
and  the  Indianapolis  Business  University.  Sept. 
22,  1900,  she  entered  the  Indiana  ^ledical  Col- 
lege, beginning  pathology  under  Dr.  Wynn  her 
sophomore  year,  and  her  interest  and  proficiency 
in  this  study  Avas  so  great  that  she  Avas  made 
curator  of  the  pathological  museum  and  for  two 
years  was  supervisor  of  laboratories  of  the  Medi- 
cal College.  She  also  assisted  in  the  department 
of  ])hysical  diagnosis  in  the  College  and  at  the 
Bobbs  Dispensary.  Graduating  at  the  ^ledical 
College  of  Indiana,  April  22,  1904,  she  AX'as 
appointed  Assistant  Pathologist  to  the  State 
Laboratory  of  Hygiene,  Aug.  1,  1905,  and  was 
Acting  Superintendent  from  Oct.  7.  1907,  to 
Dec.  1,  1908.  Her  work  in  rabies  attracted  con- 
siderable attention.  Since  Jan.  1,  1909,  she  has 
taught  pathology  in  the  Indiana  Teterinary  Col- 
lege. Her  skill  in  draAving  led  to  her  being 
invited  to  assist  in  illustrating  text-books  of  Drs. 
Geis,  Kyle,  Sluss  and  Hurty.  She  was  secretary 
of  the  Sydenham  Society  in  1902-03,  and  was  a 
member  of  the  Indianapolis  Medical  Society,  the 
Indiana  State  Medical  Association,  the  American 
ile<lical  Association,  the  Xu  Sigma  Phi  fra- 
ternit}',  the  A'oung  Women’s  Christian  Associa- 
tion and  the  Knights  and  Ladies  of  Honor. 


NEWS,  NOTES  AND  COMMENTS 

Dr.  Asa  W.  Broavx,  health  officer  of  Bluffton, 
has  resigned.  

Dr.  French,  a brother  of  Dr.  GaA’le  French 
of  Kingsbury,  is  noAV  located  at  L^nion  Mills. 


Dr.  John  K.  Kingsbury  has  been  appointed 
assistant  bacteriologist  to  the  Indiana  State 
Board  of  Health.  

E.  A.  Dunn,  postmaster  at  StinesA-ille,  Ind., 
Avrites  that  Stinesville  offers  a good  opening  for 
an  active  physician. 


Dr.  M.  C.  Van  ue  Venter,  aaIio  for  several 
months  has  been  located  at  I nion  ^lills,  is  noAv 
practicing  in  LaPorte. 


Eli  Lilly  & Company  are  noAv  issuing  a 
folder  on  Pediatric  Practice,  AA'hich  they  Avill  be 
pleased  to  send  any  reader  of  The  Journal  on 

request.  

Dr.  ATctor  V.  Bacon  of  Michigan  City,  sec- 
retarA'  of  the  local  board  of  health,  has  recently 
remoA'ed  to  Spokane,  an  account  of  the  health 
of  Mrs.  Bacon.  

The  regular  semi-annual  meeting  of  the  Union 
District  Medical  Association  Avas  held  in  Con- 
nersville,  October  26.  There  Avere  about  seventy- 
five  visiting  physicians. 


Dr.  Garrett  Van  Saveringen  announces  the 
removal  of  his  office  from  706  Washington  Boule- 
vard West  to  his  residence,  corner  BroacKvay  and 
AVest  Wayne  Street,  Fort  AVayne. 


Indianapolis  has  recently  had  an  epidemic  of 
diphtheria  in  its  public  schools.  Cultures  from 
the  throats  of  all  school  children,  and  rigid  quar- 
antine resulted  in  getting  the  epidemic  under 
control.  

Drs.  John  AAC  Sluss,  John  A.  Pfaff  and 
Charles  L.'  Cabalzer,  Indianapolis,  while  busy  in 
the  operating  room  of  the  Deaconess  Hospital, 
October  5,  were  robbed  of  their  money  and 
jcAvelry. 


A B.vNQUET  Avas  given  by  the  Lake  County 
Aledical  Society,  October  12,  in  honor  of  Dr. 
AATlliam  F.  HoAvat,  of  Hammond,  the  newly 
elected  president  of  the  Indiana  State  Medical 
Association. 
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'I']!!-;  seveiiteontli  annual  meeting  of  the  Asso- 
ciation of  Big  Four  Surgeons  was  held  in 
Indianapolis  recently.  Dr.  L.  A.  Ensminger  of 
Indianapolis  is  secretary  and  treasurer  of  the 
organization.  

Dr.  Harvey  W.  AViley,  government  chemist, 
was  the  principal  speaker  at  the  first  Indiana 
State  Conservation  Congress,  held  October  27  in 
Indianapolis.  His  subject  was  “The  Conserva- 
tion of  Public  Health.” 


It  is  reported  that  the  city  of  Princeton  will 
jmrchase  for  $15,000  the  Princeton  Sanatorium, 
which  cost  $35,000,  and  will  maintain  the  insti- 
tution as  a city  hospital.  This  movement  has  the 
support  of  the  local  members  of  the  profession. 


Dr.  0.  ().  Meltox,  a graduate  of  the  Univer- 
sity of  Louisville,  June  30,  1910,  honor  man  of 
the  class,  after  having  served  a year  in  the  Louis- 
ville Hospital,  has  accepted  a position  as  Medical 
Director  of  the  Hunter  Mineral  Springs,  Kra- 
mer, Ind. 

At  a receiit  meeting  of  the  board  of  the  Chil- 
dren's Aid  Association,  Indianapolis,  Dr.  E.  B. 
-Mumford  was  appointed  to  represent  the  associ- 
ation at  the  meeting  of  the  Xational  Association 
of  Infant  Mortality,  which  is  to  he  held  in  Chi- 
cago in  Xovemher. 


4’he  State  Board  of  Health  is  now  ]>repared 
to  vaccinate  against  typhoid.  The  Board  an- 
nounces that  the  laboratory  can  now  supply  the 
serum  to  physicians  who  desire  to  use  it. 
'Pyphoid  serum  was  used  in  the  U.  S.  Army  in 
the  recent  maneuver  camp  in  Texas  with  satis- 
factory results. 

'I’o  TREAT  dispensary  patients  as  human  beings 
and  not  merely  “cases'’  is  the  keynote  of  the 
social  service  department  of  the  Indiana  Univer- 
sity School  of  Medicine,  as  explained  by  Dean 
Emerson.  Indianapolis  charity  workers  are  urged 
by  Dr.  Emerson  to  cooperate  with  the  new 
department.  

.Vt  a special  session  of  the  State  Board  of 
Health  recently,  representatives  of  the  city  of 
Indianapolis  concurred  with  the  Board  in  the 
opinion  that  Indianapolis  should  cease  polluting 
AVliite  Biver.  The  State  Board  entered  an  order, 
giving  the  cit}'  until  June  1,  1912,  to  investigate 
]ueans  of  dis])osing  of  the  sewage. 


Drs.  doiix  Davis  of  Indianapolis  and  E.  Bay 
Boyer  of  Xorth  Salem  recently  assisted  Dr.  Xew 
of  Barnard  in  the  performance  of  a Cesarean 
section  on  a girl  15  years  of  age.  Patient  had 
been  in  labor  about  forty-eight  hours.  Child 
weighed  8 pounds.  Ten  days  after  operation  both 
patient  and  child  reported  to  be  doing  finely. 


I’liE  Department  of  Tropical  Medicine  of  the 
Xew  York  Post-Graduate  Medical  School  is 
organizing  an  expedition  to  investigate  pellagra 
in  the  southern  states.  The  work  will  start  in 
the  spring  and  is  7uade  possible  by  tbe  gift  to  the 
institution  for  this  purpose  of  $15,000  by  Col. 
Bobert  M.  Thompson  and  Mr.  J.  II.  l\IcFadden. 


A test  case  to  determine  how  much  physi- 
cians, who  are  witnesses  at  insanity  inquests, 
shall  receive  from  the  county,  was  filed  recently 
by  Dr.  Augustus  L.  Marshall  of  Indianapolis. 
He  asks  $3  a day,  which  is  the  amount  allowed 
by  law.  The  commissioners  now  pay  but  $2  a 
day,  in  accordance  with  the  opinion  of  a former 
county  attorney. 

Prof.  A.  AV.  Bittixg  of  Purdue  Lmiversity 
has  been  appointed  food  technologist  under  the 
Bureau  of  Chemistry,  Agricultural  Department, 
and  will  assist  Dr.  Harvey  AATley  in  the  enforce- 
ment of  the  pure  food  laws.  He  has  made  several 
investigations  for  the  Bureau  of  Chemistry  on 
tomato  catsups,  and  is  a sworn  enemy  of  benzoate 
of  soda.  He  will  conduct  his  government  work 
at  Lafayette.  

Dr.  a.  M.  Hetiierixgtox,  a former  intern  of 
the  Indianapolis  City  Hospital,  and  a graduate 
of  Indiana  University  School  of  Medicine,  is  now 
engaged  as  ship  surgeon  for  the  Hamburg  Amer- 
ican Steamship  Company,  and  is  on  a cruise  to 
the  East  Indies  via  the  Strait  of  Gibraltar,  the 
Alediterranean  Sea.  the  Suez  Canal,  Bed  Sea  and 
Indian  Ocean.  He  is  to  visit  the  Philippines 
and  Japan,  and  will  return  to  Xew  York  in 
February.  

The  ninth  annual  convention  of  the  Indiana 
State  Xurses’  Association  was  held  in  Indianap- 
olis, October  9.  Miss  Ethel  L.  Chisholm,  super- 
intendent of  the  nurses’  training  school  at  the 
Union  Hospital  at  Terre  Haute,  was  elected 
president  of  the  superintendent’s  organization 
and  ]\Iiss  Jennie  A.  Horn,  superintendent  of  the 
nurses’  training  school  at  the  Methodist  Epis- 
copal Hospital,  Indianapolis,  was  chosen  secre- 
tary-treasurer. 
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Since  October  1 the  following  articles  have 
been  accepted  by  the  Council  on  Phannacy  and 
Chemistry  of  the  A.  M.  A.  for  New  and  Non- 
official  Eemedies : 

Lutein  tablets,  (Hynson,  Westcott  & Co.) 

Calcium  phenolsulphonate  (Mallinckrodt 
Chemical  Co.). 

Calcium  phenolsulphonate  (Abbott  Alkaloidal 
Co.). 

Pankreon  (Chemische  Fabrik  Phenania). 

Bismon  (Kalle  & Co.). 


The  State  Board  of  Pharmacy,  at  a recent 
meeting,  ruled  that  in  future  examinations  per- 
sons desiring  to  be  licensed  as  assistant  pharma- 
cists must  be  examined  in  the  laboratory  test, 
which  heretofore  has  been  required  only  of  per- 
sons seeking  to  become  registered  pharmacists. 
The  law  provides  that  an  assistant  pharmacist 
may  be  left  in  temporary  charge  of  a drug  store 
during  the  absence  of  the  registered  pharmacist, 
and  the  board  held  that  he  should  be  competent 
to  read  and  fill  prescriptions. 


The  Association  of  Surgeons  of  the  Pennsyl- 
vania Lines  West  of  Pittsburg  held  its  thirtieth 
annual  meeting  in  Indianapolis  recently.  Pr. 
J.  1).  McCann  of  Monticello,  in  an  address, 
declared  in  favor  of  sanitary  inspection  of 
railroad  depots  and  other  property  by  railroad 
physicians.  He  called  attention  to  the  deplor- 
able conditions  existing  in  some  depots,  and 
gave  as  his  opinion  that  the  unsanitary  con- 
dition keeps  people  away  from  the  roads.  He 
believed  that  the  railroad  physician  could  bring 
about  a great  improvement  by  inspections  and 
recommendations. 


New  laboratories,  completely  equipped  for 
postgraduate  medical  instruction  and  research, 
have  been  organized  and  opened  at  the  New  Y^ork 
Post-Graduate  Medical  School  and  Hospital.  The 
director  is  denathan  Wright,  M.D.,  and  the  staff 
includes : tropical  medicine,  in  collaboration  with 
the  medical  departments  of  the  Army  and  Navy: 
James  N.  Phalen,  M.D.,  Capt.  Med.  Corps, 
IT.  S.  A.,  Francis  M.  Shook,  M.H.,  P.  A.  Surg., 
U.  S.  N. ; bacteriology : Ward  J.  MacNeal,  Ph.D., 
M.D.,  Richard  M.  Taylor,  M.D. ; pathology : 
Ward  J.  MacNeal,  Ph.D.,  M.D. ; Oliver  S.  Hill- 
man, M.D. ; biochemistry:  Victor  C.  Mevers, 
Ph.D.,  Morris  S.  Fine,  Ph.D. 


At  the  annual  meeting  of,  the  Lake  County 
Medical  Society,  held  in  Hammond,  November  9, 
the  following  program  was  presented : 

The  Clinical  Value  of  Blood-Pressure  Exami- 
nations, Dr.  W.  F.  Howat,  Hammond;  discussion, 
Drs.  J.  B.  Berteling,  South  Bend,  and  T.  W. 
Oberlin,  Hammond;  Individualization  in  the 
Hospital  Treatment  of  the  Acute  Psychoses,  Dr. 
Sanger  Brown,  Chicago;  discussion,  Drs.  Paul 
Bowers,  Michigan  City,  and  Clark  Cook,  Fowler; 
Clinical  Demonstration,  Dr.  A.  C.  Kimberlin, 
Indianapolis;  A Consideration  of  the  Prostate 
with  Special  Reference  to  Intra-A"esical  Obstruc- 
tion, Dr.  Frederick  R.  Charlton,  Indianapolis; 
discussion,  Drs.  E.  G.  BliidvS,  Michigan  City,  and 
H.  iVI.  Hosmer,  Gary;  Ehrlich  and  Salvarsan,  Dr. 

R.  C.  Shanklin,  South  Bend ; discussion  by  Drs. 

S.  J.  Young,  Valparaiso,  and  H.  J.  White, 
Hammond. 


At  the  twenty-sixth  special  annual  meeting  of 
the  St.  Joseph  County  Medical  Society,  held  at 
the  Oliver  Hotel,  South  Bend,  Friday,  November 
1 7.  the  following  ]U'ogram  was  presented : 

‘‘Diagnosis  of  Diseases  of  the  Chest  by  Means 
of  the  Roentgen  Rays.”  Dr.  S.  A.  Clark.  South 
Bend. 

Discussion.  Dr.  Charles  W.  Haywood,  Elk- 
hart; Dr.  R.  L.  Sensenich,  South  Bend. 

“Indefinite  Pains  in  the  Limbs.”  Dr.  Charles 
P.  Emerson,  Indianapolis. 

Discussion.  Dr.  F.  P.  Eastman,  South  Bend ; 
Dr.  II.  M.  Miller,  South  Bend. 

“A  Pistol  Wound  of  the  Diaphragm,  Liver, 
Stomach,  Spleen  and  Kidney.”  Dr.  Goethe 
Link,  Indianapolis. 

Discussion.  Dr.  J.  B.  Berteling,  South  Bend ; 
Dr.  C.  C.  Terry,  South  Bend. 

“Syphilis  — Some  Recent  Findings  Relative 
to  Etiology,  Diagnosis  and  Treatment.  A 
Lantern-Slide  Demonstration.”  Dr.  Oliver  S. 
Ormsby,  Chicago. 

Discussion.  Dr.  R.  C.  Shanklin,  South  Bend; 
Dr.  J.  Work,  Jr.,  Elkhart. 

“Tumors  of  the  Thyroid.”  Dr.  Chailes  Mayo. 
Rochester,  Minn. 

Discussion.  Dr.  G.  W.  McCaskey,  Fort 
Wayne;  Dr.  C.  A.  Daugherty,  South  Bend. 


SOCIETY  PROCEEDINGS 


SECOND  DISTRICT  MEDICAL  SOCIETY 

The  Second  District  Medical  Society  met  at  Spencer, 
September  7,  witli  President  Allen  Pierson  in  the  chair, 
fleeting  called  to  order  at  10  a.  m. 
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Tlie  first  paper  on  tlie  program  was  prasented  by  Dr. 
JC.  H.  Mumford,  on  “Infant  Feeding.”  Discussion  by 
Drs.  Kessinger,  Harris,  Knoefel,  Sinionds,  Briggs, 
Yenne,  and  closed  by  Dr.  !Miunford. 

Dr.  F.  C.  Heath  gave  an  address  on  “Important  Eye 
Symptoms  in  Some  General  Diseases.”  Di.scussion  by 
Drs.  Tliompson,  Yenne.  Holland,  and  closed  bv  Dr. 
Heath. 

Luncheon  was  served  at  the  Laymon  Hotel  at  12.15. 

Afternoon  session  called  to  order  at  2 o’clock.  Dr. 
.1.  P.  Simonds  spoke  on  “The  Use  the  General  Practi- 
tioner Should  Make  of  the  State  Laboratory,”  illustrat- 
ing same  by  charts.  Discussed  by  Drs.  Knoefel,  True- 
blood,  Holland,  and  closed  by  Dr.  Simonds. 

Minutes  of  j>revious  meeting  at  Trinity  Springs  read 
and  approved. 

The  following  officers  were  elected;  President,  W.  X. 
Thompson.  Sullivan;  vice-president.  .1.  R.  Crowder,  Sul- 
livan, and  secretary-treasurer,  C.  F.  Briggs,  Sullivan. 
The  next  meeting  will  be  held  at  Sullivan,  at  a date 
to  be  fixed  later. 

The  following  resolutions  were  adopted: 

The  Second  District  Medical  Society  at  its  annual 
meeting  held  Sept.  7,  Hill,  at  Spencer,  Indiana,  heart- 
ily endorse  the  action  of  the  Board  of  Trustees  of  the 
Indiana  University  in  their  wise  selection  of  Dr. 
Charles  Phillips  Emerson,  as  dean  of  the  Indiana  Uni- 
versity School  of  ^ledicine,  and  pledge  the  Trustees 
and  University  its  intluence  and  support  in  all  efforts 
to  advance  the  cause  of  higher  medical  education. 

The  Second  District  Medical  Society,  at  its  sixth 
annual  meeting  in  Spencer,  Indiana,  Sept.  7,  1911, 
sends  greeting  and  unanimous  endorsement  of  the  faith- 
ful services  of  Dr.  Harvey  ^Y.  Wiley,  Government  chem- 
ist. for  his  heroic  fight  for  pure  food  and  drugs,  who 
has  unflinchingly  stood  practically^  alone  in  his  endeav- 
ors to  conserve  the  health  and  lives  of  the  people;  who 
has  been  hani])ered  in  every  way  j)ossible,  over  ruled, 
humiliated,  and  made  the  victim  of  false  charges.  He 
has  stood  like  a rock  against  the  conspiracies  of  a gang 
of  men.  who  would  for  gold  sell  ])oisonous  foods  and 
drugs  to  the  public.  I\’e  hereby  |)ledge  this  faithful 
jmblic  servant.  Dr.  Harvey  W.  Wiley,  our  heartiest 
su])port. 

Resolved,  that  a co])y  of  this  resolution  be  spread 
on  the  minutes  of  this  Society  and  a copy  transmitted 
to  Dr.  Wiley. 

A vote  of  thanks  was  tendered  the  Owen  County 
^ledical  Society  for  its  hospitality. 

Adjourned.  Xathaxiel  D.  Cox,  Secretary. 


ELEVENTH  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY 

'Ihe  Eleventh  Councilor  District  ^Medical  Society 
met  at  Wabash,  October  19.  Meeting  called  to  order 
at  1:30  with  President  .Jewett  in  the  chair.  ^linutes 
of  ])ievious  meeting  read  and  approved. 

Election  of  officers  resulted  as  follows:  President, 
L.  E.  Smith,  Wabash;  secretary-treasurer,  James  L. 
Gilbert.  Logansport. 

A letter  from  Dr.  M.  H.  Krebs,  councilor,  tendering 
his  resignation  from  that  office,  was  read  and  duly 
acee])ted.  Dr.  G.  G.  Eckhart.  of  IMarion,  was  elected 
to  fill  the  unexj)ired  term. 

The  following  program  was  given;  “Injuries  and  In- 
fections of  the  Hand.”  Dr.  Brown  McClintoek,  Peru, 
Discussion,  Dr.  J.  C.  Overman.  IMarion;  “Use  and 
Selection  of  Diuretics.”  Dr.  Y.  V.  Cameron,  IMarion: 


Discussion,  Dr.  G.  Grossnickle,  North  Manchester; 
‘Alodern  IManagement  of  Tuberculosis,”  Dr.  J.  11.  Reed, 
Logansport,  Discussion,  Dr.  O.  G.  Brubaker,  Burling- 
ton; “Differential  Diagnosis  of  Gastric  Ulcer,”  Dr.  E. 
W.  Poinier,  Andrews,  Discussion,  Dr.  C.  H.  McCully, 
Logansport. 

The  ladies  were  given  a sight-seeing  tour  at  1 o’clock 
followed  by  an  informal  reception  at  the  home  of  Dr. 
and  Mrs.  B.  A.  Houzer.  At  6 o’clock  a bampiet  was 
served  at  the  Wabash  St.  M.  E.  Church.  About  eighty: 
five  guests  were  i>resent,  and  were  served  with  a splen- 
did banquet  and  entertained  with  delightful  music. 

The  following  postprandial  program  was  given: 
Toastmaster,  Hon.  Warren  G.  Saure,  Wabash. 
“Something  to  Eat,”  Dr.  A.  J.  Chitlick,  Burlington. 
“Etiology  of  Alopecia  Areata,”  Dr.  O.  IT.  Carl,  Wau- 
pecong. 

“Who  Frets?”  Dr.  C.  II.  Good,  Huntington. 

“The  Doctor’s  Reward  for  Unpaid  Bills,”  Dr.  J.  F. 
Loomis,  Marion. 

Adjourned.  J.xmes  L.  Gilbert,  Secretary. 


FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  September  5 

Society  met  in  regular  session  in  the  assembly  room 
with  twelve  members  present.  X"o  clinical  cases. 

This  being  the  first  meeting  following  the  summer 
vacation  and  occurring  so  soon  after  the  A.  TM.  A.  meet- 
ing, the  evening  was  taken  up  with  reports  of  the  A. 
TM.  A.  meeting  by  Drs.  Barnett,  Morgan  and  Calvin. 

Motion  carried  that  the  secretary  write  to  Senator 
Owen  for  100  copies  of  his  speech  on  the  Owen  bill. 
Motion  also  carried  that  secretary  write  to  Hon.  Cyrus 
Cline  for  100  copies  of  the  Pure  Food  and  Drugs  act. 
Bill  for  .$3  for  Anthony  Hotel  allowed. 

Adjourned.  G.  Vax  Swerixgex,  Secretary.  _ 

Meeting  of  September  12 

Society  met  in  regular  session  in  the  assembly  room 
with  ten  members  present. 

Dr.  Glock  read  a paper  on  “Interstitial  Keratitis.”  . 

In  the  discussion  Dr.  Forter  said  he  believed  that 
specialists  often  overtreat  cases  of  eye  diseases.  Young 
men  should  raise  their  voices  against  this  meddlesome 
work.  Has  often  failed  to  make  diagnosis  because  he 
failed  to  get  accurate  history  of  case.  Believes  that  is 
a point  in  ca.ses  of  keratitis.  Must  have  specific  his- 
tory. 

Dr.  Morgan  asked  how  long  cases  of  interstitial 
keratitis  may  be  neglected  and  still  get  benefit  from 
treatment.  Now  has  a case  two  months  old. 

Dr.  Weaver  took  exception  to  the  statement  of  Dr. 
Glock  regarding  Von  Pirquet’s  reaction.  The  Von  Pir- 
quet  reaction  means  nothing  except  that  some  place  in 
the  anatomy  there  is  a tuberculous  lesion.  Is  glad  to 
know  that  acetozone  is  worth  while  in  some  conditions ; 
when  it  was  first  exploited  it  was  a specific  for  typhoid 
fever.  When  taken  with  large  quantities  of  water  is 
of  most  value;  perhaps  the  water  did  as  much  good 
as  the  drug  in  those  cases  treated. 

In  closing.  Dr.  Glock  said  he  could  agree  with  Dr. 
Porter  in  that  some  cases  are  overtreated.  Occasion- 
ally bad  results  follow  total  lack  of  treatment.  Exam- 
ination of  patient’s  family  will  frequently  show  specific 
disease.  Thinks  the  Calmette  reaction  dangerous 
because  if  the  eye  contains  a tuberculous  lesion  it 
grows  worse.  This  reaction  has  been  followed  by  ulcera- 
tion in  a macroscopically  normal  e}'e. 
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The  following  bills  were  allowed:  Mrs.  Auger,  flow- 
ers, $2.00;  5Iiss  INIannix,  stenographer,  $2.00,  and  G. 
\'an  Sweringen,  postal  cards,  $11.14. 

Dr.  Porter  objected  to  words  ‘‘Case  Reports”  on 
weekly  card.  Thinks  the  nature  of  case  to  be  reported 
should  be  stated  on  card. 

Motion  carried  that  any  member  who  fails  to  read 
his  paper  or  delegate  the  duty  to  some  other  member, 
without  adequate  excuse,  should  not  be  invited  to  read 
a paper  on  next  year’s  program. 

Motion  carried  that  secretary  write  a letter  to  each 
of  our  senators  asking  their  support  of  the  now  pend- 
ing arbitration  treaties  with  England  and  France. 

Adjourned.  G.  Vax  Swerixgex,  Secretary. 

Meeting  of  September  ig 

Society  met  in  regular  session  in  assembly  room 
with  fifteen  members  present.  5Iimites  of  previous 
meeting  read  and  approved. 

Clinical  cases.  Dr.  E.  E.  Morgan  presented  child  3 
years  old.  Walked  at  1 year;  stood  alone.  Right-sided 
pneumonia  followed  by  paralysis  right  arm  and  leg, 
lasted  in  arm  one  month.  Left  leg  flexed  on  thigh, 
now  left  leg  shorter  than  right.  Crossed  leg  progres- 
sion; reflexes  absent.  Family  history  negative.  Six 
healthy  children.  There  has  been  no  treatment. 

In  the  discussion  Dr.  Drayer  said  that  he  has  an 
entirely  different  opinion  than  formerly  of  electricity 
in  these  cases.  Wait  until  acute  symptoms  have  sub- 
sided, then  preserve  muscles.  Some  use  braces,  others 
electric  current,  massage  and  braces.  He  is  strongly 
inclined  to  the  use  of  massage,  electricity  and  getting 
case  up  so  that  it  can  use  muscles. 

Dr.  IMcCaskey  said  that  he  uses  electricity  and  be- 
lieves that  it  does  good.  Faradism  should  be  used  if 
it  produces  coiitraction,  if  not,  galvanism.  If  muscles 
respond  to  faradism  recovery  may  be  looked  for.  Con- 
traction comes  on  in  about  2 months. 

Dr.  Calvin  said  that  as  a rule  the  temi)crature  of 
the  two  limbs  is  different.  ^Muscle  not  all  gone,  but 
atrophied  through  non-use.  Atrophy  should  be  com- 
pensated for  by  massage  with  nourishing  oils. 

Dr.  Morgan  believes  that  electricity  should  be  used 
early,  but  thinks  it  too  late  in  this  case.  Has  ordered 
brace  for  the  child. 

Dr.  E.  J.  McOscar  reported  a series  of  five  cases  of 
hernia  operations  in  which  the  appendix  was  removed 
through  the  hernia  opening.  After  opening  and  empty- 
ing the  sac  the  appendi.x  was  sought  for  and  brought 
down  by  the  index  finger  being  inserted  through  the 
opening  in  the  hernial  sac.  The  first  three  cases  were 
operated  for  the  cure  of  hernia;  the  other  two  cases 
sought  relief  for  recent  appendicular  trouble.  Both 
were  subjects  of  right  inguinal  hernia  controlled  by 
truss.  Suggested  that  hernia  be  first  operated  in  hope 
that  appendix  might  be  brought  out  and  removed 
through  the  hernial  sac,  thus  making  both  operations 
through  a single  incision.  Appendix  removed  in  both 
cases  and  hernia  closed  with  cord  transplantation.  In 
none  of  the  five  cases  was  the  internal  ring  enlarged. 
The  patients  were  aged  5,  10,  27,  34  and  54  years. 

In  the  discussion,  Dr.  Barnett  said  he  thinks  Dr. 
McOscar’s  A\T)rk  unique.  Thinks  appendix  should  be 
removed  whenever  accessible.  The  best  way  to  deal 
with  the  appendix  is  the  simplest  way.  Simple  liga- 
ture is  sufficient.  Asked  Dr.  McOscar  if  shock  is  any 
greater  when  appendix  is  removed  in  this  way. 

Dr.  ^Morgan  objects  to  the  plan  of  removing  the 
appendix  whenever  belly  is  open.  Thinks  appendix 
should  not  be  removed  unless  diseased. 


Dr.  Charles  E.  Barnett  presented  the  following  case 
rej)orts. 

Case  1. — Metal  tube  in  uterine  cervix  for  prevention 
of  conception,  which  remained  five  years.  Pus  tubes 
present. 

August  7,  1911.  Patient,  married,  aged  31,  house- 
wife; good  family  history;  worked  as  hired  girl.  Pres- 
ent history:  operated  for  result  of  abortion  six  years 
ago;  tube  put  in  by  another  doctor  to  prevent  concep- 
tion ; discharged  by  him  one  year  thereafter.  Bladder 
trouble;  pain  in  left  Fallopian  tube  one  year  after  tube 
was  introduced;  now  has  to  wear  napkin  all  the  time. 
On  e.xamination  found  tube  in  cervix;  removed  same. 
Tube  (loaded  with  2^4  inches  of  Xo.  20  (F. ) catheter) 
had  been  introduced  five  years  ago,  shortly  after  girl 
came  from  Germany.  Uterus  six  times  too  large.  Left 
pus  tube  pain  pronounced.  Tender  throughout  whole 
pelvis.  Operation  Aug.  21,  1911.  Belly  opened  with 
difficulty  on  account  of  many  adhesions.  A mass  of 
adhesions  entirely  obliterated  vesico-uterine  fossa,  e.x- 
tending  up  in  front  above  pubic  crest.  The  caput-coli 
present  in  median  line  firmly  attached  to  tumor  mass. 
On  left  side  the  irregular  mass  filled  in  the  iliac  fossa, 
extending  up  as  high  as  mid-lumbar  region.  This  was  so 
firmly  inserted  into  viscera  and  pelvic  wall  that  it 
was  practically  immovable.  X'o  outline  of  uterus  dis- 
covered. On  right  side  thin  walled  cyst  extended  up 
to  outer  side  of  colon  to  lumbar  region,  containing 
about  a pint  of  fluid.  It  was  riqitured  while  endeavor- 
ing to  break  up  adhesions,  and  through  the  cyst  wall 
remains  of  right  tube  was  found.  Tube  exsected  as 
near  to  uterus  as  it  was  jiossihle  to  free  it.  A jiortion 
of  posterior  uterine  wall  could  be  felt  through  cyst  cav- 
ity; uterus  immovable,  and  at  no  point  could  adhe- 
sions be  broken  down  in  order  to  make  it  more  accessi- 
ble. In  region  of  appendix  in  the  caput-coli  an  appen- 
dix was  removed  which  showed  no  mucous  membrane 
lumen.  Viscera  surrounding  post  pelvic  wall  including 
caput-coli,  sigmoid  flexures  and  ileum,  were  all  firmly 
agglutinated  into  the  mass  and  were  inseparable  from 
it.  A portion  of  this  tissue  was  removed  for  patho- 
logical examination  and  belly  closed  in  usual  way. 

Histological  examination  of  tissues  taken  from  pelvis 
showed  it  to  consist  of  adipose  tissue  with  thick 
strands  of  connective  tissue  reticulum,  infiltrated  with 
round  cells  and  leukocytes.  Has  general  appearance  of 
chronic  productive  inflammation. 

Case  2. — Tuberculosis  right  kidney.  Feb.  20.  HHl. 
Patient,  woman,  married,  aged  32;  housewife.  Tuber- 
cular contact  history.  Physical  examination:  Both 
kidneys  tender  but  right  much  more  ])ronounced.  Cys- 
toscopy done  Feb.  20;  bladder  ulcers  seen  around 
about  the  ureteral  region.  Xeither  ureter  could  be 
found.  Cystoscopy  done  Feb.  27 ; right  ureter  cathe- 
terized  through  ulcerative  spot.  Indigo  carniin  showed 
in  24  minutes;  blue  from  left  kidney  in  20  minutes. 
T.  B.  found  in  right  urine.  Autogenous  vaccine  given. 
Under  vaccine  treatment  patient  improved  markedly 
until  May  12  when  ureter  blocked  (likely  due  to  vac- 
cine hyperemia)  at  which  time  she  had  pressure  symp- 
toms of  kidney  pelvis  with  rigors  followed  by  teiu])era- 
ture  of  104;  this  continued  daily  except  when  ureter 
would  empty,  at  which  time  there  would  be  cessation 
of  the  septicemia  followed  by  excessive  pyuria.  Patient 
sent  to  hospital  couple  of  days  for  pre-operative  elimi- 
native treatment,  but  in  spite  of  proctoclysis,  daily 
septicemia  continued.  Operated  May  24.  Tumor  well 
down  in  lumbar  region;  pus  distended  kidney  three 
times  its  normal  size.  Kidney  delivered  and  removed 
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after  breakin<;  uj)  the  niiusually  tenacious  adliesioiis. 
I’edicle  ligated  and  tied  in;  renal  artery  isolated  and 
lied  separately.  Sept.  1,  1911,  patient  gained  20 
pounds  in  weight.  Bladder  and  ureter  infection  sub- 
siding rapidly  under  autogenous  and  tuberculin  injec- 
tions. Kidney  specimen  ])iesented. 

Case  3. — Kidney  stone  (left)  with  kidney  infection. 
Patient,  woman,  aged  45  years,  married  22  j'ears; 
housewife.  Suffered  from  left  kidney  pain  when  girl. 
Perineorrhaphy  three  years  ago.  Present  trouble  si.v 
years  ago.  (Aggravated  when  ])regnant.)  Six  years 
ago  had  cystitis,  hemorrhagic;  no  pain;  nocturnal  mic- 
turition not  ])ronounced.  Symptoms  of  polyuria  and 
anuria.  A'-ray  picture  showed  stone  in  left  kidney. 
( ystosco])y  done;  right  ureter  catheterized ; indigo 
carmin  showed  in  ten  minutes  on  right  side;  no  blue 
ii'  fifty  minutes  on  lett  side.  Operation  ilay  8,  1911. 
OI  li(|ue  lumbar  incision  made;  kidney  well  down,  but 
ipiite  adherent  to  suprarenal  fat.  Stone  felt  in  mid- 
dle ])ortion  near  pelvis;  was  delivered  with  difficulty. 
Hemorrhage  controlled  with  Halstead  suture.  Kid- 
ney closed  with  two  rows  of  Halstead  (catgut  plain) 
finishing  with  a continuous  .suture  of  capsule.  Blood 
in  decreasing  (piantity  remained  in  urine  up  to  iMay 
22.  when  all  traces  had  disappeared.  That  evening 
called  to  hospital  and  found  that  a large  quantity  of 
blood  with  clots  had  been  expelled  from  bladder.  Hem- 
orrhage continued  until  3:13  a.  m.  iMay  23,  when  a 
nephrectomy  was  done.  Patient  rallied  nicely  and 
recovery  uneventful.  A-ray  pictures,  stone  and  kidney 
sfiecimen  presented. 

In  the  discussion  Dr.  Calvin  asks  if  these  cases  which 
get  well  quickly  are  primary  or  secondary  tuberculosis 
of  kidneys.  Asked  source  of  infection  of  kidney  wuh 
tubercle. 

Dr.  Drayer  said  that  there  are  three  things  to  con- 
sider in  making  a diagnosis  of  this  kind,  1,  Determine 
if  disease  is  unilateral;  2,  That  the  disease  is  in  kid- 
ney and  not  in  bladder:  3,  •That  there  is  no  tubercu- 
losis elsewhere.  Complicated  with  other  tulierculosis 
these  cases  are  inoperable.  If  any  cases  are  for  the 
s])ccial  genito-urinary  man  it  is  these  cases.  Asked 
how  often  kidney  tuberculosis  is  complicated  with 
adrenal  tuberculosis. 

In  closing  Dr.  Barnett,  in  regard  to  non-operative 
cases,  said  that  you  have  mixed  infection  in  all  cases 
of  kidney  tuberculosis.  The  point  is,  can  the  kidney 
be  saved  or  not?  If  ureter  is  uot  tuberculous  prog- 
nosis is  better.  Believes  many  kidneys  can  be  saved  by 
vaccines.  The  jielvis  is  the  first  attacked,  but  exten- 
sion soon  takes  ]dace.  If  treatment  is  begun  early, 
majority  can  be  saved.  Source  of  infection  is  through 
blood-stream.  Did  not  find  a kidney  tuberculosis  in 
general  tuberculosis,  excejit  in  miliary  tuberculosis. 
Xe])hritic  tuberculosis  always  unilateral.  Primary 
bladder  tuberculosis  is  unknown;  always  secondary. 
Thinks  kidney  tuberculosis  is  always  by  blood-stream 
even  in  adrenal  tul>erculosis.  In  treatment  of  kidney 
tuberculosis  too  much  stress  cannot  be  placed  on  vac- 
cines; autogenous  vaccines  best.  Without  drainage 
condition  does  not  get  well. 

.Adjourned.  G.  V.\x  Swkrixgex.  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  October  3 

Meeting  called  to  order  by  President  Kimberlin  with 
forty-eight  members  present.  IMinutes  of  previous 
mcefing  read  and  approved. 


The  following  ai)plications  were  read  for  first  time: 
•I  G.  Scifers,  A.  E.  Guedel,  ().  W.  Ridgeway  and  .1. 
W.  House.  The  following  were  read  the  second  time 
and  referred  to  the  Council:  S.  L.  Egart,  H.  G.  Mor- 
gan and  H.  L.  Conner. 

Secretary  called  attention  of  society  to  need  of  a 
revision  of  the  by-laws.  Following  committee 
ap])ointed  to  submit  a report  to  the  society:  N.  E. 
•Jobes,  AV.  1).  Hoskins,  H.  R.  AIcKinstray,  F.  C.  Heath 
and  A.  Henry. 

A letter  from  President  A\'m.  L.  Bryan  was  read 
expressing  his  gratification  on  being  elected  to  hon- 
orary membership  in  the  society. 

President  called  attention  of  society  to  fact  that 
president-elect  of  State  Association  had  asked  that 
committee  on  arrangements  for  next  session  of  State 
Association  be  appointed.  Motion  carried  that  ]>resi- 
dent  appoint  such  committee.  Some  discussion  about 
local  society  bearing  expense  of  state  meeting.  No 
action  taken.  ^Motion  carried  that  senior  students  be 
invited  to  attend  society  meetings. 

Drs.  A.  Henry  and  J.  P.  Simonds  reported  a case  of 
far  advanced  pulmonary  tuberculosis,  a post-mortem 
of  which  showed  following  complications: 

1.  Acute  generalized  peritonitis  with  three  large 
perforations  of  small  bowel. 

2.  Tuberculosis  of  the  mediastinal  lymph  glands. 

3.  Very  e.xtensive  ulceration  of  the  colon  and  ileum. 

4.  Chronic  fibrous  pleurisy. 

5.  Enlargement  of  mesenteric  lymph  glands. 

Dr.  Guedel  read  a paper  on  “Xitrous  Oxide-Air 
Anesthesia  in  Obstetrics.”  The  author  gave  the  fol- 
lowing reasons  why  a combination  of  nitrous  oxid  and 
air  gives  us  a means  of  relieving  the  suffering  of  the 
woman  in  confinement,  which  is  vastly  .superior  to  any 
other  anesthetic  methods. 

1.  It  is  ])leasant  to  inhale. 

2.  It  is  ])ractically  devoid  of  danger. 

3.  It  is  certain  of  action. 

4.  It  is  convenient  of  administration,  there  being  no 
need  of  a trained  assistant. 

5.  It  is  economical  to  the  patient. 

().  It  is  harmless  to  the  mother  or  babe. 

7.  It  does  not  retard  the  progress  of  labor. 

8.  It  does  not  impair  the  resistive  power  of  the 
■patient  against  infectious  organisms. 

He  reported  si.x  cases  of  nitrous  oxid  anesthesia  in 
confinement. 

Dr.  A.  W.  Brayton,  who  was  to  report  a case  of 
lichen  ])lanus,  was  absent.  Dr.  H.  O.  Pantzer  reported 
a case  of  gangrenous  appendicitis  covering  symptom- 
atologv'  and  operation. 

In  opening  the  discussion.  Dr.  Simonds  said  that  Dr. 
Henry’s  case  was  unusual.  Perforation  of  tubercular 
ulcers  rare.  In  this  case  they  were  multiple  with 
extensive  ulceration.  The  ulcers  were  not  charac- 
teristic; tubercles  not  present.  The  sections  showed 
necrosis  but  no  giant  cells.  Staining  showed  numerous 
tubercle  bacilli.  The  lesions  macroscopically  looked 
like  those  of  amebic  dysentery. 

Dr.  Earp  remarked  that  the  millenium  had  come 
when  babies  could  be  delivered  without  pain  and  syph- 
ilis cured  with  606.  He  commended  the  paper  of  Dr. 
(luedel,  and  inquired  about  cost  and  convenience  of 
nitrous  o.xid  anesthesia. 

Dr.  Dunning  reported  a case  of  placenta  j)ripvia  •in 
which  version  was  done  under  nitrous  oxid  and  ether 
anesthesia.  Xitrous  oxid  is  ideal  in  such  cases,  since 
complete  relaxation  with  predisposition  to  hemorrhage 
is  avoided. 
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Dr.  Padgett  said  that  lie  considered  Dr.  Guedel’s 
work  very  satisfactory.  Chloroform  delays  labor. 
Nitrous  oxid  does  not.  It  is  pleasant  and  pain  is 
entirely  relieved. 

Dr.  Egart  said  that  he  considered  that  the  expense 
and  inconvenience  of  nitrous  oxid  makes  it  imprac- 
tical. The  change  from  nitrous  o.xid  to  chloroform  is 
not  always  safe.  Ether  is  ahvaj’s  safe.  Heating  makes 
gas  less  concentrated.  Nitrous  oxid  will  not  replace 
ether. 

Dr.  Charlton  said  he  had  observed  dental  work  under 
nitrous  oxid  self  administered.  Work  could  be  done 
rapidly  and  without  pain. 

Dr.  Reed  said  that  nitrous  o.xid  is  adapted  to  gen- 
eral use  but  not  applicable  to  all  cases  since  muscular 
rigidity  is  increased.  It  is  particularly  valuable  in 
minor  cases. 

Dr.  T.  B.  Eastman  said  that  hyoscine,  morphin  and 
cactin  with  ether  has  been  satisfactory  in  some  cases. 
Ether  is  the  ideal  anesthetic.  Nitrous  oxid  has  its 
uses. 

In  closing  the  discussion,  Dr.  Guedel  explained  that 
the  cost  of  nitrous  oxid  was  about  $2  per  case.  It  can 
be  self  administered  in  agreeable  way.  No  danger 
.since  muscular  spasms  remove  inhaler.  Complete 
relaxation  requires  the  combined  use  of  nitrous  oxid 
and  a narcotic. 

Meeting  of  October  lo 

Meeting  called  to  order  by  president,  with  fifty- 
one  members  ])resent. 

Dr.  J.  .1.  Kyle  presented  the  paper  of  the  evening, 
on  “The  Anatomy  of  the  Olfactory  Nerve,  and  the 
Economics  of  the  Sense  of  Smell,”  illustrating  with 
the  stereopticon.  Skulls  of  lower  animals  were  j)re- 
sented,  showing  the  difference  in  the  development  of 
the  turbinates  corresponding  to  the  acuteness  of  the 
sense  of  smell. 

Dr.  Brayton  in  discussion  paid  a tribute  to  Dr. 
Kyle’s  work.  A knowledge  of  comparative  anatomy  is 
necessary  to  understand  the  nervous  system.  The  nose 

i."'  an  important  organ  and  far  reaching  in  its  relation- 
ship. Sen.se  of  smell  of  great  value  economically. 

Dr.  N.  E.  Jobes  said  that  anatomists  disagree  in 
their  description  of  distribution  of  the  olfactory  nerve. 
The  olfactory  cells  are  true  neurons.  Deep  seat  of 
sense  of  smell  is  agreed  upon  by  all  anatomists.  Acuity 
of  sense  of  smell  is  not  dependent  upon  size  of  tur- 
binate.?. but  upon  development  of  olfactory  lobes. 

Dr.  Bruner,  Prof,  of  Zoology  at  Butler  College,  dis- 
cussed the  comparative  anatomy  of  the  nose  of  verte- 
brates. In  fish  and  amphibians,  water  furni.shes  the 
stimulus  for  the  sense  of  smell.  In  the  higher  animals, 
air  furnishes  the  stimulus.  Jacobinson’s  organ  is  pres- 
ent in  the  higher  vertebrates. 

5Iieroscopic  sections  were  exhibited  showing  the 
olfactory  mucous  membrane  and  Jacobinson’s  organ. 

Dr.  Wales  reported  a case  of  Vincent’s  angina. 
Patient  was  present  and  ulcers  e.xhibited.  The  Plaut- 
5’incent  organism  was  demonstrated  in  stained  spec.- 
mens.  The  condition  benign  with  no  symptoms. 

The  president  announced  the  following  committee 
on  arrangements  for  lae  State  Association  session  for 
!!)12.  Drs.  A.  B.  Graham,  T.  B.  Eastman  and  C.  F. 
Neu. 

Adjourned.  Homer  R.  McKix.str.w.  Secretary. 


Meeting  of  October  17 

Clinic  night  and  meeting  held  at  the  City  Hospital, 
with  si.xty  members  present.  Minutes  of  last  meeting 
read  and  approved.  Dr.  Alburger,  pathologist  at  the 
City  Hospital,  and  a member  of  the  Monroe  County 
Medical  Society,  was  given  the  privileges  of  the  society. 
The  program  consisted  of  cases  presented  by  Drs. 
Wynn  and  Potter. 

Dr.  tVynn  reported  the  following  cases: 

1.  Chronic,  general  lymphatic,  tuberculosis,  which 
he  differentiated  from  lymphatic  leukemia,  malignant 
disease,  Hodgkin’s  disease  and  syphilis. 

2.  Tabes  mesenterica  of  six  years’  duration. 

3.  Carcinoma  of  pylorus  with  extreme  gastroptosis. 
CJutlines  of  stomach  were  visible  and  peristaltic  waves 
traveling  from  the  cardia  and  meeting  obstruction  of 
pylorus  were  demonstrated. 

4.  Chronic,  organic  heart  disease  with  break  in  com- 
pensation and  extreme  edema.  Recovery  took  place 
under  liberal  use  of  morphin  and  digitalis.  Dr.  Wynn 
of  opinion  that  the  mori)hin  contributed  greatly  to  the 
recovery. 

5.  Colored  girl,  2(1  years  old,  emaciated  for  one  year. 
Positive  Von  Pirquet  with  no  history  of  syphilis.  Was 
discussed  from  standpoint  of  diagnosis. 

Dr.  Potter  presented  the  following  cases: 

1.  Typhoid  fever  with  an  intermittent  relapse,  com- 
plicated with  a high,  irregular  temperature  and  chills. 
Temperature  as  high  as  lff7.  Patient  exhibited  and 
in  spite  of  complications  presented  a remarkable  gen- 
eral good  condition. 

2.  Typhoid  fever,  complicated  by  hemorrhage.  Treat- 
ment was  discussed. 

3.  Anemia  of  the  secondary  variety,  which  was  very 
e.xtreme  and  due  to  bleeding  from  hemorrhoids. 

Adjourned.  Homer  R.  5IcKixstray,  Secretary. 

Meeting  of  October  24 

fleeting  called  to  order  by  president,  with  fifty-seven 
members  present.  Minutes  of  previous  meeting  read 
and  approved. 

The  death  of  Dr.  Helene  Knabe  was  brought  before 
the  society,  and  Drs.  Wynn  and  Kolmer  in  short  talks 
e.xpressed  the  grief  of  the  society.  They  mentioned 
especially  her  ability  and  integrity,  and  said  that  her 
attainments  have  been  remarkable  considering  the 
odds  she  was  forced  to  overcome.  A committee  was 
appointed  to  make  proper  resolutions  and  to  secure  a 
floral  tribute.  Drs.  Wynn.  Heath  and  Wales  were 
appointed.  The  following  was  submitted. 

“The  Indianapolis  Tledical  Society,  horrified  at  the 
tragic  death  of  an  esteemed  member.  Dr.  Helene  Knabe. 
in  sadness  pays  this  last  tribute  of  respect  and  ajjpre- 
ciation  of  her  character  and  w’orth.  Born  in  poverty 
and  struggling  with  almost  insurmountable  difficulties, 
she  rose  from  peasant  girl  and  household  servant  to 
an  honored  and  brilliant  member  of  tbe  medical  pro- 
fession and  an  efficient  {)ublic  servant,  in  the  capacity 
of  expert  pathologist  and  bacteriologist  to  the  State 
Board  of  Health. 

“Her  life  exhibited,  in  marked  degrees,  the  virtues  of 
courage,  perseverance,  purity,  honor  and  devotion  to 
high  ideals,  and  her  death  is  a distinct  loss  to  this 
society,  to  the  profession  of  medicine  and  to  the  com- 
m unity.” 

Dr.  Freeland  suggested  that  a fund  be  raised  to  aid 
in  detecting  the  criminal.  No  action  was  taken. 

The  api)lication  of  Dr.  Charles  P.  Emerson,  Dean  of 
the  Indiana  5Iedical  School,  was  read  for  the  first  time. 
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The  society  voted  to  suspend  the  by-laws  and  refer  the 
application  directly  to  the  Council. 

Dr.  Potter  brought  up  the  question  of  membership 
for  teachers  who  were  not  registered.  It  was  the  con- 
census of  opinion  that  the  committee  on  revision  of 
by-laws  make  a recommendation  covering  the  point. 

Dr.  C.  E.  Ferguson  read  a paper  on  “Puerperal 
Eclampsia.”  He  reported  three  cases  treated  by  the 
expectant  method  with  good  results.  He  does  not 
believe  that  the  radical  treatment  with  evacuation  of 
the  uterus  is  necessary. 

Dr.  J.  E.  ^lorrow  read  a paper  on  “The  Sociological 
Aspects  of  Syphilis.”  Dr.  Morrow’s  paper  had  been 
very  carefully  prepared,  and  he  cited  statistics  show- 
ing that  a large  per  cent,  of  the  inmates  of  our  chari- 
table institutions  were  syphilitics. 

In  the  discussion,  Dr.  Beckman  said  that  the  name 
eclampsia  originally  meant  “to  appear  suddenly.”  A 
toxemia  is  known  to  be  the  cause.  High  arterial  ten- 
sion is  present  at  the  beginning,  with  anemia,  low 
blood-pressure  and  rapid  heart  action  later  on.  Exam- 
ination of  the  urine  shows  a deficient  elimination  of 
the  nitrogen  compounds  and  the  presence  of  albumin. 
The  treatment  has  varied.  First  believed  that  empty- 
ing of  uterus  was  necessary,  the  child  having  a greater 
chance  to  live.  If  child  dies,  convulsions  usually  cease. 
Veratrum  viride  is  useful  in  that  it  lowers  the  blood- 
pressure  and  inhibits  the  convulsions.  Nitroglycerin 
is  also  useful.  Sweating  and  diuresis  useful  measures 
after  renal  activity  has  begun. 

Dr.  Hodges  said  that  eclampsia  is  due  to  a toxemia 
resulting  from  faulty  liver  and  kidney  action.  Clin- 
ically chloroform  is  useful.  Has  had  no  experience 
with  morphin.  Child  should  be  fed  artificially  to 
escape  the  toxicity  of  the  milk.  Two  cases  reported. 

Dr.  Garshwiler  complimented  Dr.  Morrow’s  paper. 
He  said  that  one  woman  will  infect  a larger  number  of 
men,  the  reverse  not  being  possible.  The  question  of 
the  control  of  syphilis  is  a large  one.  Publicity  prob- 
ably the  remedy.  Many  objections  to  publicity,  and 
our  present  methods  are  not  practical.  Everything 
depends  upon  the  education  of  the  public.  Care  in 
making  diagnosis  is  very  necessary. 

Dr.  Cottingham  said  that  if  all  the  patients  in  state 
institutions  infected  with  syphilis  were  reported  to  the 
public,  public  sentiment  would  be  such  that  the  dis- 
ease would  l)e  eradicated  in  one  year.  Tlie  practicabil- 
ity of  publicity  questionable.  Perhaps  the  source  of 
infection  only  should  be  reported.  Education  neces- 
sary. 

Dr.  Morrow,  in  closing,  said  that  cases  which  are  a 
source  of  infection  should  be  reported.  The  subject 
is  big  and  requires  careful  study  and  education  of  the 
public. 

Adjourned.  Homer  R.  McKixstb.^y,  Secretary. 


KOSCIUSKO  COUNTY 

The  regular  meeting  of  the  Kosciusko  County  Med- 
ical Society  was  held  October  31. 

Dr.  G.  W.  Anglin,  Warsaw,  made  a report  as  dele- 
gate to  the  State  Association  meeting.  Drs.  A.  C.  Mc- 
Donald and  C.  X.  Howard  each  reported  a case,  the 
former  one  of  exophthalmic  goiter  and  the  latter  one 
of  pulmonary  tuberculosis. 

Dr.  C.  E.  Thomas,  Leesburg,  read  a paper  on  “Can- 
cer.” Dr.  F.  J.  Young,  of  Milford,  read  a paper  on  the 
“Histopathology  of  Tumors.”  Discussion  by  Drs. 
Shackelford,  Young,  McDonald,  Bowser,  DuBois,  Lan- 
dis and  Howard. 

There  was  a good  attendance — 50  per  cent,  of  all  the 
members  being  present. 


Pursuant  to  the  motion  adopted  at  the  September 
meeting,  President  Yocum  announced  his  committee 
appointments  for  the  coming  year. 

Adjourned.  C.  Xobmax  Howard,  Secretary. 


MARSHALL  COUNTY 

The  regular  annual  meeting  of  the  Marshall  County 
Medical  Society  was  held  in  Plymouth,  October  26, 
with  thirty-five  members  present. 

Dr.  J.  P.  Simonds,  of  Indianapolis,  gave  an  instruc- 
tive talk  on  the  work  of  the  State  Laboratory. 

Dr.  W.  R.  Cubbins,  of  Chicago,  talked  on  the  subject, 
“Right  Side  Abdominal  Lesions.” 

Dr.  H.  A.  Duemling,  of  Fort  Wayne,  presented  a 
paper  on  “Abdominal  Tragedies.”  He  reported  a num- 
ber of  cases  in  which  the  clinical  diagnosis  and  the 
conditions  found  on  the  operating  table  were  quite  dif- 
ferent. 

Dr.  J.  B.  Berteling,  of  South  Bend,  was  on  the  pro- 
gram, but  owing  to  sickness  in  his  family,  was  unable 
to  attend. 

A banquet  following  the  meeting  was  enjoyed  by  all 
present.  There  was  a general  expression  of  good  fel- 
lowship, and  the  members  feel  that  these  annual  meet- 
ings revive  the  interest  of  the  society,  and  let  the 
societies  in  the  surrounding  counties  know  that  they 
are  alive. 

Adjourned.  J.  W.  Eidsox,  Secretary. 


PIKE  COUNTY 

The  Pike  County  Medical  Society  met  in  regular 
session  at  Otwell,  October  15.  Minutes  of  previous 
meeting  read  and  approved. 

Dr.  Abbott  presented  a little  patient  who  was  recov- 
ering from  an  attack  of  poliomyelitis. 

Dr.  J.  F.  Kime  read  an  interesting  paper  on  “Abdom- 
inal Pain — Its  Characteristic  and  Diagnostic  Signifi- 
cance.” Discussion  opened  by  Dr.  Salb,  of  Jasper,  fol- 
lowed by  general  discussion. 

Several  members  of  the  Dubois  County  Society  were 
guests. 

Refreshments  served  by  Dr.  Abbott,  president  of  the 
society. 

Adjourned.  E.  S.  Imel,  Secretary. 


ST.  JOSEPH  COUNTY 
Meeting  of  October  2 

Society  met  in  regular  session  October  2.  Minutes 
of  previous  meeting  read  and  approved. 

Dr.  Gammack  read  a paper  on  “The  Pelvic  Surface 
Markings.”  General  discussion. 

The  committee  on  revision  of  the  Constitution  was 
authorized  to  appoint  another  member  to  take  the 
place  of  Dr.  ^litchell,  who  is  out  of  the  city. 

Dr.  Varier  reported  progress  for  the  annual  meeting. 

Motion  carried  that  the  society  table  the  suggestion 
that  it  enter  into  the  ilen  and  Religion  Forward 
Movement. 

Ten  members  present. 

Adjourned.  R.  C.  Shaxklix,  Secretary. 

Meeting  of  October  16 

Society  met  in  regular  session  October  16.  Minutes 
of  previous  meeting  read  and  approved.  Members 
present  eleven. 
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Case  report  by  Dr.  Lent.  Patient  woman  who  two 
months  ago  liad  a tootli  extracted  under  local  anes- 
tliesia.  Later  developed  peritonsillar  abscess,  which 
was  opened  and  promptly  healed.  Xow  there  is  a large, 
very  hard  mass  at  angle  of  jaw.  No  rise  of  tempera- 
ture, no  glandular  involvement,  but  patient  appears 
septic.  Condition  is  probably  a cellulitis,  but  the  infec- 
tion is  of  low  virulence.  Dr.  Owen  has  recently  had 
a similar  case  that  was  opened  externally  and  healed 
nicely. 

Dr.  Lent  made  motion  that  Dr.  Ormsby,  of  Chicago, 
be  given  the  time  he  asks  in  presenting  his  paper  at 
the  annual  meeting.  Seconded  and  carried. 

Library  Committee  reports  that  the  Library  is  tak- 
ing on  the  appearance  of  a reference  library,  but  needs 
new  books  and  magazines.  The  city  will  purchase 
books.  A card  index  has  been  furnished. 

Adjourned.  R.  C.  Shaxklix,  Secretary. 

Meeting  of  October  30 

Society  met  in  regular  session  with  fourteen  mem- 
bers present.  Minutes  of  previous  meeting  read  and 
approved. 

Dr.  Myers  reported  ease.  Patient  man  aged  26 
years.  At  time  of  first  visit  had  chicken-po.x.  Ten 
days  later  called  for  what  proved  to  l>e  a severe  bron- 
chitis. In  one  week  this  had  cleared  up  and  patient 
was  able  to  take  a ride  in  the  country.  This  was  fol- 
lowed next  day  by  chill,  temperature  102,  pulse  100, 
and  much  pain  in  the  right  lumbar  region.  Respira- 
tory excursion  same  on  both  sides  but  higher  on  right. 
At  no  time  anj’  urinary  symptoms,  though  gave  history 
of  gonorrhea  eight  months  previous.  Inspection  of 
back  disclosed  slight  prominence  below  ribs  on  right 
side  in  kidney  region  and  a thoracic  fulness,  but  punc- 
ture revealed  nothing.  Blood  count  gave  37,000  poly- 
morphonuelears.  An  excellent  aj-ray  picture  showed  a 
distinct  dense  area  in  the  right  kidney  region.  Opera- 
tion refused.  Death  on  tenth  day.  Xo  autopsy.  Was 
case  of  perinephritis  abscess. 

Dr.  C.  A.  Daugherty  read  an  excellent  paper  on  “The 
Gall-Bladder,  Its  Anatomy,  Physiology  and  Pathologj’.” 
Discussion  general. 

Dr.  Miller,  as  chairman  of  the  Constitution  Commit- 
tee, reported  on  revision  of  the  Constitution.  Motion 
carried  that  the  proposed  revision  be  printed  or  type- 
written and  forwarded  to  each  member. 

Adjourned.  R.  C.  Sh.xxklin,  Secretary. 
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Goxorrhe.x  IX  THE  MALE.  A Practical  Guide  to  its 
Treatment.  By  Abr.  L.  Wolbarst,  51. D..  Consulting 
G.-U.  Surgeon,  Central  Islip  State  Hospital,  etc. 
Cloth.  Pp.  181.  Published  by  the  International 
Journal  of  Surgery  Co.,  Xew  York,  1911. 

This  little  work  is  commendable  for  its  conservatism, 
in  that  it  enters  a plea  for  more  careful  and  less 
heroic  treatment  of  these  cases,  advocating  less  direct 
interference  and  weaker  drugs  in  the  treatment  of  the 
malady.  The  author’s  warning  not  to  consider  a case 
cured  because  gonococci  are  not  found  in  the  urine, 
and  on  this  evidence  consent  to  marriage,  is  well 
taKen.  and  is  aptly  illustrated  by  a case  in  which  five 
repeated  and  careful  microscopic  examinations  failed 
to  reveal  gonococci,  which  were,  however,  disclosed  by 
an  examination  of  the  prostatic  fluid  following  an 
injection  of  silver  nitrate. 

Studies  ix  Cardiac  Pathology.  By  George  W.  Xor- 
ris.  51. D.,  Associate  in  51edicine  at  the  University  of 
Pennsylvania.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth.  ,$5.00  net. 

This  beautiful  work  is  made  up  of  a .series  of  photo- 
graphs of  various  heart  specimens  taken  from  the 
museums  of  the  five  most  important  hospitals  of  Phila- 
delphia, together  with  a considerable  amount  of  data, 
both  pathologic  and  bibliographic,  concerning  the  con- 
ditions presented.  The  author  does  not  claim  for  his 
work  the  place  of  a complete  work  on  the  pathology  of 
the  heart. 

The  work  of  the  photographer  is  indeed  beautiful, 
and  that  of  the  printer,  as  manifested  by  the  type, 
paper  and  freedom  from  typographical  errors  is  also 
of  a very  high  grade  of  excellence. 

Report  from  Pathologic  Dep.vrtmext,  Cextral  Ix- 
DiAXA  Ho.spital  FOR  IxSAXE.  Vol.  II  and  III,  1906- 
07.  1907-08,  1908-0'9.  Printeil  by  Wm.  Burford.  State 
Printer,  Indianapolis,  1910. 

5’olume  II  is  made  up  of  Supt.  Edenharter’s  state- 
ment to  the  Board  of  Trustees,- a very  creditable  sum- 
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niary  of  two  years’  work  in  tlie  patliologic  department, 
by  Dr.  Monger,  and  a series  of  short  papers  prepared  by 
him  for  i)iiblication. 

In  Vol.  Ill  in  addition  to  the  statement  of  the  super- 
intendent, tliere  appears  for  tlie  first  time  a summar- 
ized statement  of  the  clinical  work  obtained  from  a sys- 
tematized method  of  investigation  followed  by  the 
])athologic  sufnmary,  and  some  papers  prepared  for  pub- 
lication. 

Tiik  C.vre  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the 
University  of  Pennsylvania.  Fifth  revised  edition. 
12mo  of  455  pages,  illustrated.  Philadelphia  and 
London:  W.  15.  Saunders  Company,  1911.  Cloth, 
$1.50  net. 

The  appearance  of  the  new  fifth  edition  and  the  fre- 
<iuent  exhaustion  of  the  publishers’  supply  of  this  work 
])iove  both  its  excellence  and  the  sustained  demand 
that  it  has  enjoyed. 

There  are  many  times  that  a mother  finds  herself 
thrown  upon  her  own  resources  for  the  time  being, 
either  because  her  physician  is  not  immediately  avail- 
able or  else  the  question  is  one  wherein  an  intelligent 
woman  can  find  solution  in  a simple  guide  such  as  is 
olfered  by  Dr.  Griffith,  without  the  actual  necessity  of 
calling  a physician.  Such  a work  must,  of  necessity, 
serve  the  double  purpose  of  inspiring  a reasonable 
amount  of  confidence  in  the  conscientious  mother  who 
may  thus  inform  herself  as  to  what  to  expect  and  pro- 
vide for,  and  of  teaching  her  just  where  the  danger 
])oint  lies  at  which  she  should  immediately  seek  med- 
ical aid. 

In  a ]K)int  or  two  we  would  take  issue  with  the 
author,  as  for  example,  the  postponement  of  the  opera- 
tive cure  of  cleft  palate  to  two  years.  But  in  the  main 
the  book  is  made  uj)  of  good,  wholesome  advice,  invalu- 
able to  any  mother  who  wishes  to  exert  the  maximum 
amount  of  intelligence  in  rearing  her  children. 

Dorlaxd’s  Americax  Iletstratei)  Medical  Diction- 
ary. Sixth  revised  edition.  Edited  by  \V.  A.  New- 
man Dorland.  A.jM.,  !M.D.  980  pages.  Flexible 

leather.  $4.50,  net;  thumb  indexed  $5.00,  net.  ^Y. 
B.  Saunders  Company,  Philadelphia  and  London. 
Dorland’s  dictionary  is  well  known,  having  passed 
through  live  editions,  but  this  new  or  sixth  edition  is 
really  a new  work  from  the  fact  that  it  has  been 
entirely  reset  from  A to  Z,  and  many  additions  and 
corrections  n.ade.  'this  new  edition  contains  over  7,000 
new  words,  and  every  word  is  given  a definition  that 
defines  in  the  fewest  juissible  words.  Another  valuable 
feature  is  the  fact  that  every  word  is  given  the  correct 
pronunciation.  !Many  dictionaries  give  only  the  accent. 
It  also  n.akes  a feature  of  the  derivation  or  etymology 
of  the  words.  Veterinary  and  dental  terms  with  full 
detinitions  are  given  and  the  usual  dosage  and  thera- 
])cutic  tables  are  included. 

A new  feature  is  that  of  incorporating  short  medical 
biographies  in  which  the  full  name,  nationality,  spe- 
cialty and  dates  of  birth  and  death  of  men  whose 
names  have  been  given  to  diseases,  structures,  proced- 
ures, etc,,  are  accurately  given.  There  are  also  short 
bio<jrra])hic  sketches  of  the  “fathers”  of  medicine. 

The  publishers’  work  has  been  well  done.  The  book 
is  bound  in  fle.xible  leather  and  thumb  indexed.  Tt 
contains  323  illustrations,  119  of  which  are  in  colors. 


In  many  respects  the  Dorland  dictionary  is  superior 
to  any  on  the  market,  and  we  have  no  hesitation  in 
recommending  it  as  being  sufficiently  comprehensive 
for  any  medical  practitioner. 

XosTRl'M.s  .VXD  (JUACKERY.  Based  Oil  articles  on  the 
Nostrum  Evil  and  Quackery  in  The  Journal  of  the 
American  iStedical  Association,  with  additions  and 
elaborations.  Part  I,  Quackery.  Part  II,  Nostrums. 
Part  III,.  Miscellaneous.  Fir.st  Edition.  Cloth. 
Price,  $1 ; with  individual’s  name  on  cover,  25  cents 
extra.  Pj).  509,  with  220  illustrations.  Chicago: 
American  ^Medical  Association,  535  Dearborn  Avenue. 
Every  physician  whose  patients  ask  for  information 
regarding  the  efficacy  of  certain  “patent  medicines,” 
advertising  specialists  or  other  quack  treatments,  and 
every  layman  who  desires  information  on  the  same 
subjects,  will  find  “Nostrums  and  Quackery”  an  inval- 
uable volume.  This  means  that  practically  all  the 
medical  men  and  a large  proportion  of  the  public  have 
use  for  a book  of  this  kind.  In  the  last  few  years  The 
Journal  of  the  American  Medical  Association  has  pub- 
lished a number  of  articles  dealing  with  the  “patent 
medicine”  evil  and  quackery.  The  book  “Nostrums  and 
Quackery”  contains  all  such  articles,  elaborated  in 
many  cases  and  embellished  with  numerous  illustra- 
tions, while  in  addition  it  contains  some  matter  never 
before  published. 

The  articles  in  the  book  do  not  deal  with  generali- 
ties. They  are  specific  and  to  the  point;  they  call  a 
spade  a spade.  The  investigations  have  been  made 
with  a thoroughness  that  leaves  the  reader  in  no  doubt 
as  to  the  fraudulence  of  the  quacks’  claims  or  the 
worthlessness  of  many  “patent  medicines.”  Further- 
more, the  statements  are  authoritative,  for  it  is  evi- 
dent that  the  Association  could  not  afford  to  speak  as 
plainly  as  it  does  if  it  were  not  absolutely  sure  of  the 
facts.  In  many  instances  chemical  analyses,  made  in 
the  Association  laboratory,  are  given. 

The  book  consists  of  three  jiarts.  Part  I devoted  to 
quackery.  Part  II  to  nostrums,  and  Part  III  to  miscel- 
laneous subjects.  These  parts  are  again  divided,.  Un- 
der Quackery,  for  example,  we  find  sections  devoted  to 
“Advertising  Specialists,”  “Cancer  Cures,”  “Consump- 
tion Cures,”  “ ‘Female  Weakness’  Cures,”  “Medical  In- 
stitutes,” and  other  concerns  of  a similar  nature.  Un- 
der Nostrums  there  are  sections  devoted  to  “Asthma 
Cures.”  “Cough  Medicines,”  “Hair  Dyes.”  “Laxatives,” 
“Obesity  Cures,”  “Rheumatism  Cures,”  and  other  typ- 
ical nostrum  groups.  In  the  Miscellaneous  section 
there  are  discusseil  such  subjects  as  “The  American 
College  of  Mechano-Therapy,”  “Patent  Medicine  Mak- 
ers and  the  Press,”  “^lolding  Opinion  in  Food  Pre- 
servatives,’' and  others  of  equal  interest  and  impor- 
tance. In  fact,  the  book  is  not  only  a vade  mccum  on 
the  nostrum  evil  but  a veritable  “Who’s  Who”  in 
quackdom. 

‘‘Nostrums  and  Quackery”  is  published  primarily  to 
enlighten  the  public  regarding  fakes  and  fakers.  It  is 
a duty  of  every  jihysician  to  see  that  his  patients  be- 
come familiar  with  the  contents  of  this  book.  The  As- 
sociation is  prepared  to  furnish  it  in  quantities  at  a 
very  low  figure;  it  also  supplies  a copy  intended  for 
use  in  the  reception  room,  with  the  physician’s  name 
])iinted  thereon. 
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ORIGINAL  ARTICLES 

UTEIJINE  FIBROMYOMATA  * 

SiMOX  .T,  Young,  M.D. 

Assistant  I’rot'essor  of  Sui'ger.v  in  the  rhicago  Colioge  of 
Merlioine  and  Smgery  ; Surgeon  to  Frances  E. 

Willard  Ilospitnl,  Chicago ; Surgeon  to 
(.'liristian  Hospital,  Valparaiso,  Ind. 

VALPARAISO,  IND. 

TJie  present  status  of  opinion  witli  reference 
to  the  treatment  of  uterine  fibromyomata  seems 
to  be : Operate  only  when  tlie  tumor  produces 
symptoms. 

This  sounds  reasonable.  If  a symptomless 
fibroid  constitutes  an  innocent  fibroid  it  is  ffood 
teaching.  Rut  does  it? 

"We  might  say  tiie  same  thing  about  a tumor 
in  the  breast,  or  an  ovarian  tumor,  or  a pig- 
mented nevus.  Strictly  speaking  there  is  no 
such  thing  as  a symptomless  fibroid.  The  mere 
presence  of  the  tumor  is  an  objective  symptom, 
and  the  knowledge  of  its  presence,  witli  aroused 
apprehension,  constitutes  a subjective  symptom 
— one  which  ought  to  be  reckoned  with  at  all 
times.  I have  seen  women  who  entertained  such, 
fear  of  small  uterine  fibroids  that  they  persist- 
ently declined  the  responsibilities  of  pregnancy. 

It  seems  to  me  that  there  is  another  basis  on 
which  to  rest  our  treatment  — the  basis  of 
pathology.  It  may  be  that  a potential  danger 
lurks  in  a so-called  symptomless  fibroid  — a dan- 
ger which  may  outweigh  operative  mortality  or 
other  reasons  commonly  advanced  for  non-inter- 
ference. Let  us  see : 

Degenerations  and  complications  are  exceed- 
ingly common  in  these  tumors.  The  fibrous  tis- 
sue which  characterizes  them  is  responsible  for 
many  of  these  changes.  It  compromises  the 
blood-supply,  and  results  in  practically  every 

♦ Road  before  the  Indiana  State  Medical  Association,  at 
Indianapolis.  Sept.  20,  1011. 


case  in  hyaline  changes  of  greater  or  less  extent. 
They  are  subject  in  fact  to  almost  every  form 
of  degeneration,  not  even  excepting  malignant 
change. 

In  a series  of  2,274  cases  studied  by  Noble  he 
found  degenerations  and  complications  in  1,553, 
or  68  per  cent.  In  the  tumor  and  uterus  alone 
changes  existed  in  655  cases,  or  28.8  per  cent., 
leaving  39.2  per  cent,  of  complications  elsewhere. 

In  a later  review  of  3,561  cases  tabulated  by 
Tracy,  of  Philadelphia,  he  found  1,338  cases  of 
degenerations  and  complications,  or  37.5  per 
cent.  Tracy  was  careful,  however,  to  exclude 
from  his  list  of  complications  everything  not 
traceable  to  the  tumor  itself  as  a cause.  In  the 
tumor  and  uterus  he  found  changes  in  1.147 
cases.  This  is  32.1  per  cent.,  or  3.3  per  cent, 
more  than  in  Noble’s  series.  Ilis  complications 
elsewhere,  however,  number  only  191  (5.4  per 
cent.)  as  against  39.2  per  cent,  in  Noble’s  series. 

These  writers  took  a different  view  as  to  what 
complications  should  be  enumerated  as  existing 
outside  of  the  uterus,  but  in  the  matter  of 
changes  in  the  tumor  and  uterus  their  figures  are 
pi’actically  the  same. 

Commenting  on  the  reliability  of  his  statistics 
Noble  says : “There  is  no  doubt  that  numerous 
degenerations  and  complications  have  been  omit- 
ted in  my  early  cases,  because  at  that  time  I was 
not  in  the  habit  of  making  such  careful  records 
when  a patient  was  operated  on  for  fibroid 
tumor.  That  diagnosis  alone  was  recorded. 
Hence  the  facts  as  to  degenerations  and  compli- 
cations in  my  own  series  (337  cases)  are  worse 
than  the  figures  given.” 

In  an  exhaustive  analysis  of  the  statistics  other 
than  his  own,  he  reaches  the  same  conclusion, 
viz.,  that  the  facts  are  worse  than  the  figures. 

Take,  for  instance,  cancer  as  a complicating 
factor.  In  his  2,274  cases  there  occurred  forty- 
three  cases  of  adenocarcinoma  of  the  fundus  (1.8 
per  cent.)  and  .sixteen  cases  of  cancer  of  the 
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cervix-  (0.1  per  cent.).  This  gives  a total  of 
2.5  per  cent. 

Contrast  Avith  this  his  last  100  cases  (where 
careful  records  were  kept).  Here  we  find  six 
cases  of  adenocarcinoma  of  the  fundus  and  two 
cases  of  cervical  carcinoma  — total  8 per  cent. 

In  this  connection,  Piquand  states  that  cancer 
of  the  corpus  uteri  is  eight  or  nine  times  more 
frequent  in  women  having  fibroid  tumors  than  in 
those  without  this  lesion. 

In  a study  of  406  uterine  myomata  Klein 
reports  that  in  206  patients  operated  on  there 
existed  malignancy  in  ten  cases,  or  4.85  per  cent. 

This  view,  that  fibromyoma  predisposes  to 
uterine  cancer,  is  also  held  by  "Winter,  Cullen, 
and  other  investigators. 

Other  degenerations  and  complications  in  the 
tumor  and  uterus  demand  our  attention.  Eefer- 
ring  again  to  Tracy's  table  of  3.561  cases  we  find 
necrosis  occurring  in  4.9  per  cent.  This  is 
a dangerous  complication,  leading  to  infection, 
thrombosis  and  embolism.  Myxomatous  degen- 
eration is  recorded  in  4 per  cent. ; calcareous 
infiltration  in  3.5  per  cent.  ; cystic  degeneration 
in  3.5  per  cent.;  hyaline  change  in  1.8  per  cent.; 
malignancy  in  4 per  cent.,  and  intraligamentous 
development  of  tumor  in  4.8  per  cent.  In  lesser 
percentages  we  find  edema,  hemorrhagic  degener- 
ation, hemorrhage  into  the  tumor,  twisted  ped- 
icle, torsion  of  tumor,  incarceration  of  tumor, 
subvesical  development  of  tumor  (a  serious  com- 
plication), adenomyoma,  adenoma  of  corporeal 
mucosa,  endometritis,  and  polypoid  degeneration 
of  the  mucosa  — all  of  these  changes  in  the 
uterus  and  tumor. 

And  these  findings  are  tabulated  from  the 
cases  of  ]\Iartin,  Xoble,  Cullingsworth,  Frederick, 
Scharlieb.  Watt-Keen,  Hianner,  McDonald.  I-au- 
Avers,  Eastman,  Webster,  F.  H.  Martin,  Cazenare, 
Giles,  Sarwey.  and  Jacobs. 

This  same  series  shows  conditions  in  10.5  per 
cent,  of  the  cases,  due  directly  and  solely  to  the 
presence  of  the  fibroid  tumor,  which  would  prob- 
.abl}'  have  resulted  in  death  without  operation. 
Carcinoma  of  the  cervix  and  chorio-epithelioma 
Avere  excluded  because  they  Avere  considered 
associate  conditions.  The  writer  says  further; 
“There  is  no  doubt  but  that  a feAv  cases  of  cystic 
and  myxomatous  degeneration  Avould  progress 
and  probably  increase  the  mortality  2 or  3 per 
cent.,  thus  making  the  mortality  without  oper- 
ation from  12  to  14  per  cent. 

It  is  held  by  most  of  the  writers  enumerated 
above  that  sarcoma  results,  directly  or  indirectly, 
from  degeneration.  Scharlieb  found  sarcomatous 
changes  in  6 per  cent,  of  her  cases.  McDonald 
found  3 per  cent. ; J.  W.  Webster  2 per  cent. 


Among  those  who  support  this  theory  are  Kelly 
and  Cullen.  Other  authorities  equally  good  deny 
that  sarcoma  is  the  result  of  degeneration.  Cer- 
tain it  is  that  this  form  of  malignancy  is  regu- 
larly found  complicating  fibroids  in  from  2 to  4 
per  cent,  of  cases. 

Aside  from  the  foregoing  degenerations  and 
complications,  we.  must  reckon  with  the  effects 
produced  by  these  tumors  on  neighboring  and 
distant  organs.  !Many  of  these  complications  are 
due  to  pressure.  When  we  consider  the  anatomy 
of  the  pelvis  this  is  apparent.  The  organs  most 
exposed  to  pressure  from  this  source  are  the 
bladder,  urethra,  ureters  and  rectum.  The  sub- 
vesical  and  intraligamentary  growths  are  prob- 
ably capable  of  the  greatest  harm.  In  my  own 
experience  I had  one  case  in  which  the  bladder 
was  carried  almost  to  the  umbilicus  by  a large 
fibroid.  So  firmly  was  it  attached  that  separa- 
tion was  extremely  difficult,  and  the  operation 
was  still  further  complicated  by  distortions  and 
displacements  of  adjacent  structures  until  nearly 
every  landmark  in  the  pelvis  was  obliterated.  The 
most  distressing  symptoms  in  this  case  were 
referable  to  the  urinary  tract. 

Tumors  situated  in  the  broad  ligaments, 
although  small  in  size,  may  cause  serious  pres- 
sure on  the  ureters,  with  resulting  hydrureter 
and  hydronephrosis.  Knox  reported  a series  of 
cases  in  which  the  ureters  Avere  carefully  observed 
at  the  time  of  operation,  and  in  a good  propor- 
tion of  the  cases  obstruction  was  found. 

Pressure  on  the  rectum  is  often  responsible 
for  auto-intoxication,  and  possibly  anemia,  both 
of  which  are  common  associate  conditions  with 
fibroids. 

Cystic  and  other  degenerations  of  the  ovaries 
are  commonly  met  with,  also  hydrosalpinx,  pyo- 
salpinx,  salpingitis,  varicose  veins  in  the  pelvis, 
adhesions,  intestinal  obstruction,  hematosalpinx, 
etc. 

Kelly  and  Cullen,  in  their  recent  monograph, 
direct  attention  to  the  tendency  at  times  of  the 
tumor  to  become  detached  from  the  uterus,  and 
the  resulting  parasitic  nature  of  the  detached 
portion. 

Still  other  complications  closely  associated  are, 
ovarian  hematoma,  papillary  carcinoma  in  the 
ovarA'.  abscess  in  ovary,  parovarian  cyst,  cysts 
and  hematomata  in  broad  ligament,  abscess  in 
broad  ligaments,  thrombosis  in  veins  of  pelvis 
and  lower  extremities,  chronic  pelvic  peritonitis, 
and  tubercular  peritonitis. 

There  is  no  doubt  in  the  minds  of  many  that 
fibromyomata  are  likewise  capable  of  influencing 
organs  quite  remote  from  the  pelvis. 

We  are  all  familiar  with  the  grave  anemia  met 
Avith  as  a result  of  hemorrhage  in  these  cases. 
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That  they  produce  functional  changes  in  the 
organs  of  circulation  there  is  no  doubt,  and  there 
has  long  been  a belief  that  organic  changes  in 
the  heart  and  blood-vessels  may  result  therefrom. 

In  a recent  article  by  E.  L.  Payne  we  find  an 
interesting  and  instructive  description  of  this 
phase  of  the  subject.  He  not  only  believes  in 
the  frequency  of  cardiovascular  complications, 
but  undertakes  to  show  that  circulatory  disturb- 
ances may  improve  or  disappear  after  operation. 

Boldt  has  written  a masterly  article  on  the 
cardiovascular  associations  in  connection  with 
these  tumors.  In  a very  recent  publication  John 
A.  HcGlynn,  of  Philadelphia,  has  tabulated  the 
heart  lesions  found  in  113  autopsies  of  women 
dying  of  uterine  myomata.  His  conclusions  are 
that  “a  definite  entity  of  a fibroid  heart  cannot 
be  sustained.”  So  that  is  still  an  open  question. 

Thrombosis,  embolism  and  phlebitis  are  said 
to  be  more  common  in  connection  with  myoma 
than  in  any  other  gynecologic  condition.  Baldy 
and  Schenck  have  given  us  valuable  statistics  on 
postoperative  mortality  from  these  complications. 

J.  E.  Eastman  has  recently  directed  attention 
to  the  probable  relationship  which  may  exist 
l)etween  fibroids  and  goiter,  with  report  of  a case 
in  which  operation  was  followed  by  improvement, 
both  local  and  general,  in  thyroid  enlargement. 

Literature  is  replete  with  statistics  showing 
that  fibromyoma  leads  to  pathologic  conditions, 
wide-spread,  diversified  and  dangerous.  The 
most  serious  of  these  lesions  often  arise  from 
delay.  As  a rule,  the  older  the  patient  and  the 
older  the  tumor  the  more  complications  exist. 

Finally,  as  I intimated  in  the  beginning  of 
this  paper,  we  cannot  ignore  the  mental  suffering 
which  arises  from  a knowledge  of  the  presence 
of  a tumor  in  the  uterus. 

To  my  mind  these  facts  argue  for  earlier  and 
more  frequent  operations.  Why  wait  for  symp- 
toms? Usually  when  symptoms  arise  the  fibroid 
is  no  longer  an  innocent  growth. 

I do  not  say  that  every  fibroid  should  be 
removed.  I cannot,  however,  subscribe  to  the 
dictum : Operate  only  when  symptoms  are  pres- 
ent. My  position,  rather,  is  this : Operate  unless 
some  contra-indication  exists.  In  other  words 
make  operation  the  rule,  and  expectant  treat- 
ment the  exception. 

COXCLUSIOXS 

My  conclusions  then  are  as  follows : 

1.  Our  treatment  should  be  based  on  potential 
pathology  rather  than  on  individual  symptoms. 

2.  Statistics  teach  us  that  degenerations  and 
complications  are  very  common  and  wide-spread. 


3.  From  12  to  15  per  cent,  of  cases  not  oper- 
ated on  will  probably  die  as  a result  of  the 
tumors. 

4.  Inasmuch  as  mortality  from  operation  in 
favorable  eases  is  very  low  (probably  1 to  3 per 
cent.),  we  should  make  it  a rule  to  advise  oper- 
ation unless  contra-indication  exists.  [Contra- 
indications : grave  anemia,  pelvic  infection,  preg- 
nancy (unless  tumor  is  liable  to  complicate  deliv- 
ery)— these  are  examples.] 

Finally,  I would  have  }^ou  bear  in  mind  that 
I said  “make  it  a rule”  to  advise  operation. 
Every  rule  has  its  exceptions,  and  here,  as  else- 
where, the  exceptions  should  be  determined  only 
by  an  experienced  operator. 

DISCUSSIOX 

Dr.  T.  B.  Uoble,  Indianapolis : Mr.  Chair- 
man and  Gentlemen : I subscribe  to  every  word 
which  Dr.  A^oung  has  enunciated.  I wish  to 
criticize  him  for  not  properly  naming  his  baby. 
'TJterine  Fibromata,”  I believe,  appears  on  the 
program  as  his  subject,  and  I knew  not  whether 
be  was  going  to  discuss  causation,  complications, 
treatment,  or  what  not.  The  subject  of  uterine 
fibromata  is  a very  wide  and  interesting  one, 
and  yet  in  his  paper  he  deals  very  largely  with 
the  subject  of  treatment,  pleading  logicallv  and 
properly  for  a more  prompt  treatment,  logical 
treatment,  which  is  surgical,  of  this  condition 
which  threatens  the  life  and  destroys  the  health 
of  many,  many  women. 

Eelative  to  the  causation  of  uterine  fibro- 
mata, we  know  but  very  little.  Uterine  fibro- 
mata occur  notoriously  among  the  colored  race, 
and  are  not  at  all  uncommon  with  other  races. 
They  occur  in  the  married  and  single.  They 
occur  with  the  nulliparous  and  multiparous,  and 
they  occur  notoriously  with  the  nulliparous  hq)es. 
A"et  there  is  nothing  in  race,  there  is  nothing  in 
habit,  there  is  nothing  in  age,  there  is  nothing  in 
occupation,  social  relationships,  climate,  environ- 
ment. or  what  not  which  will  account  for  these 
growths ; but  that  thev  do  occur  we  all  know 
and  that  they  do  invalidate  and  kill  we  all  know. 

The  doctor  argues  for  an  early  recognition  and 
early  removal  of  these  growths,  which  I think 
is  distinctly  a correct  ground  to  occupy.  An 
argument  which  calls  for  the  removal  of  a 
growth  that  is  going  to  destroy  a valuable  organ 
is  logical  ground  to  take.  The  removal  of  the 
uterine  fibromata  before  the  destruction  of  the 
uterus,  which  it  will  destroy,  the  argument,  I 
say,  for  an  operation  for  the  removal  of  such  a 
growth  before  that  occurs  is  correct  and  right, 
long  before  it  produces  any  subjective  signs,  as 
the  doctor  savs.  only  the  objective  sx-mptoms  dis- 
covered by  the  observer.  That  these  fibromata, 
if  allowed  to  go  on,  will  produce  systemic  changes 
which  virtuallv  preclude  a successful  operation, 
even  though  the  patient  herself  may  be  on  her 
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feet,  is  a fact.  The  more  experience  I have 
myself,  the  more  I observe  and  study  these  inter- 
esting things,  the  more  I am  led  to  believe  that 
there  is  such  a thing  as  a fibro-toxin,  that  there 
is  a secretion  from  these  fibromata  which 
destroys  the  circulatory  system  as  a whole,  pro- 
ducing directlv  a deleterious  influence  on  the 
blood  itself,  the  blood-vessels  themselves,  and 
particularly  on  the  heart  muscle  itself.  So  that, 
though  you  may  take  a woman  who  is  on  her 
feet  and  is  in  a fair  condition  to  the  hospital 
and  remove  that  growth  and  do  it  successfully, 
quickly  and  satisfactorily,  and  things  may  pro- 
gress for  days  or  u-eeks,  sudden  death  may  hap- 
pen as  the  result  of  the  conditions  which  have 
existed  for  months  and  years  prior  to  your  oper- 
ation. You  may  call  it  fibromatic  change,  or 
what  not;  that  is  begging  the  question;  that 
doesnT  account  for  the  clinical  picture  which 
you  see  and  which  is  your  great  disappoint- 
ment, occurring  oftentimes  when  you  expect  your 
patient  to  leave  the  hospital  and  go  home. 

As  to  the  treatment,  let  us  first  do  what  Dr. 
Young  says,  recognize  these  tumors  early  and 
remove  them  at  a time  Avhen  we  can  save  the 
uterus  to  the  woman.  If  not  that,  let  us  remove 
this  tumor  and  the  uterus  before  secondary 
death-dealing  pathologic  changes  occur.  Let  us 
then  do  a complete  operation.  I am  radically 
opposed  to  the  technic  very  commonly  employed 
in  this  class  of  cases  of  the  removal  of  the  uterus 
by  supravaginal  amputation.  It  is  an  easier 
operation  and  a little  bit  quicker  and  attended 
with  a little  less  danger  to  the  uterus,  but  all 
these  things  can  pass  away  if  a man  be  at  all 
careful,  and  save  the  individual  the  dangers  of 
malignancy  springing  up  in  a cervix  which  is 
left  to  no  purpose  whatever.  It  has  been  claimed 
that  the  use  of  the  cervix  is  to  support  the  blad- 
der and  rectum.  T do  not  believe  any  such  thing. 
It  is  not  necessary.  It  is  a functionless  affair 
and  when  left  there  is  a menace  to  the  life  of 
that  woman  so  long  as  it  remains.  In  eighteen 
months.  I have  seen  three  women  coming  to  me 
ranging  in  age  from  31  to  45  who  were  operated 
on  years  ago  by  a grand  man  who  has  gone  to 
his  reward  leaving  these  cervices,  which  have 
meant  the  death  of  these  women,  for  the  reason 
that  they  have  undergone  malignancy  and  have 
crept  in  on  adjacent  tissues  to  such  an  extent 
that  further  operation  is  wholly  out  of  order. 
I argue,  then,  with  Dr.  Young,  for  everything 
that  he  says  for  an  early  recognition  and  early 
removal,  and  a thorough  one. 

Dr.  a.  S.  Jaeger.  Indianapolis:  There  can 
be  no  gainsaying  the  fact  that  fibroid  conditions 
of  the  uterus  are  absohitely  surgical  in  treatment. 
This  is  proved  by  reason  that  after  all  the  differ- 
ent methods  which  have  been  devised  by  Euro- 
peans and  Americans  to  cure  these  conditions 
without  the  use  of  the  knife,  we  are  still  com- 
pelled to  resort  to  the  knife  to  make  complete 


cure  possible.  It  all  de])en(!s  on  the  character 
and  location  of  the  tumor  as  to  how  much  sur- 
gery should  be  done. 

The  specific  operation  also  depends  much  on 
the  skill  and  individual  preference  of  the  oper- 
ator. I cannot  subscribe  to  Dr.  Yoble’s  practice 
of  doing  a panhysterectomy  in  every  case  of 
fibroid  involvement  of  the  fundus,  as  I believe 
the  cervix,  in  a way,  does  its  part  in  maintaining 
the  integrity  of  the  pelvic  floor;  so  in  cases  in 
which  I finci  a serviceable  cervix,  I retain  it,  and 
if  found  necessary  do  a plastic  operation  on  the 
vagina.  So  far  I have  seen  no  bad  after-effects 
following  this  method. 

"We  all  can  readily  see  how  easy  it  is  for 
many  of  these  tumors  to  degenerate  and  cause 
the  systemic  conditions  the  doctor  has  so  aptly 
described.  In  the  majority  of  instances  the 
degeneration  does  not  occur  externally  or  periph- 
erally, but  centrally  so  that  the  toxin  is  present 
and  being  absorbed  into  the  system  long  before 
such  systemic  changes,  as  have  been  mentioned, 
are  clinically  apparent;  and  in  such  case  we 
invariably  have  a weakened  woman  to  operate 
on,  and  even  if  the  operation  is  successful,  she 
remains  weak  and  ailing  for  a greater  or  lesser 
period  of  time  as  a result  of  the  great  drain  on 
the  system  before  operation. 

We  have  two  types  of  uterine  fibromata,  one 
composed  of  striat^  muscle  fiber  and  the  other 
of  non-striated  muscle.  While  the  striated  mus- 
cle fibromata  are  rare,  nevertheless  they  occur  in 
about  2 per  cent,  of  the  cases.  This  is  the  form 
of  a tumor  which  usually  is  considered  consen- 
ital,  and  invariably  becomes  malignant.  Many 
of  us  forget  that  this  form  may  occur  in  young 
women,  and  when  we  see  a uterine  enlargement 
in  a young  girl  or  young  matron,  the  rarity  of 
the  true  condition  causes  us  to  overlook  the  possi- 
l)ility  of  myomatous  sarcoma,  and  we  allow  it 
to  go  on  until  a necessarily  radical  operation 
does  not  promise  the  good  result  an  early  extir- 
pation would  have  given. 

According  to  text-books,  it  M'ould  seem  an 
easy  matter  to  make  a differential  diagnosis  of 
fibroid  tumors,  but  I believe  any  of  us  who  has 
had  much  experience  with  these  conditions,  finds 
very  frequently  that  it  is  a difficult  matter  to 
make  a diagnosis  before  operation.  There  is  prac- 
tically no  gynecologist  living  to-day  who  at  some 
time  or  other  in  his  career  has  not  mistaken  a 
pregnant  uterus  for  a fibroid  tumor.  Another 
thing  the  text-books  mislead  us  about  somewhat, 
is  hemorrhage.  While  it  may  be  a frequent  sign 
of  uterine  fibromata,  in  the  majority  of  instances 
we  do  not  have  the  excessive  and  constant  hemor- 
rhage so  largely  treated  of  in  .such  books.  At 
least  this  has  been  my  individual  experience,  and 
I have  seen  well-developed  uterine  fibromata  of 
long  standing  in  which  the  hemorrhage  has  been 
intermittent  and  slight.  By  this,  however,  I do 
not  wish  to  undervalue  bleeding  as  a symptom, 
for  I believe  that  recurring  hemorrbage  no  mat- 
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ter  how  slight  should  at  all  times  cause  us  to 
consider  the  possibility  of  uterine  fibroid. 

Dr.  a.  M.  Hayden,  Evansville;  I want  to 
emphasize  the  importance  of  recognizing  these 
tumors  and  operating.  Of  the  several  hundred 
fibroid  tumors  I have  removed,  from  15  to  20  per 
cent,  have  been  complicated,  some  with  sarcoma 
and  some  with  carcinoma,  and  I want  to  say 
emphatically  that  every  fibroid  tumor  of  the 
uterus  should  be  removed  at  the  very  earliest 
moment  that  it  is  recognized,  every  one,  I say, 
without  exception.  It  is  a condition  tha't  can 
only  be  relieved  by  a surgical  operation  and  leav- 
ing it  there  is  a menace  to  the  life  of  the  woman. 
There  are  so  many  cases  of  cancerous  degener- 
ation. I remember  one  case  that  died  after 
removing  a fibroid  irterus  of  cancerous  degen- 
eration; she  made  a beautiful  recovery  and  died 
a short  time  afterward  of  recurrent  carcinoma. 
There  is  a danger  in  as  many  as  4,  6,  8,  10  or  15 
per  cent,  by  delaying  the  operation.  We  should, 
as  surgeons,  do  away  with  that  danger  by  advis- 
ing immediate  operation  and  not  postponing  it 
for  the  development  of  any  subjective  svmp- 
toms.  The  moment  it  is  recognized  it  should  be 
removed. 

Dr.  H.  0.  Pantzer,  Indianapolis:  I wish  to 
commend  the  earnest  and  comprehensive  discus- 
sion of  the  subject.  In  a general  way,  my  ideas 
stand  firmly  with  all  that  has  been  said.  The 
only  restrictions  I would  have  placed  on  the 
dictum,  of  an  operation  in  every  case  of  fibroid, 
pertains  to  cases  where  collateral  conditions  may 
contra-indicate  it.  I was  present  when  Dr. 
Charles  Noble  of  Philadelphia  read  the  paper 
frequently  referred  to  by  the  essayist.  At  that 
time,  and  again  to-day,  I was  impressed  with 
what  seemed  to  be  a misleading  conclusion  or 
statement.  Dr.  Noble  enumerates  in  per  cent, 
the  frequency  of  occurrence  of  each  complication. 
Many  of  these  complications  occurred  two,  three 
or  four  in  a single  case.  This  presentation  easily 
misleads,  giving  the  total  percentage  of  complica- 
tions as  relatively  too  great  for  the  total  number 
of  cases.  That  should  not,  however,  detract  from 
the  conclusions  drawn  by  the  essayist,  Avhich,  I 
think  by  general  consent,  are  those  drawn  by  men 
who  are  the  practical  workers  in  this  field. 

I would  take  issue  with  those  who  invariably 
do,  or  at  least  advocate,  in  these  cases  a complete 
hysterectomy.  The  cervix  forms  in  good  part 
the  mechanical  and  physiologic  support  of  the 
rectum  and  bladder.  A woman  who  undergoes 
the  operation  of  panhysterectomy  may  not  show 
any  appreciable  unfavorable  results  immediately 
after  operation,  but,  later,  after  fifteen  to  twenty 
years,  these  may  become  apparent.  The  qiaestion, 
whether  the  mechanical  supports  of  bladder  and 
rectum  are  invalidated  by  the  operation  of  com- 
plete hysterotomy,  is  not  easily  settled. 

Like  in  the  case  of  perineal  and  parametrial 
tears  after  childbirth,  the  consequent  prolapse  of 


the  uterus,  bladder  and  rectum  may  not  develop 
until  many  years  afterward.  We  have  only  done 
panhysterectomy  less  than  twenty  years.  It  is 
impossible  at  this  time  to  gauge  collateral  and 
ultimate  effects  of  panhysterectomy.  It  is  indis- 
putable that  the  normal  innervation  and  circula- 
tion of  bladder,  uterus,  vagina  and  rectum  obtain 
by  common  nerve  and  vessel  trunks  and  branches, 
Avhich  intercommunicate  intimately  and  freely. 
The  multiple  severance  of  vessels  and  nerves  inci- 
dent to  panhysterectomy  is,  as  may  be  assumed 
l)y  a priori  reasoning,  of  great  weakening  effect 
on  the  remaining  organs.  In  fact,  I have  fre- 
quently found  atrophic  changes,  similar  to  senile 
changes  in  such  cases.  One  case  in  particular 
demonstrates  this.  A mother  of  three  children, 
age  28,  three  years  before  I saw  her  had  the 
internal  genitalia  ablated  on  the  indication  of 
epilepsy.  A short,  atrophic,  dry  vagina,  atrophic 
and  irritable  bladder,  and  a distinctly  senile  rec- 
tum were  observable  in  this  case.  For  such  rea- 
sons, I shall  continue  to  prefer  the  supravaginal 
hysterectomy  in  all  cases  of  fibroids  admitting  of 
This  lesser  operation. 

Dr.  E.  H.  Griswold,  Peru:  Dr.  A'oung  draws 
a difference  in  his  reason  for  operation;  first,  that 
complications  may  arise  in  a condition  of  fibroid 
uterus  of  a cancerous  nature  ; second,  between  the 
operation  of  removing  the  tumor — Dr.  Nohle  the 
same  — and  of  removing  the  fibroid  producing 
organ  entirely.  Now,  the  question  arises  if  it  is 
wise  to  remove  the  fibroid  early  because  com- 
plications may  arise  that  may  be  more  serious, 
why  isn’t  it  more  advisable  if  operation  is  desired 
at  all  to  remove  the  entire  fibroid  producing 
organ  ? Many,  many  times  in  the  removal  of  these 
fibroids,  you  leave  an  apparently  healthy  uterus 
behind,  and  if  you  took  out  that  uterus  and  dis- 
sected it  you  would  find  similar  fibroids  dis- 
tributed through  it.  • Now,  those  little  fibroids 
that  you  leave  there  after  removal  of  the  greater 
one  will  become  larger  and  subject  the  patient  to 
as  harmful  conditions  as  she  had  at  the  beginning. 

I want  to  agree  with  Dr.  Pantzer  in  regard  to 
the  vaginal  form  of  operation,  hysterotomy.  To 
avoid  the  subsequent  occurrence  of  the  malig- 
nancy of  the  cervix  Avhich  in  the  majority  of  these 
cases  is  so  rare  as  compared  to  the  damage  of 
removing  the  mechanical  support,  panhysterec- 
tomy is  not  to  be  commended,  unless  there  are 
specific  indications  for  the  removal  of  the  cervix. 

A question  I want  to  ask  Dr.  Noble  is,  what 
percentage  of  cases  that  have  the  complete  hys- 
terotomy complain  afterwards  of  the  distressed 
condition  of  a dry  and  irritable  vagina? 

Dr.  Noble  : I do  not  have  that  to  complain  of 
at  all. 

Dr.  C.  K.  Bruner,  Greenfield : I know  of  a 
case  that  Dr.  Noble  operated  in  which  this  symp- 
tom persisted  and  is  extremely  troublesome. 

Dr.  Goethe  Link,  Indianapolis:  I want  to 

pass  the  question  in  regard  to  the  cervix  and 
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l)rie%  discuss  tlie  symptoms  of  lil)i'oids  with  rela- 
tion to  operating.  'J’he  symptoms  due  to  fibroids 
in  the  uterus  may  depend  on  three  factors, 
roughly  stated.  First,  the  effect  on  the  uterine 
functions ; second,  the  effect  on  neighboring 
organs,  and  third,  the  effect  on  the  systemic  cir- 
culation. The  first  condition  depends  on  the 
])roximity  of  the  fibroid  to  the  endometrium.  The 
closer  the  fibroid  is  to  the  endometrium  the  more 
apt  it  is  to  act  as  a foreign  body  and  cause  the 
uterus  to  try  to  expel  it,  thus  leading  to  pain  and 
ai  dilated  cervix.  The  effect  on  neighboring  organs 
is  apt  to  come  later,  and  is  merely  due  to  the 
]iresence  of  a large  foreign  body  in  the  pelvis, 
pressing  against  the  bladder  or  the  rectum.  The 
effect  on  the  systemic  circulation  has  been  well 
brought  out  by  Dr.  Noble.  I recall  one  case  in 
which  an  undertaker  who  tried  to  inject  an  em- 
balming fluid  into  the  vessels  of  a victim  of 
advanced  fibroids,  found  the  arterial  circulation 
so  rotten,  as  he  expressed  it,  that  it  would  not 
hold  the  fluid.  Now,  we  must  depend  on  the 
effect  on  the  uterus  and  the  neighboring  organs 
to  get  our  patients  to  us,  because  these  are  the 
conditions  that  produce  the  symptoms.  We  should 
bear  in  mind  that  a great  many  fibroids  occur 
which  are  not  close  to  the  uterine  cavity  and  they 
do  not  produce  symptoms  until  they  get  large, 
and  the  systemic  effect  of  the  uterine  fibroid  is 
]u’ogressing  just  the  same.  These  patients  often 
come  to  us  in  such  a condition  that  they  will  not 
stand  operation,  and  it  is  this  class  of  patients 
Ibat  gives  the  mortality.  If  the  cases  reach  the 
surgeon  earlv,  the  mortality  is  very  low,  not  more 
than  1 or  2 per  cent.  The  point  I wish  to  make 
is;  that  the  severity  of  symptoms  is  not  a true 
index  of  the  need  for  an  operation. 

Dr.  Young:  1 am  somewhat  surprised,  and 
agreeably  so,  at  the  unanimity  of  opinion  which 
exists  with  reference  to  the  essential  conclusions 
of  my  paper.  Able  men  have  held  to  the  con- 
trary, that  these  tumors  should  only  be  removed 
when  they  produce  symptoms.  In  this  paper,  I 
have  purposely  omitted  a discussion  of  treatment 
aside  from  surgery.  I have  argued  for  early 
recognition  of  the  Dimor  and  early  removal.  Mv 
reasons  are  that  there  exists  in  every  fibroid  a 
potential  danger — a danger  which  exists  to  the 
extent  that  if  it  be  allowed  to  go  on  there  may  be, 
and  probably  will  be.  a mortality  in  every  twelve 
or  fifteen  cases,  while  with  modern  surgery  the 
mortality  in  early  cases  will  not  exceed  1 or  2 
per  cent.  Hence  my  conclusions. 

I thank  you. 
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INJUEIES  IN  AND  ABOUT  THE  ANKLE  * 
E.  H.  Griswold,  M.D. 

PERU,  IND. 

The  various  injuries  may  be  enumerated  as 
burns,  scalds,  contusions  and  bruises,  sprains  and 
strains,  cuts  and  lacerations,  fractures  and  dislo- 
cations. It  would  be  impossible  to  compass  the 
whole  in  so  brief  a paper.  It  would  be  well, 
therefore,  to  confine  the  discussion  to  the  more 
important  injuries  to  which  the  ankle  is  subject, 
that  of  sprains,  fractures  and  dislocations.  This 
I take  it  was  the  intention  of  the  program  com- 
mittee in  assigning  the  subject  ‘‘Injuries  in  and 
about  the  Ankle  Joint.” 

It  has  often  occurred  to  me  that  an  intelligent 
and  profitable  discussion  of  any  special  feature 
of  surgery  before  a body  of  practical  gentlemen 
such  as  ours,  should  eliminate  the  text-book  feat- 
ure so  often  adhered  to  and  discuss  the  subject 
as  we  practice  it  daily  in  the  field,  home  and  hos- 
pital. Hence  we  start  with  this  general  propo- 
sition: An  accident  has  occurred  and  we  have 
been  called  to  attend  a patient  who  has  received 
an  injury  to  his  or  her  ankle.  The  first  inquiry 
of  the  mind  is.  What  is  the  nature  of  this  injury? 
An  accurate  diagnosis  is  the  first  and  most 
important 'step  in  the  procedure.  How  are  we 
to  anlve  at  an  accurate  and  satisfactory  conclu- 
sion? The  first  is  by  a history  of  the  manner  of 
receiving  the  injury.  Was  it  direct  or  indirect 
violence  ? Did  the  patient  simply  turn  the  ankle 
by  stepping  on  some  uneven  surface,  some  slip- 
pery object,  fall  from  a step  or  down  stairs  or 
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from  a ladder  or  other  high  object,  or  was  he 
struck  by  some  flying  object,  or  crushed  between 
two  opposing  objects,  etc.  The  manner  and 
degree  of  violence  determined,  our  diagnosis  is, 
in  the  majority  of  cases,  made  and  requires  only 
an  examination  of  the  case  to  confirm  it. 

Sprain  is  the  most  common  and  frequent 
injury  to  the  ankle  owing  to  extreme  flexibility, 
to  weakness  induced  by  the  constant  wearing  of 
shoes  or  boots,  and  the  tendency  to  narrowing 
of  footwear.  If  we  went  barefoot  during  the 
entire  growing  period  of  life  I believe  the  tend- 
ency to  sprain  of  the  ankle  would  be  markedly 
lessened.  The  feet  would  develop  a broad  surface 
to  stand  on,  and  the  unsupported  ankle  would 
develop  ligaments  and  tendons  equal  to  the 
proper  bearing  function  of  the  ankle. 

Sprain  is  an  injury  by  direct  or  indirect  vio- 
lence, so  disturbing  the  normal  relation  of  the 
joint  structure  as  to  do  violence  to  the  synovial 
membrane,  the  ligaments  and  tendons,  or  to  all 
these.  A simple  sprain  of  the  ankle  always  is 
a turning  of  the  foot  inward  by  some  force  mov- 
ing the  joint  beyond  the  normal  limit  of  motion. 

The  first  and  most  important  point  in  the  con- 
sideration of  sprain  is  a correct  knowledge  of  the 
manner  of  receiving  the  injury. 

Pain,  tenderness,  limited  motion  and  inability 
to  walk,  swelling  and  ecchymosis  may  not  l)e 
present.  The  pain,  swelling,  inflammation, 
• impairment  of  function,  etc.,  minus  the  history, 
are  not  conclusive  evidence  of  injury,  but  may  be 
due  to  disease.  Therefore,  careful  differentiation 
is  important,  and  especially  is  this  important 
when  liability  may  lie  in  railroad  accidents  when 
passengers  or  employees  have  received  complicat- 
ing injuries. 

If  the  sprain  is  a simple  turning  of  the  ankle, 
the  lateral  ligaments  only  are  involved,  and  the 
only  symptom  manifest  is  pain  on  pressure  just 
below  and  behind  the  malleoli.  If  the  synovial 
membrane  has  received  the  greater  injury,  ten- 
derness may  be  elicited  just  anterior  to  the  exter- 
nal malleolus  where  also  a synovial  pouch  may 
be  seen  and  felt. 

In  severe  sprains  the  superficial  structures  are 
more  or  less  involved  and  the  joint  is  marked  by 
a more  general  SMmlling.  which  may  extend  to  the 
foot  and  lower  third  of  the  leg,  and  a great  degree 
of  ecchymosis  may  be  present.  This  condition 
renders  the  diagnosis  of  recent  sprain  or  contu- 
sion usually  not  difficult.  But  the  milder  form 
may  be  chronic  sprain  which  resembles  tuber- 
culosis and  arthritis  deformans.  Hence  the  im- 
portance of  history  in  the  case,  the  exact  manner 
and  instrumentality  producing  the  injury.  Even 


then  we  cannot  be  absolutely  sure  of  a correct 
diagnosis  in  ever}’’  case. 

I had  a patient  recently  who  came  with  a his- 
tory of  sprain.  The  only  objective  symptom,  of 
sprain  was  tenderness  anterior  to  the  external 
malleolus,  limited  motion,  and  pain  on  abduc- 
tion. The  pain  was  undue  as  compared  with  the 
physical  signs.  In  a few  'days  pain  developed  in 
the  knee  and  simultaneously  diminished  in  the 
ankle,  with  elevation  of  temperature.  Diagnosis 
of  sprain  was  changed  to  artieular  rheumatism. 

Allow  me  to  mention  here  that  frequently 
sprains  will  excite  acute  exacerbation  of  latent 
'rheumatism  and  compromise  the  consequences 
from  a legal  as  well  as  medical  aspect. 

Mediotarsal  sprain  is  of  less  frequency  and  is 
usually  produced  by  suddenly  placing  the  body 
weight  on  the  ball  of  the  foot  without  proper 
guard  or  by  having  the  metatarsus  forcibly 
rotated  downward  and  inward.  Tenderness  and 
swelling  will  be  noted  on  the  dorsum  of  the  foot 
over  the  mediotarsal  joint,  a favorable  location 
for  tubercular  manifestation.  Hence  history  of 
alleged  injury  is  important. 

Contusions  of  a very  severe  nature  are  very 
common  to  this  region,  especially  among  railroad 
employees.  A shoe  is  caught  in  a frog  and  the 
foot  bruised  hy  a passing  wheel,  or  a car  wheel 
may  pass  entirely  over  a foot  without  destroying 
it,  and  produce  nothing  more  than  a very  severe 
contusion  of  this  region.  This  may  seem  incred- 
ible but  it  is  true.  A very  heavy  soled  shoe  with 
a large  stout  heel  is  caught  under  a moving  wheel, 
the  wheel  is  elevated  sufficiently  to  prevent  com- 
plete crushing  of  the  foot  and  by  the  time  the 
wheel  again  comes  in  contact  with  the  rail  it  has 
traveled  far  enough  to  pass  completely  over  the 
foot.  I have  satisfied  myself  of  this  by  exami- 
nation of  the  shoe  together  with  the  evidence  of 
the  injured  and  witnesses. 

Dislocations  of  the  ankle  are  four : backward, 
forward,  inward  and  outward.  Backward  is  the 
most  frequent,  and  usually  complicates  fracture 
of  the  fibula,  and,  necessarily,  is  accompanied  by 
extensive  laceration  of  the  lateral  ligaments.  In 
forward  dislocation  the  fibula  is  seldom  frac- 
tured, but  the  internal  malleolus  usually  is. 

Lateral  dislocation  of  the  ankle-joint  cannot 
occur  without  fracture  of  one  or  both  malleoli. 
The  outward  is  more  frequent  than  the  inward. 
Diagnosis  is  usually  very  easy  from  characteristic 
deformity. 

Dotation  dislocation  of  the  ankle  is  very  rare 
and  the  diagnosis  easily  made  from  the  position 
of  the  foot. 

Sub-a.stragaloid  dislocations  are  of  four  rari- 
ties: forward,  backward,  inward  and  outward. 
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Total  dislocation  of  the  astragalus,  -which  is 
more  frequent  than  the  former  or  of  the  ankle,  is 
of  six  varieties : forward,  outward  and  forward, 
inward  and  forward,  inward  and  backward,  and 
by  rotation.  The  outward  and  fonvard  is  the 
most  frequent.  Diagnosis  is  made  by  noting  the 
characteristic  deforjnit}’. 

Fractures  complicating  the  ankle-joint  are: 
those  of  tlie  lower  half  of  the  lower  third  of  one 
or  both  bones  of  the  leg.  They  include  Potts’ 
fracture,  fracture  of  the  os  calcis,  astragalus  and 
tarsal  bones,  or  crushing  injur}’  of  any  or  all  of 
these  several  bones  and  the  fractures  mentioned 
with  the  dislocations  of  the  ankle.  The  diag- 
nosis of  fracture  above  tbe  ankle  and  of  Potts’ 
fracture  is  usually  not  difficult.  Yet  I have  seen 
a number  of  these  fractures  diagnosed  as  sprains. 
The  characteristic  deformity  of  the  Potts’  frac- 
ture, and  the  crepitus  and  mobility  of  the  long 
bone,  is  conclusive  evidence,  but  that  of  the 
astragalus,  os  calcis  and  tarsal  hones  is  very  diffi- 
cult, and  in  every  instance  of  supposed  fracture 
of  these  bones  resort  should  be  had  to  the  a:-ray 
for  confirmation.  In  fact  every  severe  sprain  as 
well  as  every  other  severe  injury  to  the  ankle 
should  be  r-rayed  for  doubtless  many  long,  tedi- 
ous and  imperfect  recoveries  from  a so-called 
sprain  have  been  the  result  of  treating  fractures 
as  simple  sprains. 

With  this  great  variety  of  possible  injuries  to 
an  ankle-joint  confronting  us  when  called  to 
treat  a patient,  we  nevertheless  approach  with  a 
great  deal  of  confidence  and  little  anxiety  as  to 
the  probable  finding.  In  the  vast  majority  of 
cases  we  expect  to  find  one  of  four  conditions : a 
sprain,  simple  or  severe,  a Potts’  fracture,  a frac- 
ture of  the  leg.  or  a crushing  of  the  ankle.  Diag- 
nosis here  as  elsewhere  is  half  the  treatment,  yet 
I wish  to  say  that  often  a Potts’  fracture  is 
treated  for  a sprain  and  sometimes  a foot  ampu- 
tated that  might  be  saved.  Diagnosis  shoidd  not 
rest  with  determining  the  peculiar  character  of 
injur}',  but  as  much  or  more  on  determining  the 
extent  of  the  injury  to  the  whole  member,  soft 
structures  as  well  as  bones,  in  order  to  be  able 
to  make  a favorable  or  unfavorable  prognosis, 
and  adopt  the  proper  line  of  procedure. 

Xo  specific  lines  of  treatment  can  be  adopted 
with  uniform  success,  but  the  principles  of  sur- 
gery must  be  applied  to  meet  tbe  requirements 
of  each  individual  case. 

Fractured  bones  must  be  approximated  and 
maintained  in  position.  Dislocations  should  be 
reduced  and  proper  fixation  dressings  applied. 
Severe  contusions  if  attended  with  rupture  of 
blood-vessels  and  the  formation  of  hematomas 
should  be  freely  incised  to  relieve  pressure  and 


])revent  necrosis  of  soft  tissue  or  perhaps  destruc- 
tion of  the  limb  as  a whole. 

Less  severe  contusions  should  receive  evaporat- 
ing lotions  or  cold  compresses.  The  minor  sprains 
are  better  treated  with  a supporting  dressing  of 
adhesive  plaster. 

With  due  regard  for  this  multiplicity  of  pos- 
sible conditions  a diagnosis  is  made,  the  patient 
advised  of  the  condition,  the  probable  result  and 
the  necessary  treatment. 

In  treatment  of  a Potts’  fracture  or  outward 
dislocation  of  the  ankle,  forcible  adduction  of 
the  foot  should  be  made  and  maintained.  In 
fracture  of  the  extremity  of  either  or  both  bones 
of  the  leg  adduction,  but  of  less  degree  than  in 
Potts’  fracture,  should  be  made  and  maintained, 
and  for  the  reason  that  in  both  of  the  fractures 
outward  rotation  is  the  tendency  Avhen  the 
patient  resumes  walking.  In  fractures  of  the 
smaller  bones  of  the  foot,  plantar  flexion  should 
be  maintained  to  prevent  falling  of  the  normal 
arch  of  the  foot.  In  the  treatment  in  any  and  all 
of  these,  but  more  especially  the  most  severe 
injuries,  that  old  triad,  ‘‘Life,  function  and 
form,”  should  always  be  in  mind.  Do  not  sacri- 
fice a foot  that  may  be  saved  entire.  Xature 
will  do  wonders  in  a few  months  in  restoring  to 
usefulness  an  apparently  functionless  foot,  and 
a year  or  two  of  disability  is  preferable  to  a life- 
time with  an  artificial  limb. 

If  a foot  cannot  be  saved  entire  then  amputate, 
in  the  middle  third  of  the  leg,  at  the  ankle-joint, 
or  by  a Pirogoff  am.putation.  Either  of  these 
must  be  determined  by  the  character  of  the 
injury  together  with  the  circumstances  and 
wishes  of  the  patient  or  guardians.  The  middle 
third  or  ankle-joint  amputation  for  the  well-to-do 
unless  he  selec-ts  the  Pirogoff.  The  Pirogoff  for 
the  man.  or  child  especially,  who  cannot  afford 
artificial  appliances. 

The  Pirogoff  is  preferable  to  any  other  in  a 
child  either  rich  or  poor,  until  more  mature  age. 
when  secondary  amputation  may  be  done  if 
desired. 

I have  not  endeavored  to  offer  anything  new' 
on  injuries  to  the  ankle,  and  my  only  excuse  for 
this  paper  is  that  I -wish  to  emphasize,  with  a 
very  strong  emphasis,  regarding  injuries  of  the 
ankle,  more  than  of  any  other  part  of  the  body, 
the  great  importance  of  an  exact  knowledge  of 
the  manner  of  infliction  of  injury  as  a means  to 
correct  diagnosis  and  application  of  proper  treat- 
ment. Without  this  knowledge  severe  injuries 
which  are  apparently  minor  are  treated  improp- 
erly, and  a favorable  prognosis  given  with  later 
disappointing  results,  as  a permanent  lameness 
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from  an  unrecognized  Potts’  fracture,  or  an 
ampi;tated  foot  that  might  have  been  saved. 

Therefore,  I have  chosen  to  denominate  history 
of  the  accident  as  a symptom  of  injury,  and  the 
first  and  most  important  symptom  in  differentiat- 
ing injury  from  disease  as  well  as  aiding  in  a 
correct  diagnosis  of  the  character  and  extent  of 
injury,  and  the  adoption  of  proper  surgical  pro- 
cedures. 

DISCUSSION 

Dr.  .T.  R.  Eastji.vn,  Indianapolis : I onlv 
lieard  the  last  part  of  the  paper  and  I am  not 
informed  as  to  whether  the  essayist  spoke  of  the 
especial  applicability  of  the  Lane  plates  in  the 
case  of  fractures  just  above  the  ankle  joint.  I 
wish  to  emphasize  the  usefulness  of  the  skiagram 
in  determining  just  what  degree  of  displacement 
we  have  in  these  fractures.  After  we  have  had 
the  bones  in  a splint  for  three  or  four  days  it  is 
easy  and  convenient  to  examine  again  without 
pain,  to  find  out  what  sort  of  deformitv  we  have. 
])articularly  of  the  fibula.  We  often  find  a great 
deal  of  displacement  of  the  fibula ; sometimes  the 
lower  fragment  will  be.  turned  off  almost  at  a 
right  angle  to  its  normal  position.  ' The  lesion  is 
superficial  and  it  is  easy  to  use  the  Lane  plate. 

Dr.  a.  L.  Braxk.uip,  Richmond : I have 
found  in  one  case  a compound  fracture  of  both 
bones  just  above  the  ankle.  T first  reduced  it  or 
thought  I had  reduced  it  and  put  it  up  in  what 
appeared  to  he  excellent  position,  but  to  be  safe. 
I made  a skiagram  of  it.  and  found  to  my  sur- 
prise that  T had  anything  hut  excellent  position 
of  the  fragments.  Roth  hones  were  comminuted 
and  the  lower  fragment  of  the  tibia  was  turned 
inward,  overriding  the  fil)ula,  and  the  lower  frag- 
ment of  the  filnila  was  turned  at  an  angle.  T am 
sure  the  man  would  have  had  very  bad  results  if 
the  limb  had  been  allowed  to  remain  in  the  posi- 
tion I had  first  placed  it.  Xot  being  able  to  get 
these  fragments  into  any  sort  of  position.  T 
incised  on  both  sides  and  put  a Lane  plate  on  the 
tibia  and  one  on  the  fibula.  There  was  difficultv 
in  obtaining  a healing,  because  of  the  laceration 
of  the  tissues.  The  skin  over  the  plate  on  the 
tibia  did  not  heal  very  well,  but  still  there  was 
no  infection,  and  in  the  course  of  time  it  grew 
together.  The  man  has  excellent  results,  with 
this  exception : T might  have  drawn  the  foot  a 
little  bit  farther  inward.  I have  him  wearing  an 
arch  suiiport  which  might  not  have  l>een  neces- 
sary if  the  foot  had  been  placed  in  a little  better 
position. 

Dr.  E.  fl.  rtRiswoLD  (Closing):  T have  not 
anything  additional  to  say.  except  to  answer  the 
doctor  who  asked  about  the  Lane  plate.  T said 
nothing  about  the  Lane  plate,  or  anv  other  par- 
ticular method  of  treatment.  As  I said  in  the 
paper  the  principal  object  of  the  paper  was  to 
draw  the  attention  of  the  doctors  to  one  nar- 
ticular  point  which  T Consider  more  important 


than  anything  else : that  when  called  to  attenfl  an 
injury  of  the  ankle,  to  first  inquire  how  the  par- 
ticular injury  was  received,  or  get  the  history  of 
it.  My  experience  with  a large  number  of  ankle- 
joint  injuries,  many  of  which  come  to  me  from 
other  physicians,  is  that  they  have  been  treated 
largely  from  the  emergency  standpoint.  I have 
been  impressed  with  the  fact  that  the  history  is 
the  most  important  thing.  Many  times  a definite 
Potts’  fracture  comes  into  your  hands  without 
any  displacement  or  deformity  whatever  and  with- 
out a skiagram  : future  examination  will  show  the 
lesion  a fracture.  IVhen  you  receive  an  injury 
of  that  nature,  do  not  treat  it  as  a simple  sprain 
and  do  not  give  your  patient  a certain  prognosis. 
If  you  do,  you  may  disappoint  him  as  well  as 
yourself.  There  are  many  typical  Potts’  frac- 
tures that  are  treated  as  severe  sprains,  on 
account  of  the  swelling  that  disguises  the  frac- 
ture. Whenever  you  find  a patient  who  has 
received  an  injury  by  a blow  struck  against  the 
ankle,  you  can  make  up  A’our  mind  positively  that 
that  man,  whether  there  is  any  displacement  or 
not,  has  a rupture  of  the  internal  lateral  ligament 
or  a fracture.  Bear  in  mind  the  application  of 
the  force  that  produces  the  injury.  The  many 
cases  of  bad  results  of  Potts’  fracture  are  simply 
due,  in  my  opinion,  to  the  fact  of  lack  of  con- 
sideration of  the  degree  of  the  violence  and  the 
direction  of  the  forces  in  the  production  of  the 
injury.  The  treatment  depends  on  each  individ- 
ual case.  If  it  is  a compound  fracture,  or  a 
comminuted  fracture,  it  must  be  treated  on  the 
indications  that  each  individual  case  presents, 
'file  Lane  plates,  no  doubt,  are  the  best  thing  to 
use  in  immobilizing  and  fixing  bones  in  position 
that  cannot  lie  maintained  otherwise,  but  if  the 
fragments  can  be  maintained  in  accurate  position 
bv  any  external  application,  or  fixation,  I would 
not  use  any  foreign  substance  under  the  skin  in 
anvbody  for  anything. 


WHY  REOPERATE  IX  ADEXOTD 
CASES  ? * 

George  AY.  Spoiix,  M.D.  , 

ELKHART,  IXD. 

In  any  field  of  surgery  the  results  are  not 
always  a success.  The  technic  of  an  operation 
may  be  correct,  as  viewed  by  surgeons,  but  the 
laity  will  measure  the  degree  of  success  by  the 
relief  given  the  patient  and  the  correction  of  the 
disease.  It  is  the  aim  of  all  surgeons  to  find  the 
causes  of  failures  and  to  correct  the  same.  The 
praises  and  thanks  of  patients  for  the  relief  of 
suffering  are  pleasant  to  the  physician.  They  are 
the  good  cheer — the  poetry  in  the  doctor's  life. 

* Read  upforo  the  Indiana  Statp  Medical  .Vssoeiation.  at 
Indianapolis.  Sept.  2S.  1011. 
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while  the  criticisms  and  complaints  of  his  patrons 
urge  him  to  deeper  investigation  and  better  work. 

d'he  complaints  of  parents  concerning  unsuc- 
cessful results  from  adenoid  operations  may  be 
classed  under  three  heads:  First,  the  child  is  no 
better  than  it  was  before  the  operation;  second, 
the  child  was  improved  for  a short  time;  third, 
the  child  obtained  only  partial  relief.  Who  is  to 
blame,  the  rhinologist,  the  family  pln'sician  or 
the  parents? 

Adenoids  are  pathologic  conditions  of  that  por- 
tion of  the  Waldeyer  ring  which  lies  in  the  upper 
pharynx.  The  child,  at  birth,  has  glandular  or 
tonsillar  tissue  in  the  upper  and  lower  pharynx, 
but  the  diseased  conditions  are  acquired  and  due 
to  various  causes.  Experience  and  study  soon 
teach  one  to  recognize  adenoid  cases,  even  without 
examination.  The  adenoid  cachexia,  the  sunken 
chest,  the  pinched  face  and  general  expression 
from  mouth-breathing  cannot  be  misleading. 

The  following  symptoms  may  be  caused  by 
adenoid  growths:  conjunctivitis,  blepharitis, 

epijdiora,  deafness,  otorrhea,  mastoid  complica- 
tions, decayed  teeth,  irregular  teeth,  narrowed  and 
elongated  maxilla,  malformed  Jaws,  upper  lip  too 
thick  and  short  to  cover  the  teeth,  narrow  pinched 
face,  pigeon  chested,  idiotic  facial  expression, 
nasal  polypi,  nasal  hypertrophies,  nasal  discharge 
both  anterior  and  posterior,  sore  throat  much 
of  the  time,  mouth-breather,  headache,  anemic, 
digestive  troubles,  badly  nourished,  stupid  in 
scliool  work,  stunted  or  lack  of  develo]mient, 
enuresis,  divers  reflex  symptoms  and  very  suscept- 
ible to  taking  colds. 

Should  not  a pathologic  condition  that  can 
cause  such  a chain  of  symptoms  receive  more 
recognition  ? Should  the  removal  of  the  adenoids 
and  tonsils  be  considered  minor  operations?  ill 
the  back-bone  of  the  profession  (the  writer  refers 
to  those  in  general  medicine)  please  answer? 

1'he  question  arises,  do  the  adenoids  and  tonsils 
cause  all  these  symptoms,  or  is  the  patient’s  con- 
dition the  result  of  mouth-breathing?  Time  com- 
])cls  the  writer  to  ask  the  leaders  in  discussion 
to  answer. 

Adenoids  are  diseased  glands,  and  it  is  the 
experience  of  all  physicians  who  have  carefully 
investigated  the  subject  that  no  treatment  other 
than  surger\'  is  worth  considering.  Ehinologists 
may  differ  slightly  in  their  operative  technic,  but 
they  are  all  agreed  that  every  vestige  of  the  aden- 
oids should  be  removed.  The  operation  that 
establishes  normal  nasal  respiration  is  almost  uni- 
versally a success.  On  the  other  hand,  the  oper- 
ation that  will  not  stop  the  child’s  mouth-breath- 
ing will  not  yield  good  results.  Yet  the  opera- 
tive technic  mav  not  have  been  at  fault.  Per- 
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haps  the  child's  preliminary  preparation  or  after- 
care was  defective. 

These  adenoid  cases  should  have  such  prepara- 
tion as  will  tend  to  prevent  hemorrhage  as  much 
as  possible  during  the  operation,  because  the 
patients  are  generally  anemic  and  need  all  their 
blood.  After  the  operation  it  should  be  the  aim 
of  the  surgeon  and  parents  to  teach  the  child  to 
keep  its  mouth  closed  and  breath  through  the 
nose  at  all  times.  The  rhinologist  and  family 
physician  should  impress  this  on  the  minds  of 
the  parents.  After  every  operation  for  adenoids 
the  writer  informs  the  parents  that  the  ultimate 
success  of  the  operation  depends  on  them,  that 
it  is  their  duty  to  teach  the  child  to  overcome  the 
mouth-breathing  habit,  and  if  they  fail  in  their 
efforts  the  operation  will  not  relieve  the  symp- 
toms. The  parents  will  heed  the  advice  when 
they  once  understand  that  the  intelligence,  facial 
expression,  and  the  general  health  of  the  child 
depend  on  their  efforts. 

Even  after  the  most  thorough  adenectomy 
there  will  be  left  small  vestiges  of  gland  tissue. 
If  the  patient  continues  to  breathe  through  the 
mouth  the  small  particles  of  adenoid  tissue  will 
hypertrophy  and  with  repeated  attacks  of  colds 
the  nose  will  become  occluded  as  formerly  and 
the  old  symptoms  will  reappear.  On  the  other 
hand,  if  the  patient  breathes  wholly  through  the 
nose  the  air  current  passing  through  the  nares 
will  evaporate  the  secretions  in  the  nose  and 
cpipharynx.  If  the  mucosa  is  kept  dry,  or  to  the 
point  of  ])hysiological  moisture,  there  will  be  less 
liability  to  infection.  There  is  a natural  serum 
e.xudate  which  should  be  evaporated  the  same  as 
inflammatory  exudates.  The  nasal  air-current 
should  keejt  the  nares  and  pharynx  clear  of  all 
secretions.  This  is  verified  by  noting  the  con- 
ditions of  these  patients  in  different  atmospheres. 
In  summer,  or  in  any  dry,  warm  atmosphere, 
adenoids  are  less  troublesome  to  patients  than  in 
humid,  cold  and  damp  atmospheres. 

It  should  he  the  duty  of  the  rhinologist  to  re- 
examine the  patient  from  six  to  eight  weeks  after 
the  operation.  He  should  be  the  Judge  whether 
ihff  child's  nasal  breathing  spaces  are  adequate 
to  supply  the  needed  oxygen  to  the  lungs.  If  the 
nrognosis  should  he  unfavorable,  it  might  be  well 
to  do  additional  surgery  in  the  nose  or  mouth  to 
give  the  case  the  desired  relief. 

If  the  rhinologist  did  the  proper  operation 
properly;  if  he  has  established  ample  space  for 
nasal  breathing,  and  has  told  the  parents  how  to 
overcome  the  habit  of  mouth-breathing,  he  has 
done  his  whole  duty.  Failure  of  success  in  such 
patients  must  he  charged  to  the  carelessness  of 
the  parents.  But  if  the  operator  has  failed  in 
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an}-  of  these  three  points  he  is  to  blame  for  the 
reappearance  of  the  adenoids. 

The  writer  does  not  refer  to  cases  of  mal- 
formation of  the  maxillary  bones  ; of  the  extreme 
narrow  nares,  or  of  the  short,  thick-lipped  cases. 
These  are  all  neglected  cases  and  should  be 
treated  in  conjunction  with  a good  dentist.  The 
removal  of  the  adenoids  and  tonsils  early  in  life 
will  prevent  the  pathologic  conditions  that  make 
them  dental  cases.  The  advice  to  parents  to 
postpone  an  operation,  with  the  promise  that 
children  will  outgrow  adenoids,  is  dangerous  and 
wrong.  The  child  is  not  born  a mouth-breather ; 
nor  does  it  have  diseased  adenoids  and  tonsils,  or 
malformation  of  the  maxillary  bones.  These  are 
acquired  and  they  can  very  materially  be  avoided. 
The  protruding  maxilla  may  be  a family  trait, 
but  if  the  child  from  infancy  is  taught  to  keep 
the  upper  and  lower  jaw  together,  and  to  never 
breathe  through  the  mouth,  the  jnalformed 
maxillary  bone  can  almost  entirely  be  avoided. 
The  two  jaws,  when  together,  will  support  each 
other,  and  the  strong  muscles  of  the  mouth  and 
face  act  as  splints  to  hold  the  maxillary  bones  in 
their  proper  position. 

Tubercular,  syphilitic  and  anemic  cases  often 
require  reoperation  unless  they  have  had  the 
proper  after-treatment.  It  is  surprising  how 
these  cases  improve,  even  on  the  same  tonic- 
treatment  that  was  ineffective  before  the  removal 
of  the  tonsils  and  adenoids. 

There  are  many  patients  who  have  diseased 
tonsils  that  need  enucleation,  and  yet  have  no 
adenoids ; but  there  are  few  who  have  adenoids 
that  do  not  have  diseased  tonsils.  This  is  con- 
trary to  much  of  our  teaching,  but  it  is  true, 
nevertheless.  An  adenectomy  and  tonsillectomy 
should  be  done  at  the  same  time.  The  results 
are  always  good,  which  is  not  true  when  the 
adenoids  only  are  removed.  If  the  tonsils  are 
allowed  to  remain,  even  if  small  and  beneath  the 
faucial  pillars,  the  lacunar  inflammation  irri- 
tates and  the  tonsillar  exudate  will  reinfect  the 
adenoid  region — thus  necessitating  a reoperation. 

A surgical  operation  should  not  be  considered 
unless  it  is  thorough  and  complete.  An  incom- 
plete adenoid  operation  generally  necessitates  a 
reoperation.  Such  cases  may  do  well  for  a short 
time,  or  they  may  obtain  partial  relief  for  a short 
time,  but  the  old  symptoms  will  reappear.  The 
upper  pharynx  is  not  the  same  in  all  people. 
There  are  typical  and  atypical  cases.  The  same 
curet  cannot  be  successfully  used  in  all  caees. 
Only  with  a digital  examination  can  the  anatom- 
ical arrangement  of  the  epipharynx  be  ascer- 
tained. With  the  finger  one  can  quickly  and 
easily  note  the  instruments  necessary  for  the 


complete  adenoid  operation.  Some  will  object  to 
this  method  for  fear  of  carrying  infec-tion  to  the 
wounded  surface.  The  teaching  of  many  of  the 
Germans  is  that  after  beginning  the  operation 
the  finger  should  not  be  passed  into  the  epi- 
pharyngeal region.  If  the  field  of  operation,  the 
instruments,  and  the  surgeon’s  hands  are  sur- 
gically clean,  the  danger  of  infection  is  very 
small. 

All  obstructions  in  the  nares  that  interfere 
with  proper  breathing  should  be  removed.  In 
old  adenoid  cases  it  is  common  to  find  spurs, 
polypi  and  hypertrophies  of  the  posterior  lower 
turbinated  bodies.  If  the  patient  is  given  a gen- 
eral anesthetic,  preferably  ether,  the  torrsils, 
adenoids  and  all  the  nasal  obstructions  can  be 
removed  at  the  same  operation. 

The  writer  has  observed  a class  of  cases  where 
the  tonsils  are  placed  so  high  in  Ihe  supra- 
tonsillar  region  that  a portion  of  the  tonsil 
extends  to  or  above  the  lower  edge  of  the  velum 
palati.  Even  with  small  and  apparently  insig- 
nificant tonsils  the  outer  edges  of  the  velum 
palati  will  become  adherent  to  the  adjacent 
tissue.  This  also  occurs  in  some  cases  where  the 
adenoids  are  in  the  lower  portion  of  the  cpi- 
pharynx.  In  cases  of  this  kind  the  opening  to 
the  post  nasal  space  becomes  so  narrowed  that  an 
ordinary  curet  can  only  be  passed  with  diffi- 
culty. A reoperation  may  be  avoided  by  a thor- 
ough enucleation  of  the  tonsils,  removal  of  the 
adenoids  and  the  breaking  up  of  the  adhesions. 
If  the  tops  of  the  tonsils  only  are  snipped  off.  if 
the  tonsillar  capsule  is  allowed  to  remain,  or  if 
the  adenectomy  is  incomplete,  nasal  breathing 
will  not  be  established,  and  reoperation  will  l>e 
required. 

An  operation  should  not  be  undertaken  with- 
out an  anatomical  knowledge  of  the  parts  oper- 
ated. In  operating  on  the  tubercular  glands  of 
the  neck  the  surgeon  will  dissect  out  the  whole 
diseased  gland ; he  will  not  divide  the  gland  and 
leave  a portion  of  it.  The  same  principles  of 
surgery  will  apply  to  glands  in  the  pharynx — 
that  is,  to  tonsillar  and  adenoid  glands.  It  is 
being  recognized  more  and  more  that  diseased 
glandular  tissues  in  the  upper  and  lower  pharvnx 
not  only  interfere  with  proper  respiration  and 
oxygenation  of  the  blood,  ljut  that  they  are  points 
of  infection  which  should  be  removed. 

Discrssiox 

Dr.  L.  F.  P.vge.  Indianapolis:  This  certainlv 
i«  a very  imrortant  subject,  and  one  that  is 
receiving  proper  recognition  in  recent  years. 

One  point  of  the  paper  which  is  probably  the 
most  important  is  the  time  of  the  operation.  The 
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essayist  called  your  attention  to  the  fact  that  it 
should  be  done  very  early  in  life,  d'he  great 
majority  of  failures  are  due,  in  my  estimation,  to 
the  delay  in  doing  this  work.  The  maxillary 
l)ones  have  become  set  and  fixed  before  the  age 
of  1 0 years  in  a large  percentage  of  these  cases.  T 
thiidc  it  is  recognized  by  all  men  doing  work  in 
this  field  that  the  work  should  be  done  at  the  ago 
of  from  1 to  3 years,  l^ot  only  the  maxillary 
hones  become  fixed,  l)ut  the  turbinated  bodies 
become  enlai’ged  and  interfere  with  the  drainage 
of  the  ethmoid  cells,  resulting  in  necrotic  nasal 
catarrh.  This  is  due  to  defective  drainage.  Xo 
operator  is  going  to  reestablish  nasal  breathing 
in  these  cases.  So  you  cannot  assure  the  parents 
that  nasal  breathing  will  be  reestablished  after 
the  operation  has  been  delayed  so  long.  I am  in 
the  habit  often  of  removing  a portion  of  the  tur- 
l)inated  body.  The  necessity  is  so  obvious.  You 
find  the  cells  already  have  become  infected  and 
pour  out  'pus.  and  there  is  no  hope  of  curing 
these  cases  without  securing  proper  drainage,  so 
that  I not  only  remove  the  tonsils  and  adenoids 
as  thoroughly  as  possil)le,  but  T usually  inspect 
the  nasopharynx  after  removal,  not  only  with  my 
finger,  l)ut  with  a retractor,  d’here  are  no  two 
nasal  passages  alike,  and  an  ordinary  curet  is 
not  going  to  take  off  all  the  adenoid  tissue  unless 
you  go  over  it  with  your  finger.  I have  found 
tliat  l)y  lifting  up  the  child's  head  and  throwing 
it  l)ack  over  a little  pillow  you  can  see  most  of 
the  adenoid  tissue  and  take  it  off.  Tf  is  a verv 
im])orfant  thing  to  be  thoroughly  familiar  with 
file  nasal  and  pharynseal  region,  and  the  onlv 
way  to  become  familiar  with  it  is  l)v  constant 
examination  ]irior  to  the  operation  to  get  the 
lay  of  the  nasal  and  ])haryngcal  area.  Very  often 
vou  find  these  adenoids  adhering  over  the  open- 
insrs  of  the  Eustachiaii  tul)cs.  T tear  them  off 
with  my  finger. 

Dii.  Si’onx  (Closing);  One  point  that  was 
brought  up  in  discussion  T desire  to  speak  about, 
and  that  is  the  removal  of  the  lower  turbinate 
l)ones.  practiced  so  freelv  and  often  bv  some  rliin- 
ologists.  T have  a high  regard  for  the  surgeon 
who  saves  the  turl>inate  bodies  and  vet  gives 
relief  to  his  ])atients.  Tf  the  turbinate  bodies  are 
removed  the  air  cannot  be  ]ireparcd  plivsioloei^'- 
allv  for  the  lungs.  .\ny  tyro  can  cut  out  the 
turbinate  bones,  but  it  requires  skill  and  good 
judgment  to  give  the  patient  ample  nasal  breath- 
ing space  and  yet  not  remove  the  parts  of  thf* 
nose  that  are  essential  to  the  patient's  general 
good.  Mouth-breathing  causes  a dry  ])harynx ; 
the  same  is  true  of  nasal  breathing  if  the  tur- 
l)inate  l)odies  are  removed.  Tn  manv  eases  the 
patient  would  do  better  to  continue  tbe  mouth- 
breathing than  to  have  the  turbinate  bodies 
removed.  In  my  paper  the  reference  to  the  tur- 
binate bones  should  not  be  misleading.  After 
an  adenectomy  T always  ]>ass  my  finger  into  the 
up])er  pharynx.  If  the  turl)inate  bodies  an' 


hypertro})hied,  as  is  the  case  in  some,  I take  a 
small  modified  Prince  forceps  through  the  nose 
and  with  my  finger  in  the  upper  pliarynx  as  a 
guide,  I remove  a small  ])ortion  of  the  hyper- 
trophy. Put  little  is  required  to  give  ainjfie 
space.  I believe  we  should  be  conservative  in  all 
our  nasal  work;  nothing  should  be  removed 
unless  it  is  absolutely  necessary  to  do  so  in  order 
to  establish  a physiologic  condition  of  the  nose. 


DIAGXOSIS  AXD  TREATMEXT  OE 
EMPYEMA* 

IIaruy  Elliott.  M.I). 

BRAZIL.  IXD. 

Tlie  diagnosis  of  pus  in  the  pleural  sac  rests 
largely  on  an  accurate  history  of  the  case  and 
an  accurate  interpretation  of  the  physical  find- 
ings  in  the  chest. 

Leukocytosis  is  present  and  in  the  siqfiic  cases 
the  leukocyte  count  will  be  high. 

The  history  will  sometimes  show  the  condition 
to  be  ])rimary  and  the  result  of  an  open  wound 
or  to  an  infection  carried  directly  to  the  pleura 
through  the  l)lood-stream. 

This  condition  is  more  frecpiently  secondary 
to  acute  infectious  disease  processes  in  the  chest, 
abdominal  viscera  or  elsewhere.  Xo  doulit  ]meu- 
monia,  ])leurisy  and  tuberculosis  are  most  fre- 
(juent  causal  factors. 

The  sym])toms,  in  general,  are  those  of  a sejitic 
toxemia  plus  those  of  a pleuritic  effusion  and 
compressed  lung. 

Tn  the  beginning  there  may  be  symptom'^  of 
])leurisy  or  pneumonia,  with  pain  in  the  chest, 
shortness  of  breath,  fever,  etc.,  of  some  abdom- 
inal disease  as  a])pendicitis.  subphreiiic  aliscess 
or  of  some  general  infectious  malady.  The  fever 
will  be  irregular  in  tyjie.  with  marked  variations 
between  morning  and  evening  temperature',  with 
chills,  sweats,  emaciation  and  prostration.  An- 
noying hacking  cough  is  aj)t  to  be  present. 

Tnspection  of  bared  chest  will  show  enlarged 
veins  and  edematous  condition  of  skin  over 
affected  area,  at  times,  with  diminished  mobility 
of  affected  side  and  obliteration  and  bulging  of 
intercostal  s]iaces.  Cardiac  ])ulsation  is  some- 
times present  over  area  affected.  Mensuration 
shows  the  affected  side  to  be  from  one-half  to 
11/0  inches  larger  than  the  normal  side. 

Tactile  and  vocal  fremitus  is  absent.  Dul- 
ness  or  flatness  on  ]iercussion  is  noted.  Yesicu- 
lar  breathing  is  absent  or  distant,  as  is  also  vocal 
resonance.  Bronchial  breathing  is  sometime.s 
noted,  especially  in  children. 

* t'o'  ImU:ina  Slato  MchUcmI  .Vssocintion,  ,nt 

Indianapolis.  S('])t.  2S.  1011. 
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The  diagnosis  should  ahva3’s  be  verified  b\'  the 
use  of  the  aspirating  needle.  Even  this  at  times 
will  disappoint.  If  the  physical  signs  and  his- 
tory of  the  case  are  positive  do  not  be  content 
with  one  puncture  with  a certain  type  of  needle. 
If  you  do  so  you  will  frequently  be  misled.  Do 
not  be  afraid  to  use  long  needle  or  cannula  of 
large  caliber  with  properly  constructed  point,  as 
both  are  important,  especially  if  the  pus  is  thick 
and  localized  and  deeply  placed  between  the  lobes 
of  the  lung,  e.  g.,  3%  inches  deep  between  the 
middle  and  lower  lobe  of  the  right  lung.  The 
point  of  the  cannula  should  be  sharp,  with  bev- 
eled edge. 

The  aspirated  fluid  should  be  examined  micro- 
scopically in  order  to  determine  the  character  of 
the  infection.  The  pus  produced  bv  pneumo- 
coccus infection  is  generally  creamy,  yellowish  or 
greenish  in  color;  that  produced  by  the  strepto- 
coccus is  thin,  watery  and  flaky.  Foul-smelling 
pus  is  usually  due  to  putrefactive  organisms.  In 
tuberculoiis  empyema  the  pus  is  thin  and  watery 
and  contains  masses  of  caseous  material.  The 
nature  of  the  infection  has  great  prognostic  value. 
The  plan  of  treatment  to  follow  in  the  individ- 
ual case  is  also  indicated  by  the  nature  of  the 
infection. 

Perinephritic  abscess,  retrocecal,  appendiceal 
abscess  situated  high,  just  beneath  the  diaphragm, 
and  also  abscess  of  liver  are  liable  to  cause  error 
in  diagnosis  and  are  to  be  differentiated  from 
empvema.  Empyema  is  frequently  confounded 
with  and  unresolved  pneumonia  and  mistaken 
for  such  to  the  discredit  of  the  diagnostician  and 
peril  of  the  patient. 

Let  me  emphasize  the  importance  of  prophyl- 
actic measures  in  the  treatment  of  empyema. 
Early  evacuation  of  abscess  cavities  wherever 
they  may  occur  is  to  be  insisted  on.  The  Fow- 
ler’s position  early  in  cases  of  appendiceal  and 
pelvic  abscess,  and  abdominal  septic  cases  in  gen- 
eral, is  the  best  practice.  Pleuritic  effusions 
should  alwavs  be  recognized  early.  Their  resorp- 
tion should  be  encouraged  through  counter-irri- 
tation with  blisters  and  free  catharsis.  If  not 
shortly  relieved,  aspiration  under  most  rigid 
asepsis  should  be  practiced.  A point  just  here 
on  neglected  cases  of  pleurisy.  All  cases  of  pleu- 
risy should  be  kept  under  observation  until  all 
danger  of  effusion  is  past. 

Once  established,  pus  in  the  pleimal  sac  should 
be  evacuated.  However,  occasionally  a case  is 
evacuated  per  mouth  and  recovery  ensues,  or  the 
abscess  may  point  and  evacuate  itself  on  the  sur- 
face and  recovery  occur.  These  are  exceptional 
and  extra  hazardous  terminations  and  medical 
treatment  has  no  field  here. 


“Free  incision  when  done  early  is  very  suc- 
cessful; the  removal  of  a rib  in  acute  cases  is 
never  necessary  and  a fatal  issue  at  any  age  is 
rather  a result  of  the  neglect  to  recognize  the 
nature  of  the  case  than  of  the  operation  itself,” 
says  Lewis  Marshall  in  The  Lancet.  With  this 
view  the  writer  cannot  wholly  concur.  Should 
we  depend  on  aspiration,  thoracotomy  alone,  or 
with  resection  of  a rib  or  ribs?  And  should  the 
abscess  cavities  be  irrigated  or  not  irrigated? 

The  operation  of  choice  both  in  acute  cases 
and  neglected  chronic  cases  is  thoracotomy  with 
removal  of  one  or  more  ribs  as  may  be  required 
for  the  establishment  of  free  and  thorough  drain- 
age by  means  of  large  drainage  tubes,  or  by  the 
use  of  Wilson’s  double-flanged  empyema  tubes, 
or  b}"  Bryant’s  aspiration  apparatus  as  the  indi- 
vidual case  may  demand.  As  soon  as  the  drain- 
age apparatus  is  secured  in  place  a large  gauze 
and  cotton  dressing  should  be  applied  and  snugly 
held  by  a chest  binder.  Irrigation  should  never 
be  practiced. 

As  soon  as  convalescence  is  established,  if 
proper  lung  expansion  does  not  occur  it  may  be 
encouraged  by  the  use  of  Wolff’s  bottles.  In 
(hronic  old  cases,  with  very  much  thickened 
pleura,  lung  decortication  may  be  resorted  to 
after  the  method  of  De  Lorme  and  Fowler.  Lund 
of  Boston  recently  reviewed  in  The  Journal  of 
the  American  Aledical  Association  a series  of  per- 
sonal cases  operated  by  the  method  of  lung 
decortication.  In  cases  where  the  lungs  will  not 
e.xpand  the  classic  operation  of  Estlander  or 
Schede  are  sometimes  resorted  to  with  satisfac- 
tory results. 

DISCUSSIOX 

Dr.  J.  it.  Clark,  Connersville : A heavy 

responsibility  rests  on  the  practitioner  in  all 
cases  of  pneumonia.  In  case  there  is  not  a 
prompt  recovery  he  should  always  be  on  the  look- 
oiit  for  cases  of  empyema.  I am  a general  prac- 
titioner myself,  and  I believe  that  in  the  early 
recognition  of  this  condition,  as  the  doctor  said 
in  his  paper,  lie  the  best  results  of  treatment. 
The  diagnosis  is  not  always  easy.  In  a tvpical 
case,  in  which  the  lungs  and  heart  are  crowded 
over  to  the  other  side  of  the  chest  from  where 
they  belong,  it  is  easy  to  make  a diagnosis,  which 
is  too  late,  for  most  of  the  bad  results  are  caused 
by  the  case  getting  too  far  along.  If  the  case  is 
operated  early  the  lung  will  probably  expand  and 
thei’e  will  be  no  need  of  removing  a rib  or 
any  section  of  it.  I saw  a case  of  insanity  so 
obscure  the  signs  of  an  empyema  that  it  was 
impossible  to  diagnose  the  condition  until  after 
death,  and  at  the  autopsy  the  empyema  was  found 
to  be  localized  and  to  extend  up  and  down  at  the 
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rear  })arallel  to  the  back  bone.  It  was  about  6 
inches  long  and  2 inches  wide  and  contained 
about  2 or  3 ounces  of  pus.  In  an}'  case  if  tlie 
disease  is  localized,  it  will  be  very  difficult  to 
differentiate  between  a condition  of  empyema  and 
an  unresolved  pneumonia.  I saw  one  case  of  an 
abscess  that  was  only  about  3 inches  in  circum- 
ference, from  which  the  patient  made  no  prog- 
ress. About  the  tenth  day  of  i)neumonia  he 
seemed  to  be  doing  fine;  on  the  third  week  he 
had  a cough  and  felt  bad;  after  examining  him 
several  times  I aspirated  and  found  there  was  a 
small  circular  abscess  there.  This  man  was  29 
years  old.  l\rost  of  the  books  say  to  remove  a 
rib  from  a man  of  that  age.  He  made  a very 
prompt  and  satisfactory  recovery  on  drainage. 
The  large  majority  of  cases  of  empyema  will  be 
found  following  pneumonia  or  pleurisy,  or.  occa- 
sionallv  you  will  find  one  that  follows  a wound. 
Again  I want  to  einphasize  the  responsibility  that 
rests  on  the  general  practitioner  to  recoo-nize 
these  cases  early.  If  he  will  operate  them,  or 
have  them  operated,  they  will  recover  quickly 
and  with  no  deformity  of  chest.  T presume  that 
every  ])ractitioner  here  has  seen  cases  in  which 
the  whole  side  of  the  chest  was  distorted  and  the 
body  deformed  from  neglected  empyema. 

Dr.  i\[.  II.  Combs,  Terre  TTaute:  Perhaps  one 
reason  that  these  cases  are  not  diagnosed  as  early 
as  a great  many  others  is  the  fact  that  they  are 
nearly  always  secondary  troubles.  They  come 
after  pneumonias  or  other  infectious  diseases 
when  our  vigilance  is  somewhat  relaxed,  and  we 
have  neglected  the  careful  jdivsical  examination 
we  would  have  thought  necessary  early  in  the 
disease.  This  emphasizes  the  fact  that  it  never 
jiays  to  relax  your  vigilance  as  long  as  you  have 
a case  in  charge,  as  was  stated  in  the  medical 
section  about  the  duty  of  the  ])hysician  to  go  over 
the  abdomen  of  the  typhoid  fever  patient  morn- 
ing and  evening.  So,  if  we  go  over  the  chests 
of  oiir  ]meumonia  patients,  even  after  they  are 
fairly  convalescent,  we  may  find  signs  that  may 
make  us  suspect  empyema.  The  only  proof  we 
have  that  there  is  pus  in  the  pleura  is  by  the  use 
of  the  aspirating  needle.  "When  we  see  the  pus 
we  know  we  have  it;  before  we  see  it  we  know 
we  have  something,  but  we  do  not  know  what  it 
is.  However,  if  we  do  not  find  anything  with 
our  needle,  it  is  not  absolute  proof  that  it  is  not 
there.  A man  who  aspirates  a pus  cavity  in  the 


pleura,  it  seems  to  me,  is  doing  a dangerous 
thing.  In  children  perha])s  quite  young  it  may 
be  sufficient  to  make  an  incision  between  the  ribs. 
In  grown  people  I believe  the  ribs  should  be 
resected  with  no  irrigation.  One  thing  I would 
say,  not  from  my  practice  but  from  my  own 
ex])erience.  and  that  is  don't  put  4 or  5 yards  of 
gauze  in  the  pleural  cavity  of  a patient  with 
empyema.  About  three  or  four  years  ago  I was 
unfortunate  enough  to  have  an  empyema  follow- 
ing pneumonia,  and  the  most  vivid  thing  T 
remember  was  taking  that  gauze  out.  It  was  a 
torture.  It  taught  me  never  to  pack  these  cases 
with  gauze.  It  is  not  necessary.  If  you  fill  the 
field  with  gauze  you  prevent  the  natural  expan- 
sion of  the  lung,  and  you  get  a cavity  that  will 
not  close  as  quickly  as  it  should.  Take  a rib  or 
several  ribs  out  so  that  you  will  get  your  hole  big 
enough  and  you  will  not  need  to  fill  the  cavity 
full  of  gauze. 

Dr.  J.  E.  Eastman,  Indianapolis:  I wish  to 
emphasize  what  has  been  said  about  the  difficulty 
of  diagnosis  as  between  subphrenic  abscesses  and 
appendicitis  empyema.  Years  ago  Dr.  Eichardson 
of  Boston  called  attention  to  the  annoying  diffi- 
culty of  determining  whether  a given  pus  puddle 
is  above  or  below  the  diaphragm,  and  while  we 
may  have  diagnostic  signs  that  we  regard  as  reli- 
able, still,  even  as  used  by  skilful  diagnosticians 
these  signs  often  fail  us,  particularly  with  chil- 
dren. It  is  often  extremely  difficult  to  tell 
whether  we  have  to  deal  with  thoracic  empyema, 
rupture  of  the  stomach  or  gall-bladder,  appendi- 
citis or  what  not,  when  we  have  symptoms  of  pus 
in  contact  with  the  diaphragm.  I have  gone  to 
operate  in  the  case  of  a little  girl  Avith  supposed 
appendicitis  Avho  had  been  under  the  observation 
of  a competent  man  for  several  days.  The  child 
coughed,  the  mother  handed  her  a najffiin,  and 
the  characteristic  prune  juice  sputum  of  pneu- 
monia appeared  on  the  napkin. 

1 recall  a case  of  a boy  whose  physician 
had  diagnosed  appendicitis,  and  the  boy  had 
pneumonia. 

Two  weeks  ago  I operated  on  a case  of  appendi- 
citis in  a young  man  who  had  been  brought  in  a 
fcAv  hours  before  from  the  yard  Avhere  he  had 
been  sleeping  out  doors  for  pulmonary  tubercu- 
losis. He  had  been  having  chronic  appendicitis. 
The  appendix  had  burst  and  general  peritonitis 
had  developed.  He  had  been  in  the  care  of  a 


December  15.  1911  FRACTURES  OF  THE  HUMERUS— ALLEN 


519 


man  who  is  one  of  the  best  diagnosticians  in 
Indiana,  hence  we  cannot  be  too  careful  in  cases 
in  wliich  there  is  doubt  as  to  the  location  of  the 
pus,  whether  supra-  or  subdiaphragmatic. 

Dr.  L.  F.  Sciimauss,  Ale.xandria:  In  the 
treatment  of  emjn’ema  there  is  one  thing  not 
In'ought  out  which  T think  is  a very  promising 
measure,  and  that  is  the  injection  of  bismuth 
paste.  That  has  been  used  in  a large  number  of 
cases  especdally  of  old  sinus  cases,  with  gi'eat 
success.  As  to  the  use  of  the  iodoform  gauze  of 
wliich  Dr.  Combs  spoke,  I would  say  that  you 
ought  not  to  put  a tube  in  the  chest  cavity  and 
leave  it  in.  A young  man  was  brought  to  the 
Cook  County  Hospital  who  had  a tube  of  at  least 
one-half  or  three-fourths  of  an  inch  in  diameter 
in  his  chest  and  it  had  been  there  for  eight  years. 

Xow,  in  regard  to  the  difficulty  in  diagnosis 
as  mentioned  by  Dr.  Eastman,  T would  like  to 
cite  a case  that  came  into  my  hands  while  intern 
at  Cook  County  Hospital,  Chicago.  There  was 
a man  that  had  been  sick  for  years  and  had  been 
in  a large  number  of  hospitals.  He  came  from 
the  east,  and  every  now  and  then  he  would  get 
sick,  and  his  condition  would  he  diagnosed  as 
either  pleurisy  or  pneumonia,  and  he  was  sent 
to  my  service  as  a case  of  pleurisy.  In  examining 
carefully  I found  no  typical  symptoms  of  pleu- 
risy Imt  a thickening  of  the  right  costal  arch  and 
below  this  an  area  of  tenderness  about  the  size 
of  a 50-cent  piece.  Suspecting  a dianhragmatic 
empyema  I procured  an  aspirator  syringe  with  a 
long  needle  and  thrusting  the  needle  in  an 
upward  direction  T got  a syringe  full  of  pus.  T 
then  sent  him  over  to  the  surgical  side  where  on 
operation  there  was  found  a large  amount  of 
pus  below  the  diaphragm,  originating  from  the 
liver.  There  is  nothing  that  heats  the  aspirating 
syringe  to  make  a positive  diagnosis  with  fluids 
in  the  chest  cavity.  When  used  with  proper  pre- 
cautions it  cannot  do  harm.  A large  needle 
should  be  used. 

Dr.  Harry  Elliott,  Brazil  (closing)  : I 

appreciate  the  discussion  of  this  paper.  I wish 
to  emphasize  one  point  in  closing  the  discussion. 
If  the  history  and  the  clinical  picture  of  the  case 
point  to  an  empyema,  and  the  physical  signs  of 
pus  in  the  chest  are  positive;  and  the  first  intro- 
duction of  the  aspirating  needle  doe.s  not  reveal 
the  ])us,  do  not  hesitate  to  continue  to  introduce 
the  needle  until  the  pus  is  found.  If  the  pus 


cavity  is  placed  deep  between  the  lobes  and  the 
pus  is  thick  and  viscid,  a round-pointed  aspirat- 
ing needle  will  not  allow  the  pus  to  be  withdrawn 
through  it,  while  a needle  with  a bevel  point  will 
give  most  gratifying  results. 


AX  IMPROVED  METHOD  OF  TREATIXG 
FRACTURES  OF  THE  HUMERUS* 

II.  R.  Alley,  1\I.D. 

INDIANAPOLIS 

We  all  know  of  the  great  amount  of  experi- 
mental surgery  that  has  been  done  in  treating 
fractures  of  the  humerus.  The  open  surgical 
work  about  the  elbow  has  been  most  commend- 
able, but  the  surgeons  whose  enthusiasm  led  them 
into  open  surgical  operations  on  the  shaft  of  the 
humerus  have  returned  to  splints  and  other 
dressings. 

These  splints  and  other  dressings  are  much  the 
same  as  they  were  several  hundred  years  ago,  and 
the  mechanical  jndnciples  em])lo}’ed  are  iden- 
tically the  same.  The  only  changes  that  have 
been  made  are  substitutions  of  one  material  for 
another. 

The  various  items  in  the  list  of  dressings 
handed  down  to  us  are  amazingly  few.  There  are 
only  three  or  four  items  in  the  list. 

The  first  is  the  splint,  made  of  wood  or  card- 
board or  felt  or  some  other  material.  Xow  it 
does  not  matter  what  the  material  is,  the  fact 
remains  that  the  splint  is  not  self-supporting  but 
must  depend  on  some  sort  of  liandage  to  hold  it 
in  place.  The  bandage,  therefore,  is  the  second 
item  in  the  ancient  list  that  is  handed  down  to 
us.  To  whatever  mechanical  analysis  the  liand- 
age  is  subjected,  no  one  can  deny  that  its  ability 
to  hold  a splint  in  place  depends  on  its  ability  to 
constrict.  In  other  words,  if  a splint  is  exerting 
an  efficient  correcting  pressure  the  bandage  that 
holds  the  splint  in  place  is  exerting  the  same 
amount  of  continuous  constricting  pressure.  The 
two  pressures  vary  directly.  A plaster  dressing 
is  merely  a combination  of  splint  and  bandage  in 
one  piece.  If  it  is  applied  snugly  and  the  arm 
swells  inside  of  it  then  it  becomes  a violent  con- 

* Read  before  the  Indiana  State  Medical  Association  at 
Indianapolis,  Sept.  28,  1911. 
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stricter.  On  the  other  hand,  if  it  is  applied  so 
loosely  that  no  amount  of  swelling  can  make  a 
constrictor  out  of  it,  it  is  then  serving  no  cor- 
rective purpose  at  all. 

The  third  item  consists  of  a trough  in  which 
or  on  which  a damaged  arm  may  be  placed.  This 
device  may  offer  protection  against  outside  vio- 
lence but  to  it  no  other  function  can  be  ascribed. 

The  last  item  involves  the  force  of  gravity. 
The  object  is  to  secure  a constant  distance 
between  broken  bone  fragments,  or  a constant 
length  of  arm  by  employing  a constant  force  to 
one  end  and  a fixed  force  to  the  opposite  end. 


Fig.  1.  — The  first  appliance  is  made  of  one  jiiece  of  wire, 
several  pieces  of  ordinary  V.  O adhesive  plaster  and  one 
piece  of  gauze  and  cotton  padding.  This  is  cheaper  than 
plaster-of-Paris  dressing  and  can  be  made  in  less  time. 

It  does  not  hide  from  view  the  part  requiring  inspection 
and  does  not  depend  upon  constriction  as  a means  of  hold- 
ing broken  bones  in  apposition,  but  depends  upon  absoluteiy 
different  mechanical  principles  than  those  in  the  ordinary 
plaster  or  splint  dressings.  Furthermore,  we  believe  it  is 
efficient  and  will  take  adequate  care  of  cases  impossible  to 
handle  by  any  conventional  methods.  It  has  the  commend- 
able quality  of  fitting  without  the  possibility  of  constricting, 
whether  the  arm-  is  swollen  or  not  swollen,  and  holds  the 
broken  bone  fragments  at  constant  length. 

Wliere  surgical  text-books  get  their  authority 
for  assigning  unnatural  and  impossible  duties 
to  the  unalterable  laws  of  gravitv,  I confess  I do 
not  know.  The  mistaken  ideas  so  prevalent 
among  surgical  authors  pervade  everx'  known 
language  in  spite  of  the  coexisting  text-books 
on  physics  which  inform  us  that  it  is  impossible 
to  keep  two  movable  objects  at  constant  distance 
if  we  apply  a fixed  force  to  one  and  a constant 
force  to  the  other. 

It  is  not  within  our  province  to  question  the 
qualities  of  natural  forces.  That  duty  belongs 


to  the  physicist.  Our  functions  as  surgeons  are 
limited  merely  to  the  selection  and  appropriation 
of  natural  laws  that  are  appropriate  to  our  needs. 
There  are  plenty  to  choose  from  and  fortunately 


Fig.  '1. — The  padded  metallic  brace  has  many  ix>ints  of 
advantage  over  the  wire  appliance.  It  is  more  comfortable 
and  its  screw  adjustment  makes  it  more  accurate.  The 
straps  at  the  wrist  and  mid-arm  are  always  loose  and  free, 
and  should  always  be  kept  loose  since  they  are  not  actually 
essential.  It  fits  either  right  or  left  side. 

The  axillary  pads  are  V-shaped,  leaving  a free  space  for 
all  axillary  vessels  and  nerves.  The  pad  has  its  b’earing 
against  the  .antero-posterior  muscle  boundaries  of  the  axil- 
lary space.  This  bearing  and  this  shape  prevent  the  possi- 
bility of  crutch  paralysis  and  swelling  due  to  blood-vessel 
compression. 


Fig.  ;{. — The  prolongation  of  the  crutch  arms  terminate 
in  round  metallic  pads,  one  of  which  rests  over  the  pectoral 
muscles  and  the  other  over  the  scapula. 

there  are  a few  that  are  both  efficient  and 
appropriate. 

If  it  be  a surgical  necessity  to  pull  overlap- 
ping bones  down  to  their  normal  places  and  then 
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hold  them  tliere  until  ankylosis  secures  them  in 
straight  alignment,  it  is  encuml)ent  on  us  to 
choose  some  reliable  mechanical  principle  that 
is  known  to  have  these  two  distinct  functions. 
If  the  upper  and  lower  portion  of  the  arm  are 
secured  b}'  proper  pads  and  a screw  traction  or 
a screw  separator  intervenes,  all  one  has  to  do 
is  to  turn  the  screw  and  the  bones  that  are  all 
awry  within  the  muscle  tube  of  the  arm  begin  to 
lose  their  angularity  and  pull  down  into  line. 
XoAV  the  very  instant  that  the  screw  traction 
ceases,  fixation  forces  are  present  and  will  hold 
the  bones  in  the  ]>osition  to  Avhich  they  have  been 
gradually  and  painlessly  drawn. 


Fij:.  4. — Upon  these  pads  are  metallic  cleats  for  the 
attachment  of  adhesive  plaster.  Some  cases  of  fracture  of 
tile  humerus  are  complicated  by  having  serious  skin  lesions 
in  the  axillary  space,  which  would  prohibit  the  use  of  the 
(rutch.  In  such  a case  a superior  fixation  area  is  readily 
supplied  by  adhesive  plaster  attached  to  the  chest  and  back, 
leaving  the  axillary  space  clear  and  free  for  treatment. 

When  the  forearm  is  flexed  upon  the  arm  more  acute 
than  a right  angle  it  forms  a re-entrant  angle  into  \yhich 
is  placed  the  downward  traction  metallic  i)ad.  This  pad  is 
the  counterpart  of  the  upward  axillary  traction  pad.  By 
tightening  the  adjustment  screw  or  hy  lowering  the  re- 
entrant angular  pad  the  fragments  of  brokeil  humerus  are 
pulled  to  their  proper  level  or  even  below  their  proper 
normal  level.  The  hand  is  at  all  times  fr(>e  to  act. 

In  this  paper  no  attempt  is  made  to  deride  the 
natural  laws  and  mechanical  principles  found  in 
conventional  treatment,  d'he  only  point  I strive 
for  is  to  convince  you  that  the  selection  of 
natural  laws  and  mechanical  principles  is  now 
and  always  has  been  defective  for  our  purposes. 
Appropriate  methods  await  those  of  you  who 
desire  to  use  them.  That  you  have  been  most 
successful  under  the  handicap  of  ill-chosen  con- 


ventionalities I do  not  deny;  and  I promise  you 
that  with  better  and  more  appropriate  ways  and 
means  your  results  will  amply  repay  you  for  the 
time  I have  consumed.  One  surprising  feature 
of  this  treatment  is  that  of  subjecting  pain  to 
mechanical  control.  This  can  be  instantly 
demonstrated  by  loosening  the  brace. 

In  addition  to  eliminating  the  element  of  pain 
you  will  be  able  to  cure  cases  that  are  impossible 
under  conventional  methods.  It  will  enable  you 
to  save  arms  that  would  otherwise  be  lost. 

It  affords  me  the  greatest  pleasure  to  turn  over 
to  you  a method  and  a brace  invented  by  a boy 
inore  than  a quarter  of  a century  ago. 


Figure  5.  Figure  6. 

Figs.  5 and  (i. — The  three  points  of  essential  leverage  and 
seri'w  fixation  are  presented  below.  Xo  such  apparatus  has 
ever  been  constructed.  The  pictures  merely  illustrate  in  a 
simple  way  the  mechanical  principles  involved. 

The  possibilities  of  handling  badly  shattered  bones  are 
self-evident. 

The  heavy  black-lined  apparatus  operated  by  a screw 
gradually  draws  the  bone  fragments  into  normal,  straight 
elongation,  permitting  the  fragments  to  be  remodeled  or 
naturall.v  adjusted  into  their  proper  places  within  the 
muscle  tube  that  contains  them. 

The  arm  may  be  drawn  painlessl.y  past  its  normal  length 
and  held  there,  and  thus  shortening  and  angular  deformity 
may  be  avoided, 

DISCUSS  10  X' 

I )R.  G.  F.  IIOLLAX’D,  Bloomington : Ladies 

and  Gentlemen,  I really  feel  that  one  who  is 
asked  to  discuss  the  paper  of  which  I received  a 
copy  is  called  on  to  become  eulogistic  of  the 
mechanical  merits  and  gray  matter  of  Dr.  Allen. 

In  one  instance  previously  I had  a bad  hip  in 
which  we  utilized  similar  traction.  I presume 
some  of  you  have  seen  that  splint. 
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Of  course  there  could  be  varyino:  cases  of  frac- 
t\;re  of  the  liumerus.  A direct  cross  fracture  of 
the  humerus  would  not  require  as  close  and 
watchful  care  as  to  future  extension  as  would 
the  kind  of  a case  that  the  doctor  refers  to  in 
his  paper,  where  the  bone  fragments  prod  the 
sensitive  muscle  tissue. 

There  could  be  utilized  in  that  case  the  other 
types  of  putting  up  the  arm  in  the  failure  to 
have  at  hand  one  of  these  types  of  braces.  I have 
not  had  a chance  of  trying  this  type  of  extension 
for  fractures  of  the  humerus. 

Of  course  the  complicated  fractures  Avhich  the 
paper  did  not  take  up  coidd  be  treated  just  as 
Avell  by  this  type  of  brace  and  better  by  far  than 
by  the  other  type,  excepting  with  the  recurrent 
dislocated  upper  extremity  accompanied  by  frac- 
ture in  very  aged  people.  This  could  be  put  up 
better  by  the  Scudder  method  in  fractures  of  the 
upper  arm  or  the  shoulder  cap. 

The  tAqAes  of  injuries  particularly  referred  to, 
those  accom]3anied  by  scalds  and  burns,  such  as 
occur  in  railroad  and  factory  surgery,  occur  in 
younger  persons  in  most  instances,  because  they 
are  the  active  ones  employed  in  such  service,  and 
would  be  unquestionably  better  treated  by  this 
method.  Tt  is  not  any  more  cumbersome  to  use 
than  is  the  other,  but  no  one  could  be  justified  in 
speaking  of  its  merits  until  after  trial.  It  has 
the  merit  of  the  sensible  use  of  the  forces  of 
pushing  and  pulling  combined.  We  are  really 
pushing  on  the  bones  of  the  forearm  and  pulling 
with  the  leverage,  as  illustrated. 

Dr.  August  Ivxoefel,  Linton : T would  like 
to  know  how  the  brace  acts  in  a fracture  of  the 
anatomical  neck  where  the  axilla  is  lacerated. 

Dr.  B.  P.  Weaver,  Fort  Wayne : Tt  seems  to 
me  Dr.  Knoefel’s  question  is  of  extreme  impor- 
tance. ^'ake  fractures  that  are  high  up,  as  Scud- 
der Avell  points  out.  the  rotation  that  is  due  to 
the  strong  pectoral  group  will  liring  about  a 
troublesome  condition.  This  splint  may.  of 
course,  overcome  that.  If  it  does  perform  that 
function,  it  seems  to  me  that  is  one  of  the  most 
important  things  to  emphasize  in  the  high  frac- 
tures of  the  humerus.  The  point  has  just  been 
well  taken  by  Dr.  Cole  while  showing  his  skia- 
grams, that  fractures  of  the  anatomical  neck 
have  been  often  OA’erlooked,  and  Scudder  also 
makes  mention  of  that  fact.  Until  we  had  the 
skiagram  to  help  us,  we  did  not  recognize  these 


fi-actures  through  the  anatomical  neck.  Possibly 
this  splint  might  ansAver  the  purpose  better  than 
the  old  methods. 

Dr.  J.  it.  Ford,  Indianapolis : This  apparatus 
seems  to  be  comprebensiA'e  and  equal  to  the  emer- 
gency. The  only  thing  I Avould  call  attention  to 
is  the  possibility  of  doing  injury  to  the  axillary 
plexus  by  upward  pressure  tbrough  its  path.  If 
the  muscles  of  the  arm  are  largely  developed  you 
may  have  quite  a pressure  there.  You  all  knoAV 
the  danger  of  injury  to  the  axillary  plexus.  You 
can  produces  paralysis  of  the  arm  by  undue  pres- 
sure there.  By  hanging  over  the  edge  of  an 
operating  table  sometimes  the  axillary  plexus 
may  become  injured  and  you  have  paralysis.  The 
only  danger  I can  see  that  this  apparatus  might 
develop  is  possibly  the  danger  of  injuring  this 
]dexus.  The  only  fulcrum  is  the  axilla.  While 
I am  sure  Dr.  Allen  is  equal  to  the  emergency  to 
overcome  this,  there  is  a possibility  of  this  appa- 
ratus doing  damage  of  this  kind. 

Another  thing,  what  are  you  going  to  do  Avhen 
you  have  not  got  it?  The  ordinary  practitioner 
in  case  of  a fracture  of  the  humerus  is  ordinarily 
remote  from  his  point  of  apparatus,  and  this  is 
rather  expensive  apparatus  to  have  in  your  office 
all  the  time,  and  then  the  question  is,  Avhat  are 
you  going  to  do? 

I have  set  fractures  of  the  humerus  for  the 
last  forty  years,  and  I don’t  remember  a case 
Avhere  there  Avas  any  serious  difficulty  about  it, 
c.xcept  compound  fractures.  You  sometimes  have 
a division  of  the  shaft  of  the  bone. 

Dr.  Holland  spoke  about  a condition  that 
often  obtains  in  tbe  service  Avith  which  I am  con- 
nected, of  burns  and  scalds.  I saAv  a young  man 
this  morning  Avith  fracture  of  the  humerus.  He 
Avas  scalded  from  his  AA-rist  to  his  elboAV  and  his 
neck,  the  skin  Avas  more  or  less  abraded  and  the 
axilla  Avas  more  or  less  injured.  You  could  not 
have  put  this  apparatus  in  the  axilla,  because  of 
his  condition. 

I can  see  the  advantage  of  this  apparatus  in  a 
large  number  of  cases.  I think  it  was  very  kind 
of  Dr.  Allen  to  bring  it  before  this  Association. 

Dr.  C.  D.  Marshall,  Kokomo : The  only 

function  that  a plaster  cast  can  perform  on  a 
limb  is  that  of  a ferule,  and  any  one  that  ever 
attempts  to  hold  tAvo  pieces  of  material  together 
by  means  of  a ferule  will  appreciate  the  difficulty 
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of  doing  that.  It  seems  to  me  that  the  method 
of  retaining  fractures  by  plaster  casts  utilizes  the 
mechanical  principle  that  is  applied  anywhere 
else  in  mechanics.  It  is  one  of  the  most  difficult 
things  on  earth  to  splice  anything  by  means  of 
a ferule  imless  you  use  unusual  force  in  doing 
so.  This  is  merely  a mechanical  process,  as 
would  be  carried  out  in  any  other  line  of  business. 
It  is  mechanically  applied  on  sound  mechanical 
principles. 

Of  course  it  is  true,  as  suggested,  that  this 
apparatus  is  not  always  at  hand  when  you  want 
to  use  it.  But  dealing  with  fractures  is  really  a 
mechanical  proposition  anyhow,  and  why  a man 
should  get  along  better  with  a makeshift  than 
with  something  that  is  based  on  mechanical  prin- 
ciples is  a mystery  to  me.  I think  a man  ought 
to  be  able  to  make  this  splint  if  he  is  going  to 
handle  his  fracture  with  any  degree  of  success. 
Of  course  the  picture  should  be  in  the  mind’s 
eye  to  begin  with.  You  cannot  he  successful 
without  that. 

Dr.  H.  B.  Allen,  Indianapolis  (closing)  : I 
first  want  to  thank  you  for  the  liberal  way  you 
have  accepted  a new  proposition.  I am  not  here 
as  a missionary  trying  to  reform  people.  I sim- 
ply submitted  the  proposition  to  you. 

In  regard  to  the  point  that  Dr.  Holland 
referred  to,  as  to  transverse  fractures  staying  in 
place,  they  do.  The  thing  that  holds  them  in 
place  is  that  the  muscles  are  not  stripped  away 
from  them.  Pull  the  muscles  down  and  the 
chances  are  the  bones  will  catch  and  hold 
together.  In  case  you  have  any  direct  violence, 
pushing  the  shaft  of  the  bone  underneath  the 
head  of  the  bone  you  would  then  put  a pad  in 
at  this  point  to  hold  the  bone  out  in  position. 
On  the  contrary,  I had  a case  from  Fort  Wayne 
the  other  day  that  was  pushed  out  the  other  way. 
There  it  was  necessary  to  put  the  pressure  the 
other  way.  Yott  can  put  your  pressures  forward 
or  backward  with  the  same  splint. 

Two  gentlemen  spoke  of  fractures  at  the  surgi- 
cal or  anatomical  necks.  I have  brought  down 
some  a;-ray  pictures.  One  is  both  surgical  and 
anatomical.  They  respond  beautifully.  I will 
be  glad  to  show  you  these  cases,  as  I have  photo- 
graphs both  before  and  after  reduction  and  dur- 
ing treatment.  One  of  the  cases  is  quite  an 
elderly  man.  Tliey  are  free  from  pain.  Pull 
down,  get  your  separation  and  then  rotate  your 


head  back  the  way  you  want  it  to  go  and  let  up 
on  your  screw  and  it  takes  hold. 

Dr.  Ford  on  axillary  pressure  first.  I tried 
to  make  it  clear  that  that  U-shaped  arrange- 
ment leaves  an  absolutely  open  space  so  that  you 
cannot  have  pressure  on  yoirr  axillary  blood- 
vessels and  nerves.  In  addition  to  that  if  your 
patient  l)e  burned,  as  is  this  man  at  the  Big  Four 
shops,  he  was  drawn  into  a lathe  and  was  badly 
lacerated  in  the  axilla,  that  is  what  the  adhesive 
plasters  are  for  here  on  the  chest.  Y'ou  pull  that 
down  3 inches  if  you  want  it  that  far,  from  the 
axilla,  and  put  your  adhesive  plasters  on  and 
fasten  them.  Then  you  have  nothing  to  do  with 
the  axilla.  AYu  don’t  know  whether  it  is  there 
or  not.  AYu  have  no  pressure  against  it.  You 
transfer  from  axillary  pressure  to  pectoral  and 
scapular  pressure. 

Another  thing  Dr.  Ford  brought  out.  a very 
good  point.  I believe  it  was  Dr.  Marshall  men- 
tioned it  also.  Suppose  you  have  a fracture  — 
in  the  case  of  the  old  gentleman  I spoke  of, 
do  you  suppose  I went  to  work  to  do  some- 
thing to  that  immediately?  Not  for  four  days. 
I took  an  .T-ray  picture.  When  I was  satis- 
fied I began  treatment.  I do  not  intend  any 
reflection  on  Dr.  Ford  by  any  remarks  I make 
on  this  hurry-up  call  business,  but  I mean 
to  apply  it  to  all  of  us.  Gentlemen,  when  we 
have  a fractured  bone,  we  go  at  it  like  we  were 
going  to  a fire  and  we  use  the  same  quality  of 
judgment.  When  we  have  a case  of  fractured 
bone,  it  will  be  fractured  in  ten  days  just  as 
much  as  it  is  now.  There  is  no  hurry  on  a 
broken  bone.  Do  not  hurry,  take  your  time. 
Don’t  let  the  family  tell  you  you  have  got  to  do 
something.  Get  your  a--ray  pictures  and  know 
what  you  are  to  do  and  then  do  it. 

Dr.  Marshall  spoke  of  the  plaster  cast  treat- 
ment being  a ferule  treatment.  He  complimented 
me.  It  is  an  upholstered  ferule.  There  is  a lot 
of  loose  padded  stuff  inside  of  fhe  ferule. 

There  was  anofher  poinf  I liked  in  Dr.  Mar- 
shall’s talk,  and  that  is  that  a man  who  cannot 
make  the  apparatus  ought  not  to  fool  with  frac- 
tures. It  is  mechanical  work. 


The  Edwards  Instrument  Company,  of  Indian- 
apolis, moved  into  larger  quarters  on  December 
15.  Their  new  address  is  850-852-854  Massa- 
chusetts Avenue. 


EDITORIALS 


Dkcemhku  15,  1911 


5<?4 


THE  JOURNAL 

OF  THE 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Devoted  to  the  Interests  of  the  Medical  Profession  of  Indiana 

Office  of  Publication,  2J9  W.  Wayne  St.,  Fort  Wayne,  Ind. 
DECEMBER  15,  J9II 


EDITORIALS 

SOME  FALLACIES  IX  THE  COXCEPTION 
OF  SEROEIBrJXOUS  PLEURITIS 

Some  verv  interesting  data  concerning  the 
extent  and  location  of  serofibrinous  collections  of 
fluid  in  the  pleural  cavity,  as  determined  by  the 
a--ray,  were  presented  by  Engelbach  and  Carman 
at  the  meeting  of  Roentgenologists  of  the  Middle 
West  at  Chicago,  April  8,  1911P  And  par- 
ticularly interesting  are  these  studies  because  of 
the  development  of  many  new  facts  totally  at 
variance  with  accepted  laws  and  theories  concern- 
ing the  physical  properties  of  pleural  fluids,  par- 
ticularly the  inflammatory  effusions,  both  of  the 
costal  and  visceral  pleurau  Because  of  the  fact 
that  collections  of  fluid  in  the  pleural  sac  throw 
a dense  rr-ray  shadow,  it  is  possible  to  get  very 
definite  data  concerning  the  physical  conditions 
incident  to  the  existence  of  such  effusions.  And 
it  is  by  the  use  of  this  method  that  the  authors 
show  some  very  striking  contradictions  to  our 
long-accepted  conceptions  of  these  conditions, 
based  on  physical  examination. 

The  usual  text-book  picture  of  a parietal  pleur- 
isy with  effusion  is  that  of  a mobile  collection  of 
fluid  in  the  inferior  ]iortion  of  the  upright  chest, 
tending  to  dislocate  the  contiguous  organs. 
IMobile  dulness  in  the  lower  part  of  the  chest 
(patient  in  the  upright  position)  not  transmit- 
ting voice,  breath  or  whispered  sounds,  depend- 
ing in  extent  on  the  amount  of  effusion,  with 
Ellis’  S-shaped  line  along  the  lateral  boundary 
of  the  chest,  and  Skoda’s  resonance  just  above  the 
border  of  dulness,  the  fluid  gravitating  to  the 
median  or  lateral  side  of  the  pleural  cavity  with 
change  of  position,  form  a classic  picture  based 
on  the  supposition  that  all  effusive  pleurisies  are 
in  the  lower  portion  of  the  upright  chest  and  that 
mobility  is  an  essential  feature  of  the  effusion. 

Coupled  with  the  dependent  conception  of  the 
fluid  there  are  the  unexplained  phenomena  of  the 
presence  of  tympany  over  Traube’s  space  with  a 
left-sided  pleurisy,  the  physical  findings  of  fluid 
posteriorly  and  not  anteriorly  or  vice  versa,  the 
( i ntroversy  concerning  Ellis’  S-shaped  line,  the 
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lack  of  displacement  of  organs  with  apparently 
large  effusions,  the  not  infrequent  absence  of 
Grocco's  sign  in  pleurisy  with  effusion  and  the 
variation  in  the  degree  of  dulness  in  apparently 
similar  collections.  These  and  other  contradic- 
tory findings  induced  the  authors  to  make  a com- 
bined clinical  and  skiagraphic  investigation  of 
fifty  cases  of  serofibrinous  pleurisy  in  which  the 
physical  findings  were  compared  with  fluoroscopic 
and  skiagraphic  e.xaminations,  and,  with  the 
exception  of  eight  cases,  they  were  controlled  by 
aspiration  of  the  chest  and  cytodiagnosis  of  the 
fluid.  Many  surprises  resulted,  particularly  as 
regards  the  location  and  mobility  of  the  fluid  and 
the  change  of  position  of  contiguous  organs  pro- 
duced by  the  effusion. 

As  to  location,  their  studies  jiroved  conclusively 
that  in  only  25  per  cent,  of  the  cases  did  the  fluid 
collect  in  the  lower  portion  of  the  upright  chest, 
and  in  the  remaining  75  per  cent,  the  location 
in  the  pleural  cavity  was  extremely  variable.  In 
almost  25  per  cent,  of  the  cases,  the  fluid  was  in 
a vertical  column  in  the  lateral  portion  of  the 
chest,  compressing  the  whole  lung  toward  the 
mediastinum,  while  34  per  cent,  showed  the  fluid 
in  a vertical  position,  envelo))ing  the  lateral 
aspect  of  the  lung  and  extending  nearer  the 
median  line  posteriorly  than  anteriorly.  About 
1C  per  cent.  I’evealed  the  fluid  occupying  a more 
or  less  oblique  position  across  the  chest,  from 
above  downward  and  inward  in  6 per  cent.,  or  in 
the  posterior  portion  of  the  chest  in  9 per  cent., 
depending  on  the  size  of  the  effusion.  The  small- 
est exTidate  occupied  the  costo-phrenic  angle  of 
the  ])leura,  with  the  concavity  inward  and  up- 
ward. hence  proving  that  the  fluid  assumed  the 
position  more  constantly  adopted  by  the  patient 
during  the  acute  inflammatory  stage,  i.  e.,  in  the 
])Ostcrior  ]iortion  of  the  pleural  cavitv  with  the 
patient  in  the  dorsal  position,  in  the  lateral  por- 
tion when  patient  is  in  a lateral  position,  and  in 
the  lower  portion  of  the  chest  with  the  patient  in 
the  upright  position. 

Again  contrary  to  the  usual  teaching,  these 
exudates  were  found  to  be  but  slightly,  if  at  all. 
mobile,  many  of  those  occupying  the  lower  half 
of  the  upright  chest  remaining  in  the  same  posi- 
tion when  the  patient  was  put  in  the  dorsal  or 
lateral  position  for  .r-ray  study.  In  all  cases  of 
vertical  position  of  the  fluid  in  the  pleural  cavity 
in  the  upright  position  the  shadow  remained 
absolutely  unchanged  with  altered  position.  The 
same  was  true  for  oblique  positions  of  the  fluid. 
Such  phenomena  can  only  be  accounted  for  by 
the  formation  of  encapsulating  adhesions  around 
the  fluid,  which  occurrence  aids  in  differentiating 
the  kind  of  fluid  present  in  a given  case.  Of 
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course,  on  partial  aspiration  of  a pleuritic  exu- 
date the  remaining  portion  becomes  hydrostatic 
within  its  limiting  capsule,  as  is  so  beautifully 
illustrated  in  one  of  the  author’s  skiagrams. 

These  observations  explain  why  many  effusions 
of  some  considerable  size  do  not  produce  any 
appreciable  displacement  of  organs,  unless  the 
effusion  happens  to  be  in  the  lower  part  of  the 
chest,  and  when  displacement  does  occur  it  is 
more  apt  to  be  at  the  center  of  the  mediastinum 
than  at  its  upjier  or  lower  portion.  The  disjdace- 
ment  of  the  heart  is  practically  that  of  a heart 
disjilaced  in  its  normal  axis. 

The  diagnosis  of  interlobular  ]deurisy,  dia- 
phragmatic and  subdiaphragmatic  collections  of 
fluid,  has  been  greatly  simplified  and  facilitated 
by  .-j’-ray  examination. 

The  conclusions  of  these  authors  are  interest- 
ing indeed : 

“1.  The  location  of  the  fluid  in  serofibrinous 
])leurisy  is  variable.  In  a great  majority  of  the 
cases  it  is  more  or  less  in  the  vertical  position  in 
the  upright  chest.  The  location  is  probably 
dependent  on  the  most  constant  position  assumed 
by  the  patient  during  the  acute  stage  of  the  dis- 
ease. Adhesions  forming  at  this  time  encapsulate 
the  effusion,  fixing  it  permanently  in  this  portion 
of  the  chest. 

‘‘2.  The  encajisulation  of  serofibrinous  effusion 
in  different  jiositions  of  the  pleura  will  explain 
the  discreiiancy  of  the  physical  findings  with 
relation  to  the  displacement  of  organs.  Grocco’s 
sign,  obliteration  of  Traube’s  space,  mobility  with 
change  of  position  of  the  chest,  and  other  con- 
fusing physical  findings.” 


VACCINE  THEKAPY  FOP  TYPHOID 
CAPPIEPR 

What  will  probably  eventuate  in  one  of  the 
greatest  achievements  of  preventive  medicine  has 
been  the  very  definite  progress  made  in  the  recog- 
nition of  chronic  typhoid  carriers  and  the  role 
they  play  in  the  etiology  of  certain  epidemics  of 
typhoid  fever.  For  some  time  now  it  has  been 
well  known  that  typhoid  bacilli  could  be  recov- 
ered from  the  feces  or  the  urine  for  a very  pro- 
longed time  in  some  cases  and  the  gall-bladder 
was  not  infrequently  found  guilty  of  being  the 
chronic  feeder  to  feces  excreting  the  bacilli.  In 
perhaps  an  equally  large  number  of  cases  the 
urinary  bladder  was  the  offending  organ  and  for 
<]uite  some  time  now  it  has  been  considered  good 
routine  to  administer  hexamethylenamin  for  a 
number  of  weeks  to  overcome  the  dangers  of 
tvphoidal  bacilluria  in  a patient  discharged  from 


treatment  because  recovered  from  his  disease 
proper,  and  yet  capable  of  spreading  his  infection 
from  his  home.  That  a chronic  typhoidal  infec- 
tion of  the  gall-bladder  may,  by  affording  a 
nucleus  of  bacteria,  become  the  starting  point  of 
gall-stones,  has  likewise  become  well  known. 

Brem  and  Watson’-  remark  on  the  paucity  of 
literature  concerning  the  treatment  of  typhoid 
Itacillus  carriers  although  nutch  has'  been  pub- 
lished otherwise  concerning  them.  This  they 
ascribe  to  the  facts  that  treatment  has  been  un- 
satisfactory and  the  infection  eradicated  in  but 
few  cases. 

Dehler  cured  two  carriers  by  cholecystostomy, 
and  Grimme  one  by  cholecystectomy,  but  Foster 
could  not  eradicate  the  paratyphoid  bacilli  from 
the  stools  of  a carrier  whose  gall-bladder  he 
drained.  ‘•'Typhoid  Mary,”  the  famous  intestinal 
cari'ier,  failed  to  yield'  to  doses  of  100  to  150 
grains  of  hexamethylenamin  and  intestinal  anti- 
se])tics  at  the  hands  of  Park.  Lentz  and  Ham- 
mond each  likewise  failed.  Albert  reports  the 
disappearance  of  the  bacilluria  under  hexameth- 
ylenamin and  Xiepraschk  under  triborate  of 
liexamethylentetramin. 

Litterer  successfully  treated  by  vaccination  two 
discharging  typhoid  bone  lesions.  Irwin  and 
Houston  cured  a bacilluria  by  vaccination  after 
failure  with  hexamethylenamin.  Meader  suc- 
ceeded by  vaccination  in  eradicating  the  bacilli 
from  the  feces  of  a patient  who  had  had  typhoid 
thirty  years  previously  and  had  been  exposed  to 
infection  five  years  previously.  Before  vaccina- 
tion, hexamethylenamin  had  been  given  up  to  75 
grains  daily,  but  had  to  be  discontinued  on 
account  of  ])ainful  micturition.  In  the  hopes 
that  it  would  overgrow  the  typhoid  organisms  an 
attempt  was  made  to  plant  the  B.  coli  in  the 
large  bowel  by  injecting  a pint  of  bouillon  culture 
per  rectum.  This  was  without  result  as  was 
treatment  with  lactic  acid  bacilli  tablets.  Autog- 
enous vaccines  were  then  given  at  intervals  of 
from  one  to  two  weeks.  Six  vaccinations  were 
given,  the  doses  increasing  from  25  to  1,000 
million,  after  which  negative  stool  cultures  were 
obtained  on  three  separate  examinations.  The 
bactericidal  power  of  the  blood  rose  rapidlv 
until  400  million  bacilli  were  injected  when  it 
fell  rapidly  reaching  its  original  level  after  1,000 
million  bacilli  were  injected.  Furthermore,  dur- 
ing the  period  of  declining  bactericidal  power  the 
agglutinating  power  became  evident  in  dilutions 
of  from  1 to  500  in  one  hour.  Brem  and  'Watson 
believe  that  these  scrum  phenomena  were  coinci- 
dences and  that  the  disappearance  of  the  bacilli 
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was  due  to  the  healing  of  a clironic  lesion  under 
the  influence  of  A'accination. 

Of  six  typhoid  carriers  and  one  paratyphoid  A 
carrier  treated  by  Cummins,  Fawcus  and  Ken- 
nedy, two  were  urinary  carriers  and  five  intes- 
tinal. They  used  various  methods  of  treatment 
including  implantation  of  B.  huJgaricus,  intes- 
tinal and  urinary  antiseptics  including  hexa- 
methylenamin  alone  and  together  with  another 
diuretic,  sodium  benzoate  and  acid  phosphate  of 
soda,  a--ray  exposure  of  the  gall-bladder  and  kid- 
neys, and,  finally,  three  patients  were  vaccinated 
with  stock  and  autogenous  vaccines.  One  carrier 
recovered  under  large  doses  of  B.  hulgaricus,  hut 
others  failed  to  do  so.  A'-rays  seemed  to  inhibit 
the  e.xcretion  of  bacilli  temporarily  in  another 
case.  Antiseptics  reduced  the  number  of  bacilli, 
but  they  rapidly  rose  on  discontinuance  of  medi- 
cation. A’accination  failed  in  three  cases  to 
eradicate  the  infection,  one  an  intestinal  carrier 
and  two  iii'inary  carriers.  Although  these  aiithors 
are  sure  of  the  recovery  of  only  one  patient,  and 
that  an  intestinal  carrier  treated  with  lactic  acid 
bacilli,  yet  they  feel  that  a combination  of  vac- 
cination with  hexamethylenamin  in  urinary  car- 
riers, and  of  vaccination  with  .T-rays  in  gall- 
bladder intestinal  carriers  may  prove  to  be 
effectual. 

Stone  reported  one  recovery  in  a urinary 
carrier  treated  by  vaccination  with  the  auto- 
genous type,  six  dozes  ranging  from  100  to  400 
million  being  required  to  render  the  stools 
negative. 

Summarizing : Three  chronic  intestinal  typhoid 
carriers  have  recovered  following  gall-bladder 

0] )erations.  One  urinary  carrier  recovered  during 
the  administration  of  triborate  of  hexamethyl- 
entetramin.  One  intestinal  carrier  recovered  after 
implantation  of  lactic  acid  bacilli  in  the  alimen- 
tary tract  and  one  apparently  recovered  after 
repeated  .r-ray  exposures  of  the  gall-bladder.  One 
intestinal  carrier,  two  urinary  carriers,  and  two 
carriers  discharging  bacilli  from  bone  lesions 
have  recovered  during  autogenous  vaccination. 
To  these  the  authors,  Brem  and  Watson,  add  one 
urinary  carrier  likewise  recovering  dirring  autog- 
enous vaccination.  Altogether  then,  of  twelve 
reeoveries  of  tvjdioid  carriers,  six  have  occurred 
during  treatment  with  autogenous  vaccines. 

The  authors’  patient  was  a white,  female  child, 
agtd  4^2  yoars.  whose  father  and  mother  were 
infected  shortlv  after  her  attack  of  typhoid  fever. 
Typhoid  bacilli  in  pure  culture  were  isolated 
from  the  child’s  urine.  Hexamethylenamin  had 

1) een  administere<l  during  two  weeks  of  her  con- 
valescence. Tractically  the  only  treatment  used 
was  autogenous  vaccination,  nine  doses  being 


given,  increasing  from  25  to  1,500  million  bacilli 
per  dose.  The  organisms  in  the  urine  decreased 
gradually  and  disappeared  entirely  after  the 
ninth  vaccination.  Eleven  successive  urine  cul- 
tures were  positive  for  B.  tijphosvs  and  then  five 
successive  cultures  were  negative,  the  total  dura- 
tion of  the  bacilluria.  from  the  time  of  normal 
temperature  being  about  six  months. 

From  this  review  it  would  seem  that  in  vaccine 
therapy  lies  the  greatest  promise  in  this  very 
important  field  of  preventive  medicine  and  that 
the  occasion  for  the  more  or  less  persistent  excre- 
tion of  typhoid  bacilli  after  recovery  from  the 
disease  proper  is  the  i:)resence  of  some  chronic, 
unhealed  lesion. 


HOXEST  MEDICINES 

Two  powerful  agents  are  at  work  to  guarantee 
honest  medicines.  The  American  Medical  Asso- 
ciation, through  its  Council  on  Pharmacy  and 
Chemistry  and  its  Chemical  Laboratory,  concerns 
itself  in  the  main  with  those  medicines  which  are 
used  by  physicians.  On  the  other  hand,  the 
Ilnited  States  Government,  through  its  Food  and 
Drugs  Act,  concerns  itself  in  the  main  with  the 
remedies  that  are  used  by  the  public.  Both  of 
these  agencies  have  done  much  to  convince  those 
who  make  their  livelihood  by  the  manufacture 
and  sale  of  medicines  that  honesty,  in  the  end,  is 
the  most  profitable  policy. 

Below  we  show  one  of  the  results  of  prosecution 
under  the  Food  and  Drugs  Act. 

Those  who  are  interested  in  the  prosecutions 
made  under  the  Food  and  Drugs  Act  may  obtain 
a copy  of  any  of  the  judgments  or  a list  of  all  by 
writing  to  the  Bureau  of  Chemistry,  Department 
of  Agriculture. 

COXVKTIOX  UXDER  THE  PURE  FOOD  AXD 
DRUGS  ACT 

{From  the  Journal  .4.  .1/.  .4.,  Oct.  2S,  1911,  p.  l’tl'2) 

HUMBUG  OIL 

Humbug  Oil  was  the  expressive  and  trutliful  title 
given  to  a nostrum  shipped  by  ilrs.  J.  F.  ^Marshall 
Smith  of  ^linnesota  to  Utah.  If  no  other  claim  tlian 
that  denoted  by  its  name  had  been  made,  !Mrs.  Smith 
could  doubtless  have  continued  to  sell  her  nostrum 
unmolested.  It  was  said,  however,  to  “relieve  diph- 
theria of  the  most  malignant  type.”  The  government 
chemists  reported  that  Humbug  Oil  consisted  essen- 
tially of  20  per  cent,  oil  of  turpentine,  20  per  cent, 
linseed  oil  and  the  balance  a watery-alcoholic  solution 
of  ammonia  water,  ammonium  salts  and  a volatile 
alkaloid,  probably  coniin.  While  the  stuff  was  un- 
doubtedly a humbug,  it  would  not  “relieve  diphtheria 
of  the  most  malignant  type”  and  was  therefore  de- 
clared misbranded.  The  defendant  was  fined  $5  after 
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entering  a plea  of  guilty. — [Notice  of  Jwlgment,  Xo. 
988.] 


LABOEDIXE  COUDEEY 

For  a short  time,  about  two  years  ago,  the 
pharmaceutical  press  was  much  interested  in  a 
bill  introduced  in  the  house  by  a representative 
from  Missouri,  named  Coudrey,  which  proposed 
that  the  national  government  should  publish  the 
Pharmacopeia.  The  arguments  for  and  against 
a government-owned  pharmacopeia  were  coming 
thick  and  fast,  accompanied  by  speculations  over 
the  intent  of  the  bill  which  none  could  under- 
stand, when  the  medical  press  informed  the  phar- 
macists that  the  promoter  of  the  bill  was  also  the 
promoter  of  Labordine,  a vicious  acetanilid  mix- 
ture sold  under  a misleading  formula  which  had 
been  exposed  by  the  Council  on  Pharmacy  and 
Chemistry.  When  this  information  became  avail- 
able, interest  in  the  bill  quickly  subsided,  for  it 
was  appreciated  that  anything  originating  with 
the  promoter  of  Labordine  might  safely  be  con- 
demned without  serious  consideration. 

Xow,  we  learn  that  the  man  from  Missouri, 
who  is  no  longer  in  Congress,  has  been  arrested  on 
a charge  of  using  the  mails  to  defraud.  The 
alleged  misuse  of  the  mads  is  in  connection  with 
the  business  of  the  Continental  Life  Insurance 
Company  and  the  International  Fire  Assurance 
Company. 
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Xow  is  the  time  to  pay  1912  dues. 


May  the  doctors  have  a Merry  Christmas  and  a 
Happy  Xew  A"ear  is  the  wish  of  The  Jourxal. 


Lost,  strayed  or  stolen,  an  antispitting  ordi- 
nance passed  by  numerous  municipalities  a few 
years  ago. 


Don't  you  wish  you  could  comply  with  the 
requirements  of  the  medical  law  as  easily  as  a 
chiropraetitioner  ? 


Melical  defense  begins  January  1 for  all  those 
who  have  paid  dues  for  1912.  We  hope  that 
Secretary  Combs  will  not  be  able  to  say  on  Janu- 
ary 1 that  there  are  many  members  of  the  Asso- 
ciation who  have  failed  to  avail  themselves  of  the 
full  benefits  of  membership. 


To  AN  outsider  the  attitude  of  the  labor  unions 
in  attempting  to  prevent  the  introduction  of  evi- 
dence in  the  McXamara  trial  at  Los  Angeles  did 
not  look  good.  If  the  alleged  d}’namiters  were 
really  innocent,  no  harm  could  have  come  to  them 
from  the  introduction  of  the  records  of  the  labor 
organization  to  which  they  belong.  The  effort  to 
keep  out  this  evidence  is  in  itself  sufficient  to 
make  an  unprejudiced  person  believe  the  McXa- 
maras  guilty,  and  that  the  evidence  which  they 
were  attempting  to  conceal  would  be  sufficient  to 
establish  guilt  beyond  question. 


Collier’s  TS’eeldy,  in  the  issue  of  Xovember  25, 
says : “Our  mail  is  not  always  dull.  It  contains, 
for  instance,  a letter  from  a 'doctor’  in  Fort 
Wa^me,  Ind.,  offering  to  cure  us,  by  long-distance 
guess,  if  we  are  ill,  whether  of  epilepsy,  goiter, 
catarrh,  Bright’s  disease,  consumption  or  paraly- 
sis; and  if  we  are  one  of  the  first  10,000  appli- 
cants the  cure  is  to  be  without  charge,  even 
postage  paid.  His  letter  begins  'Dear  friend.’ 
How  full  the  universe  is  of  bargains  and  benevo- 
lence !” 

We  could  have  told  them  that  long  ago,  for 
Fort  Wayne,  as  well  as  other  Indiana  cities,  is  full 
of  just  this  kind  of  frauds. 


An  Indiana  doctor  writes  us  that  he  has  in 
mind  a verv*  practical,  original  and  unique  state- 
ment for  the  use  of  physicians.  He  thinks  the 
statement  is  worth  something  to  physicians,  and 
incidentally  seems  to  think  that  he  ought  to 
make  some  money  out  of  it,  so  he  says : “If  you 
will  consider  the  purchase  of  this  idea,  or  print- 
ing and  selling  the  statement  on  a royalty  plan,  I 
shall  be  glad  to  submit  you  a sample  showing  the 
idea  in  detail.”'  Aside  from  the  propriety  of  the 
proposition  and  its  acceptance,  we  are  amused  to 
think  that  by  the  wildest  stretch  of  imagination 
The  Journal  should  be  considered  as  having 
any  money  to  invest  in  patents,  copyrights  or  roy- 
alties. 


A recent  issue  of  Collier’s  TVeeldy  calls  atten- 
tion to  the  fact  that  Peruna  and  some  of  the 
other  patent-medicine  fakes  are  being  advertised 
again  after  a period  of  comparative  silence  and 
ineonspicuousness  due  to  the  fight  wased  against 
them  by  Collier’s  WeeMy,  the  Ladies’  Home  Jour- 
nal and  some  other  magazines  and  periodicals 
which  have  fearlessly  exposed  the  patent-medi- 
cine fraud.  We  hope  that  some  of  those  publica- 
tions that  have  taken  a fearless  stand  for  the 
correction  of  this  national  abuse  will  renew  their 
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attacks  on  the  patent  medicine  and  quack  doctor 
evil.  Perhaps  in  time  the  daily  newspapers  will 
reach  that  stage  of  conscionsness  whereby  siich 
])atent  frauds  will  not  be  encouraged  through  the 
acceptance  of  the  advertising  which  in  reality  is 
the  only  means  of  promoting  them. 


A BULLETIN  from  the  United  States  Census 
Bureau  states  that  the  year  1909  was  one  of 
remarkably  low  mortality,  and  that  nearly  all 
states  show  a slight  increase  for  the  year  1910. 
The  variation  in  the  general  reports  in  the  sev- 
eral states  is  not  very  great,  I’anging  from  10 
per  1,000  for  Washington,  the  lowest,  and  17.3 
for  Uew'  Hampshire,  the  highest.  Colorado  is  the 
only  registration  state  reporting  a decrease  in 
the  death-rate  per  1,000  population.  Indiana  had 
a death-rate  of  12.9  per  1,000  for  the  year  1909 
and  13.05  per  1,000  for  the  year  1910.  The  bul- 
letin calls  attention  to  the  fact  that  the  slight 
increase  for  1910  does  not  indicate,  necessarily, 
more  unfavorable  sanitary  conditions.  It  is 
pointed  out  that  the  registration  area  has  been 
subject  to  considerable  change,  necessitating  a 
rearrangement  of  the  areas  of  the  many  subdivi- 
sions of  which  it  is  composed,  so  that  any  exact 
comparisons  relating  to  the  same  registration 
areas  cannot  he  made. 


The  worst  enemies  of  the  medical  ])rofession 
are  those  within  the  profession.  If  it  were  not 
for  the  direct  or  indirect  opposition  of  medical 
men  we  would  have  fewer  battles  to  fight  in  the 
cause  of  medical  progress.  Open  and  conscien- 
tious opposition  to  those  movements  that  are  ques- 
tionable in  value  is  commendable,  but  the  opposi- 
tion that  is  based  on  selfish  or  commercial 
interests  is  unworthy  of  any  right-thinking  physi- 
cian. We  recall  the  statement  of  a congressman 
who  said  that  the  pure  food  and  drugs  act  was 
opposed  by  some  very  prominent  members  of  the 
medical  profession,  and  all  because  selfish  inter- 
ests had  a stronger  hold  on  them  than  the  sense 
of  truth  and  right.  In  our  own  state  some  of  the 
strongest  opposition  to  legislation  supported  by 
the  medical  profession  as  a whole  has  come  from 
certain  doctors  having  grudges  to  satisfy  or  inter- 
ests to  serve.  There  ought  to  be  a stronger  union 
of  medical  men  and  less  feeling  of  antagonism  to 
medical  progress. 

Dr.  Barton  Cooke  Hirst,  Professor  of  Obstet- 
rics in  the  University  of  Pennsylvania,  has  sent 
a letter  to  the  State  Examination  Boards  sug- 
gesting that  the  time  has  arrived  for  the  requir- 


ing of  an  applicant  for  license  that  he  .shall  pos- 
sess evidence  of  practical  training  in  obstetrics. 
It  is  generally  admitted  that  young  physicians  are 
least  well  ])repared  in  obstetrics  and  that  lack  of 
adequate  preparation  in  this  branch  is  productive 
of  much  liarm.  The  best  schools  of  the  country 
demand  of  their  students  personal  attendance  on 
a certain  number  of  confinement  cases  before 
graduation,  although  the  number  is  small  com- 
]iared  with  the  requirements  of  Europe,  where 
forty  or  fifty  cases  are  required  before  a candi- 
date is  licensed  to  practice.  The  committee  of 
the  American  Gynecological  Society  last  year  rec- 
ommended that  at  least  six  cases  should  be 
attended  under  supervision  of  an  obstetrician.  An 
apjieal  to  state  examination  boards  is  now  made 
to  demand  evidence  of  practical  training  in 
obstetrics  before  granting  a license  to  practice 
medicine. 


We  are  still  flooded  with  magazine  articles, 
newspaper  clipjiings  and  tv])ewritten  notices  con- 
cerning the  alleged  incompetency  of  Dr.  Wiley, 
and  h.is  alleged  dishonesty  in  connection  with  his 
rulings  and  testimony  concerning  the  pure  food 
and  drugs  question.  One  would  have  to  be  very 
blind  in  order  not  to  recognize  the  animus  which 
inspires  these  attacks,  for  without  a single  excep- 
tion the  articles  emanate  from  those  whose  dis- 
honesty has  been  proved,  and  who  have  been  forced 
to  be  reasonably  good  as  a result  of  prosecution 
under  the  Pure  Food  and  Drugs  Act.  Those 
who  howl  the  loudest  are  the  patent-medicine 
manufacturers,  and  it  will  be  strange  indeed  if 
they  do  not,  as  a result  of  their  enormous  expendi- 
tures in  advertising  and  promotion  work,  succeed 
in  creating  the  ]iopular  impression  that  Dr.  Wiley 
and  all  that  he  represents  is  all  wrong.  The 
patent-medicine  business  is  a menace  to  public 
health,  but  the  enormous  profits  obtained  by  the 
])romoters  of  this  nefarious  business  are  not  going 
to  lie  surrendered  without  a struggle,  and  the 
fight  against  Dr.  Wiley  is  only  one  of  the  many 
ways  in  which  an  effort  is  to  be  made  to  keep 
the  business  going. 


Medical  men  are  usually  a little  slow  to 
accept  advice,  but  are  free  to  offer  it  when  it 
affects  others.  Tn  consequence,  they  often  suggest 
what  should  be  done  in  the  way  of  reforms,  but 
seldom  are  willing  to  take  the  initiative  or  even 
offer  assistance  in  bringing  about  the  desired 
results.  Tn  the  matter  of  illegal  medical  prac- 
tice, for  instance,  the  general  public  does  not  see 
the  necessity  of  bringing  the  law-breakers  to  jus- 
tice. It  is  a well-known  fact  that  many  men  who 
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are  not  qualified  to  practice  medicine,  or  who 
do  not  lionestlj-  comply  with  the  requirements  of 
onr  medical  law,  are  licensed  and  practice  medi- 
cine without  molestation;  but,  on  the  other  hand, 
there  are  some  men  who  practice  medicine  with- 
out going  through  the  formality  of  securing  a 
license.  Tf  the  medical  profession  would  interest 
itself  in  the  enforcement  of  the  medical  law,  we 
venture  to  say  that  there  would  he  a decided 
falling  olf  in  the  number  of  those  who  totally 
ignore  legal  requirements.  Likewise  if  the  con- 
duct of  our  boards  of  medical  registration  and 
examination  was  given  a little  closer  scrutiny  by 
tlie  medical  profession,  and  the  back-bone  of  the 
l)oards  was  given  a little  stiffening  through  the 
influence  of  the  medical  jirofession,  there  would 
be  fewer  quacks  and  fewer  incompetents  granted 
licenses  entitling  them  to  impose  on  the  juiblic. 


The  reputable  medical  men  who  belong  to  vari- 
ous fraternal  organizations  are  obliged  to  swallow 
considerable  pride  and  put  aside  much  self-respect 
when  they  attend  ‘dodge”  and  brush  up  against 
the  worst  quacks  and  medical  pretenders  who  are 
entitled,  through  membership  in  the  “lodge,”  to 
be  greeted  as  “brothers.”  The  more  dishonest 
and  disreputable  the  quack  is  the  more  he  desires 
to  put  on  the  cloak  of  respectability  afforded  by 
membership  in  a fraternal  organization,  and  he 
seldom  fails  to  secure  admission.  Once  in  a 
lodge  the  quack  uses  his  connection  for  commer- 
cial advantage;  in  fact,  usually  that  is  what  he 
looks  forward  to  when  he  applies  for  admission. 
He  mentions  his  lodge  affiliations  on  every  possi- 
ble occasion,  publishes  the  fact  on  his  professional 
cards,  and  always  wears  the  insignia  in  the  coat 
la])el,  on  the  finger  and  on  the  watch  chain.  When 
he  publishes  his  picture  in  connection  with  a half 
page  of  quack  advertising,  there  you  will  see  the 
evidence  of  his  membership  in  the  leading  fra- 
ternal organization,  and  respectable  doctors  are 
obliged  to  look  on  the  picture  and  admit  “he  is 
my  brother,”  even  though  he  is  a rascal.  But  it 
is  a little  humiliating  to  think  that  reputalde 
medical  men  will  permit  such  a thing,  and  paitic- 
nlarly  in  the  face  of  the  knowledge  that  in  ])rac- 
tically  all  fraternal  organizations  one  blackball 
is.  sufficient  to  reject,  and  the  ballot  is  always 
secret. 


Tt  will  be  strange  indeed  if  we  do  not  have  a 
spirited  controversy  some  day  over  the  f|uestion 
of  contract  ])ractice.  Organizations  having  foi 
their  principal  object  the  furnishing  of  medical 
services  at  a nominal  sum  are  constantly  beins: 
organized,  and  already  we  hear  of  such  organiza- 


tions as  the  Moose,  the  Owls,  the  Snakes,  the 
Turtles,  and  several  other  societies  having  equally 
fantastic  names . Of  course  the  fellows  who 
organize  these  societies  get  a substantial  “rake- 
off,”  and  then  there  are  certain  officers  who  also 
come  in  for  salaries.  But  the  meat  of  the  ju'op- 
osition  is  in  the  furnishing  of  medical  services, 
and  usually  some  “two-by-twice”  doctor  is  found 
who  is  willing  to  sell  his  birthright  for  a mess 
of  pottage  and  who  contracts  to  take  care  of 
a family  of  a man,  his  wife,  nine  children  and  a 
goat  for  50  cents,  or  at  the  most  $1  per  mouth. 
We  are  quite  willing  to  believe  that  he  is  capable 
of  ])rescribiug  foi'  the  goat,  for  it  takes  a good 
deal  to  kill  a goat;  but  if  his  services  to  the 
family  are  worth  no  more  than  what  he  receives 
for  them,  we  believe  that  the  family  better  add  to 
the  })rotection  Ipv  joining  a society  for  furnishing 
the  services  of  an  undertaker  and  a tombstone 
maker.  However,  we  are  under  the  impression 
that  eventually  this  situation  will  be  relieved  by  a 
growing  knowledge  on  the  part  of  the  juiblic  that 
the  service  of  a good  ])hvsician  cannot  be  secured 
at  so  much  ]ier  head,  like  cabbage,  with  everv- 
thing  thrown  in,  ami  that  when  .services  'are 
bought  in  that  way  the  purchase  is  usually  a 
“lemon”  and  a bad  one  at  that. 


XoTlCE  TO  C'OUXTY  SOCIETY  SeCKETAI! lES  AN)) 
iMEMBEKS  OF  THE  INDIANA  StATE  ^IeDICAL  ASSO- 
CIATION.— Every  county  secretary  has  received 
1)V  this  time  a book  of  nniform  receipts  for  the 
collection  of  dues  for  1912,  which,  if  properly 
used,  will  ])ut  the  business  of  the  Indiana  State 
iMedical  Association  on  a model  basis.  It  is  a 
system  designed  to  prevent  any  eri’or  concerning 
whether  or  not  a given  member  has  paid  his  dues. 
While  most  secretaries  have  been  accurate  in  their 
bookkeeping,  nevertheless  a great  many  mistakes 
hap])ened  this  year,  and  ill  feeling  was  en.sen- 
dered  because  some  secretaries  failed  to  account 
for  money  received.  In  many  instances  this  was 
due  to  the  fact  that  the  secretary  would  use  pre- 
scription blanks  for  giving  receipts  and  thus 
would  have  no  stub  to  show  for  it.  If  the  secre- 
tary will  use  these  receipt  books  in  collecting  all 
dues,  and  if  members  will  insist  on  getting  a 
numbered  receipt  when  they  j)ay,  no  mistakes  can 
possibly  occur  next  year.  To  enforce  this  system, 
positively  no  dues  will  be  received  from  any  sec- 
retary unless  accomjianied  by  this  receipt  ])ro])- 
erly  filled  out.  If  secretaries  will  use  chec-ks  for 
sending  remittance  to  the  state  secretary,  no  con- 
troversy can  arise  concerning  currency  lost  in 
transit  or  otherwise  not  accounted  for.  Secre- 
taries will  please  use  the  application  blanks  for 
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all  members  joining  for  1912,  who  were  not 
members  in  1911.  Adherence  to  this  rule  is 
necessary  for  the  perpetuation  of  the  card  index 
file. 

Charles  X.  Combs,  Secretary, 
Indiana  State  Medical  Association. 


It  is  unfortunate  that  so  much  selfishness 
should  haye  deyeloped  in  the  distribution  of 
funds  obtained  by  the  sale  of  holiday  stamps, 
])rinted  and  sold  to  the  public  on  the  understand- 
ing that  the  ])roceeds  shall  be  deyoted  to  fighting 
“the  great  white  plague.”  In  Indiana,  an  organi- 
zation that  has  been  distributing  stamps  all  oyer 
the  state  has  yery  politely  informed  some  of  the 
yarious  auxiliary  societies  that  all  funds  col- 
lected by  the  sale  of  stamps  shall  he  turned  in  to 
the  parent  organization  and  that  the  disposition 
of  this  fund  shall  he  left  to  the  central  com- 
mittee. 

To  make  a long  story  short  it  is  reported  that 
this  central  committee  is  using  the  funds  for  the 
benefit  of  one  of  two  communities  only  and 
refuses  to  consider  the  appeals  of  other  com- 
munities equally  as  deserying,  and  eyen  liberal 
contributors  to  the  fund.  Such  a short-sighted 
policy  could  haye  but  one  ending,  and  that  is 
friction  and  the  withdrawal  of  some  of  the  auxil- 
iary societies.  Fort  Wayne,  and  ])robably  some 
other  cities  in  the  state,  has  organized  an  inde- 
pendent society  and  put  on  the  market  a holiday 
stamp,  the  proceeds  from  the  sale  of  which  ai’e 
to  be  devoted  to  local  conditions.  Other  cities 
will  jirobably  follow  the  example.  The  merchants 
and  all  classes  of  people  are  urged  to  purchase 
the  local  stamps  rather  than  those  provided  by 
state  or  national  associations. 

It  would  seem  to  us  that  this  state  of  affairs  is 
unfortunate,  and  can  only  end  in  a lessening  of 
the  benefits  to  be  secured  from  this  very  com- 
mendable enterprise.  It  is  also  unfortunate  that 
the  efforts  to  accomplish  something  in  Indiana 
are  thwarted  by  the  short-sighted  policy  of  com- 
mittees having  selfish  objects  in  view. 


The  National  League  for  Medical  Freedom  has 
an  Indiana  branch  located  in  Indianapolis.  In  a 
pamphlet  recently  received  we  find  that  the 
advisory  hoard  contains  the  names  of  several  well- 
known  Indiana  people,  among  whom  are  the  fol- 
lowing: lion.  Charles  A.  Bonkwalter.  former 
mayor.  Indianapolis;  Hobart  M.  Cable,  Jr.,  vice- 
president  II.  M.  Cable  Piano  Co..  Laporte : Hr. 
M.  E.  Clark,  secretary  Indiana  Osteopathic  Asso- 
ciation and  Trustee  American  Osteopathic  Asso- 


ciation, Indianapolis;  lion.  Charles  Major, 
author,  Shelbyville;  lion.  L.  Ert  Slack,  Franklin. 

We  would  he  willing  to  bet  a dollar  against  a 
j)unched  nickel  that  many  of  the  people  whose 
names  are  on  the  advisory  board,  and  possibly 
some  of  those  who  hail  from  Indiana,  have  unwit- 
tingly taken  over  a “gold  brick.”  Aside  from 
the  fact  that  those  who  are  promoting  the 
National  League  for  Medical  Freedom  are  giiilty 
of  the  rankest  deception  and  most  brazen  false- 
hoods, the  fact  has  been  establisherl  that  this 
organization  is  financed  and  controlled,  body  and 
soul,  by  the  venal  proprietary  medicine  interests. 

The  promoters  are  fully  aware  that  the  med- 
ical profession  could  not,  if  it  would,  force  the 
public  to  employ  physicians  belonging  to  a cer- 
tain sect,  or  to  even  have  any  physicians  at  all, 
but  they  do  know  that  the  creation  of  a depart- 
ment of  public  health  Mmuld  mean  the  dissemina- 
tion of  knowledge  of  public  health  and  its 
))reservation  which  rvould  sound  the  death-knell  of 
the  proprietary  medicine  interests.  It  would  also 
sound  the  death-knell  to  enormous  frauds  parad- 
ing under  the  guise  of  benefactors,  and  it  is  these 
and  their  ilk  who  are  opposing  a department  of 
public  health  and  spending  their  ill-gotten  gains 
to  accomplish  the  end.  It  would  seem  that  any 
reasonable  thinking  person  ought  to  understand 
the  true  condition  of  affairs,  and  appreciate  the 
necessity  of  withholding  support  of  such  a selfish 
project. 


The  division  of  fees  or  the  payment  of  com- 
missions by  physicians  or  surgeons  to  general 
practitioners  who  bring  them  cases  is  to  cease  in 
Kansas  City  if  the  local  medical  society  can 
enforce  resolutions  adopted  at  a recent  meeting. 
The  resolutions  in  part  are  as  follows : 

Resolved,  That  it  be  considered  the  duty  of  the 
board  of  censors  of  the  .Jackson  County  Jledical  Society 
to  investigate  charges  against  members,  laid  on  the 
basis  of  sucli  division  of  fee,  and  on  receipt  of  proof  of 
sucb  an  offense  tbe  Council  shall  recommend  to  this 
society  the  ex])ulsion  of  such  member.  And  be  it  fur- 
ther 

Resolved,  That  in  case  of  the  expulsion  of  a member 
for  tins  cause,  the  fact  thereof  and  the  cause  shall  be 
given  full  publicity. 

This  sounds  very  well,  but  we  doubt  the  pos- 
sibility of  securing  evidence  which  will  lead  to 
convictions.  The  physician  who  gives  a commis- 
sion, as  also  the  physician  who  accepts  a commis- 
sion.belongsto  the  species  of  crooks  who  take  good 
care  to  cover  their  tracks,  and  for  the  reason  that 
they  know  that  publicity  would  prove  their  undo- 
ing. If  the  division  of  fees  is  not  dishonest,  and 
has  the  slightest  semblance  of  justice  in  it,  why 
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should  there  be  so  much  secrecy  in  carrying  on 
the  practice?  We  have  yet  to  hear  of  a doctor 
having  the  slightest  claim  to  a reputation  for 
integrity  make  any  defense  of  the  division  of  tees 
as  ordinarily  practiced.  But  gradually  the  pub- 
lic is  becoming  acquainted  with  the  facts,  and 
some  of  these  days  the  public  press  will  piiblish 
some  articles  concerning  this  question  which  will 
prove  very  embarrassing  to  certain  physicians  who 
have  been  guilty  of  the  most  dishonest  trafficing 
in  the  ills  of  humanity.  The  ethical  members  of 
the  medical  profession  will  welcome  such  a pub- 
licity of  deceit  practiced  by  certain  members  of 
a profession  that  should  he  above  those  things 
which  savor  of  dishonesty  while  dealing  with  the 
misfortune  of  others.  When  the  time  comes  let 
us  have  all  of  the  facts,  including  the  names  of 
those  against  whom  evidence  has  been  obtained. 
The  public  has  a right  to  the  truth,  and  the  med- 
ical profession,  while  temporarily  suffering  from 
the  stigma,  will  afterward  he  the  better  for  hav- 
ing stamped  out  a practice  that  is  as  demoralizing 
as  it  is  dishonest. 


At  the  last  session  of  the  Indiana  State  i\Ied- 
ical  Association,  Dr.  Xettie  B.  Powell  of  Marion 
was  officially  made  the  Indiana  member  of  the 
American  Medical  Association  committee  for  pub- 
lic health  education  among  women.  Dr.  Powell 
presented  a l)rief  report  before  the  House  of  Dele- 
gates in  which  she  called  attention  to  the  work 
that  has  been  done  under  the  auspices  of  the 
A.  M.  A.  She  directed  particular  attention  to 
the  resolutions  passed  by  the  A.  M.  A.,  which 
are  as  follows: 

WuEREAS,  The  American  iMedical  Association,  not 
only  as  one  of  its  declared  purposes,  but  by  the  numer- 
ous lines  of  activity,  many  of  them  connected  with  the 
Section  on  Hygiene  and  Sanitary  Science,  stands  com- 
mitted to  the  education  of  the  ])ublic  with  respect  to 
the  nature  and  prevention  of  disease;  and 

Whereas,  The  demand  for  such  popular  education 
with  respect  to  tuberculosis,  cancer,  typhoid  fever  and 
other  decimating  diseases  has  become  urgent;  there- 
fore he  it 

Resolved,  That  all  county,  district  and  other  local 
societies  be  and  they  are  hereby  requested  to  hold 
annually  one  or  more  open  meetings  to  which  the  pub- 
lic shall  be  invited  and  which  shall  he  devoted  to  the 
discussion  of  the  nature  and  prevention  of  disease  and 
to  the  general  hygienic  welfare  of  the  people. 

Resolved,  That  the  women  physician  members  of  the 
American  Medical  Association  be  and  they  are  hereby 
requested  to  take  the  initiative  individually  in  their 
respective  associations  in  the  organization  of  educa- 
tional committees  to  act  through  women’s  clubs, 
mothers’  associations  and  other  similar  bodies,  for  the 
dissemination  of  accurate  information  touching  upon 
these  subjects  among  the  people,  and  that  they  be 
requested  to  submit  to  the  House  of  Delegates  a yearly 


report  of  such  work,  and  elect  from  among  their  num- 
ber a committee  to  take  charge  of  the  same. 

These  resolutions  created  the  committee,  and 
lias  resulted  in  splendid  work  in  the  majority 
of  states,  though  but  little  has  been  done  in  Indi- 
ana. Dr.  Powell  makes  a special  appeal  for  the 
cooperation  of  medical  men  in  Indiana,  with  a 
view  to  arranging  health  talks  before  the  differ- 
ent fraternal  organizations,  high  schools,  church 
organizations  and  women’s  clubs.  In  this  manner 
a larger  number  of  people  will  be  reached,  and 
public  health  education  in  Indiana  will  take  a 
great  step  forward. 


For  the  last  two  months  we  have  been  trying 
to  obtain  correction  of  the  stenographer’s  notes 
of  discussions  of  papers  presented  at  the  Indian- 
apolis session  of  the  Indiana  State  IMedical  Asso- 
ciation. We  have  finally  come  to  the  conclusion 
that  it  is  a hopeless  task,  and  accordingly  if  any 
])apers  are  ])uhlished  without  discussion  our  read- 
ers will  understand  that  it  is  because  we  have 
been  unable  to  untangle  the  notes  of  discussion 
as  turned  over  to  us  for  publication.  The  mis- 
takes and  omissions  are  so  numerous  that  even 
the  discussants  themselves  have  been  unable  to 
make  corrections  and  additions  without  altering 
the  substance  matter. 

In  some  instances  we  are  unable  to  learn  who 
discussed  certain  papers,  even  though  the  dis- 
cussion has  been  turned  in.  and  in  other  instances 
discussion  that  is  credited  to  certain  members  is 
disclaimed  by  those  to  whom  it  is  credited.  It 
is  exceedingly  unfortunate  that  the  report  of 
such  an  interesting  session  could  not  have  been 
more  accurate,  and  in  justice  to  the  editors  of 
The  Journal  we  feel  warranted  in  saying  that 
an  effort  has  been  made  to  patch  up  the  discus- 
sions as  much  as  possible,  but  they  probably  are 
very  inaccurate  and  incomplete.  As  stated  in 
the  last  number  of  The  Journal,  the  fault  does 
not  entirely  rest  with  the  stenographers,  who 
j'robahly  had  some  hesitation  in  offering  sugges- 
tions to  those  in  charge  of  the  meetings.  How- 
ever, another  year  we  hope  that  a rule  will  be 
followed  whereby  the  name  of  every  speaker  will 
be  placed  on  a blackboard  so  that  not  onlv  the 
audience  will  be  able  to  know  who  the  speaker  is 
and  where  he  comes  from,  but  the  stenographer 
will  also  have  an  opportunity  of  getting  the  cor- 
rect name  and  address. 

Each  section  should  have  a seeretarv  whose 
business  it  is  to  take  charge  of  the  clerical  work, 
and  to  him  should  fall  the  duty  of  securing  the 
names  and  addresses  of  speakers.  Then,  again, 
each  speaker  should  be  required  to  come  forward 
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and  stand  near  the  stonograplier's  desk  when  he 
discusses  papers.  This  plan  is  not  only  better 
for  the  stenograjdier,  but  better  for  the  audi- 
ence. Lastly,  it  goes  without  saying,  that  good 
stenographers  should  be  procured,  and  if  the  sug- 
gestions herein  offered  are  follo\ved  there  is  no 
reason  why  the  1912  session  of  the  Indiana  State 
IMedical  Association  cannot  be  reported  accurately 
and  in  detail  in  the  columns  of  iT^E  Journal. 


We  EREpUEXXLY  receive  newspaper  clippings 
from  various  sections  of  Indiana  giving  accounts 
of  wonderful  operations  or  miraculous  treatments 
that  have  been  employed  successfully  by  certain 
])hvsicians  (members  of  our  Association)  who, 
l)ocause  of  “unusual  training  and  ability,  are 
woithy  of  the  greatest  confidence  of  the  public, 
and  deserving  of  the  great  credit  that  is  due  for 
the  cures  that  have  been  made.”  (Quoted  from 
cli])ping  recently  received.)  In  every  instance  the 
])hvsician’s  name  is  given  in  full,  and  usually  the 
laudatorv  article  is  so  filled  with  medical  terms 
and  scientific  phrases  as  to  leave  no  room  for 
doubt  that  the  information  was  given  by  the  phy- 
sician himself  with  the  full  intention  and  desire 
that  it  should  he  used  to  advertise  him. 

'I'be  ])hysic‘ian  who  will  I’esort  to  this  kind  of 
self-ex])loitation,  and  there  are  many  members  of 
the  Indiana  State  Medical  Association  who  have 
been  guilty  of  the  practice,  is  no  better  than  the 
f[uack  doctor  who  advertises  in  the  regular  way 
and  pays  for  it.  In  some  of  the  larger  cities  and 
towns  of  Indiana  there  are  physicians  who  are 
virtually  “ambulance  chasers,”  and  who  with,  a 
view  to  being  on  the  ground  whenever  an  accident 
occurs,  have  i^olice  departments,  foremen  of 
shops  and  telephone  girls  as  paid  representatives 
to  give  notification  whenever  an  accident  occurs 
ami  to  influence  the  distribution  of  such  cases  to 
jfiivsicians.  Of  course,  such  doctors  always  get 
their  names  in  the  papers,  for  they  are  ready  and 
an.xious  to  be  interviewed  by  the  ever-present 
rejiorter,  and  if  no  reporters  are  around  it  is  but 
a trifling  inconvenience  to  stop  at  the  newspaper 
office  and  give  a full  account  of  the  accident  or 
injury,  suitably  embellished  with  an  opinion  as  to 
the  nature  of  the  injury  and  the  skill  required 
for  its  care. 

'I'here  should  be  some  means  of  putting  a sto]i 
to  this  nauseating  practice  on  the  part  of  sup- 
]wsedly  reputable  men  whom  we  penult  to  retain 
7uembership  in  our  medical  societies.  Mn  are 
too  free  to  throw  the  mantle  of  charity  over  some 
of  our  erring  brothers,  and  it  is  time  that  we  dis- 
cijiline  them  among  ourselves  rather  than  before 
the  public.  The  Journal  will  maintain  a scrap- 


book for  the  filing  of  laudatory  newspaper  notices 
concerning  physicians,  and  it  will  be  interesting 
to  note  how  frequently  the  names  of  some  physi- 
cians appear  in  print.  Some  day  The  Journal 
will  publish  a little  interesting  information  con- 
cerning this  matter,  and  give  names,  dates  and 
full  information  concerning  newspaper  advertis- 
ijig  as  procured  by  some  physicians  who  ought  to 
be  above  the  practice. 


CORRESPONDENCE 

KKMPEirS  MEDICAL  IIISTOEY  OF 
IXDIAXA 

1 NDIANAROLTS,  XoV.  15,  1911, 

To  the  Editor: — I desire  to  call  the  attention 
of  the  readers  of  The  Journal  to  the  book  on 
Medical  History  of  Indiana  by  Dr.  0.  IV.  II. 
Kemper.  Xo  member  of  the  Indiana  State  Med- 
ical Association,  present  or  past,  has  rendered  a 
more  conspicuous  service  to  the  medical  profes- 
sion than  Dr.  Kemper  in  the  authorship  of  this 
work.  It  has  been  an  arduous  and  most  tedious 
undertaking.  With  him  it  has  been  purely  a 
labor  of  love  for  the  ])i’ofession  he  honors.  Xe 
possible  financial  benefit  could  accrue.  The  truth 
is  that  not  only  has  he  received  no  compensation 
for  the  enormous  amount  of  labor  and  time 
which  he  has  so  unsellishly  devoted  to  this  great 
work,  but  he  is  actually  out  of  pocket  a consid- 
erable sum  in  the  publication  of  the  book.  It  is 
not  to  the  credit  of  medical  practitioners  of  Indi- 
ana that  this  .should  be  so.  Let  every  practitioner 
who  has  self-respect  and  admiration  for  his 
noble  calling.  ])urchase  one  of  these  excellent 
books  on  the  Medical  History  of  Indiana,  and 
save  the  profession  from  the  charge  of  indiffer- 
ence to  the  splendid  work  of  Dr.  Kemper. 

Kespectfully,  Era.nk  B.  Wynn. 


NEWS,  NOTES  AND  COMMENTS 

Dr.  B.  0.  Bowell,  Laporte,  and  IMiss  Made- 
line Baguet  rvere  united  in  marriage  October  l.T. 


A resolution  favoring  the  creation  of  a .sani- 
tary department  of  the  city  hoard  of  health  of 
Indianapolis  has  recently  been  submitted  to  the 
mayor’s  advisory  committee  by  Dr.  B.  A.  Brown 
of  the  commission. 
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De.  Eichard  Stei’iiexsox  of  West  Lebanon 
lias  recently  resigned  the  position  of  county  cor- 
oner. 


Dr.  F.  a.  51cGrew,  Laporte,  has  recently 
returned  from  a western  trip,  very  much  im- 
proved in  healtli. 

Dr.  Tkoaias  E.  Couetxey  of  Indianapolis 
sustained  slight  injuries  as  result  of  an  auto 
accident.  Xovember  20. 


The  Board  of  Trustees  of  Indiana  University 
have  decided  to  jiroceed  at  once  with  the  erec- 
tion of  the  Eobert  W.  Long  Hospital  on  the  site 
selected  for  it  in  Military  Park. 


IxFAXTiLE  paralysis  claimed  sixteen  victims  in 
Indiana  during  October : two  each  in  Marion. 
Gibson  and  Yanderbnrg,  and  one  each  in  Dear- 
born. Franklin.  Hancock.  Howard,  Kosciusko. 
LaPorte,  Orange.  Putnam,  Tippecanoe  and  War- 
rick counties. 


Dr.  C.  S.  Woods,  Indianapolis  city  sanitarian, 
has  recently  appointed  Jack  J.  Hinman  city 
board  of  health  chemist,  to  fill  the.  vacancy 
caused  by  the  resignation  of  W.  D.  McAbee.  who 
sometime  ago  accepted  a position  with  the  State 
Board  of. Health. 

At  the  annual  meeting  of  the  Eighth  Ohio 
District.  IMedical  Society,  held  in  Cambridge 
Ohio.  Xovember  22.  Dr.  J.  X.  Hnrty  pre- 
sented two  addresses : “The  Future  Hygiene”  at 
the  afternoon  session,  and  “What  Medicine  Has 
Done  and  Is  Doing  to  Advance  Business,”  in 
the  evening. 


A XUMBER  of  Indianapolis  citizens  have  organ- 
ized the  [Marion  Cotinty  Anti-Tuberculosis  Asso- 
ciation to  fight  the  spread  of  tuberculosis  in 
Indianapolis  and  vicinity.  The  association  will 
take  its  first  step  in  the  interests  of  antitubercu- 
losis work  by  managing  the  Eed  Cross  Christ- 
mas seals  campaign  in  Marion  County.  The 
money  raised  hy  the  sales  in  the  entire  county 
this  year  will  revert  to  the  treasury  of  the  local 
organization  to  be  use  by  it  in  antituberculosis 
work. 


The  fourth  semi-annual  meeting  of  the  Fifth 
District  Medical  SocieH  was  held  at  the  Indiana 
Tuberculosis  Hospital,  Eockville.  Xovember  16. 


The  program  consisted  of  the  following  papers : 
“The  Early  Diagnosis  of  Pulmonary  Tuberculo- 
sis,” W.  A.  Gekler,  Eockville;  “Practical  Sug- 
gestions for  the  Life  Insurance  Examiner,”  J.  E. 
Yung,  Terre  Haute;  “Some  Practical  Details  in 
Urinalysis  for  the  Busy  Doctor,”  S.  G.  Hol- 
lingsworth, Brazil;  “Infantile  Paralysis,”  M.  F. 
Woodard,  Bloomingdale ; and  an  address  by  J.  H. 
Weinstein,  councilor  for  the  district. 


Teie  regular  meeting  of  the  Fountain-lVarren 
County  [Medical  Society  was  held  at  [Mudlavia. 
Kramer,  Ind.,  December  7.  The  following  pro- 
gram was  presented:  “Indications  and  Contra- 
Indications  to  Salvarsan,”  Dr.  L.  W.  Bremerman, 
Asst.  Prof.  G.  U.  Surg.  College.  P.  and  S., 
Chicago;  “Obstruction  Lachrymo-Xasal  Duct,” 
Dr.  W.  F.  Hughes,  Asst.  Prof.  Diseases  of  Eye, 
Indiana  Lmiversity  School  of  Medicine;  and 
“Modern  Views  of  Tonsil  Pathology  and  Its 
Treatment,”  Dr.  Burton  Haseltine,  Prof.  Ehin. 
and  Laryn..  Hahnemann  Medical  College. 
Chicago. 


SixcE  Xovember  1 the  following  articles  have 
been  approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  [M.  A.  for  Xew  and  Xon- 
official  Eemedies : 

Fermentdiagnostikum  (Kalle  (Sr  Co.). 

Crurin  Purum  (Kalle  (fe  Co.). 

Cr.urin  Dusting  Powder  (Kalle  (Sr  Co.). 

Disralen  Tablets  ( HofIman-LaEoche  Chemical 
Co.).' 

Sodium  Peroxide  E.  (.S:  H.  (Eoessler  cS:  Hass- 
lacher  Chem.  Co.). 

[Mercuric  Oxycyanide  ([Merck  cS:  Co.). 

The  regular  meeting  of  the  Twelfth  District 
Medical  Society  was  held  in  Fort  Wayne  Xovem- 
ber 8.  The  morning  session  was  devoted  to  a 
clinic  at  Hope  Hospital  by  Dr.  Charles  W.  Emer- 
son of  Indianapolis.  Dean  of  Indiana  University 
School  of  Medicine.  The  papers  presented  at 
the  afternoon  session  were  as  follows : “Some 
Things  That  We  Do  Xot  See  Every  Day,”  D.  S. 
Linville,  Columbia  City;  “Etiology  and  Treat- 
inent  of  Pernicious  Anemia,”  John  E.  Clapp. 
Ligonier;  “Hereditary  Ataxia.”  George  B.  Mor- 
ris, Poneto;  “Post-Partum  Hemorrhage.”  Eu- 
dolph  W.  Holmes.  Chicago ; “Acromegaly,”  C.  C. 
Eayl.  Monroe. 


The  annual  meeting  of  the  Seventh  District 
[Medical  Society  was  held  in  Franklin,  Xovem- 
ber 24.  The  following  papers  were  presented : 
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Address  of  Welcome,  Jl.  A.  Hanley,  Franklin; 
Spirits  Frunienti  Prescriptions,  IT.  J.  Hall, 
Franklin;  Pneumonia.  John  S.  Easan,  Plain- 
field  : Headaches,  Chas.  P.  Emerson,  Indianapo- 
lis; The  Use  of  Autogenous  Vaccines  in 
the  Treatment  of  Mixed  Infections  of  Pulmo- 
nary Tuberculosis.  Thos.  J.  Beasley,  Danville ; 
Surgery  of  the  Tonsils,  Daniel  W.  Lavman, 
Indianapolis:  Indications  for  Surgical  Inter- 
ference in  Gall-Stone  Disease.  Thomas  C.  Ken- 
nedy, Indianapolis ; Some  Common  Eectal  Dis- 
eases, George  J.  Cook,  Indianapolis;  The  Future 
of  the  Medical  Profession,  E.  W.  Terhune,  Mliite- 
land : Some  Eemarks  on  the  Efficiency  of  iled- 
ical  Societies.  W.  F.  Howat,  Hammond. 


The  Indiana  University  School  of  Medicine 
has  Just  opened  in  the  City  Dispensary,  for 
which  it  is  responsible,  a Social  Service  Depart- 
ment. This  department  will  be  in  charge  of 
^liss  Edna  Henry,  who  is  connected  with  the 
Department  of  Sociology  of  Indiana  University, 
Bloomington. 

The  specific  work  of  this  department  is  to  make 
it  possible  for  patients  to  profit  by  their  visits 
to  the  dispensary.  Probably  more  than  half  of 
our  patients  need  advice  more  than  they  need 
medicine,  and  to  follow  this  advice  is  often  out 
of  the  question,  because  of  their  inability  through 
ignorance  or  because  of  their  limited  means.  Tlie 
condition  present  in  other  cases  cannot  be  under- 
stood from  the  examination  of  the  patient  alone, 
but  the  home  and  industrial  environment  must 
be  studied  as  well  as  the  patient's  l)ody.  iliss 
Henry  will  be  aided  in  her  work  by  a staff  of  vol- 
unteer workers  from  among  the  medical  student^ 
and  from  the  city. 


Dr.  Willis  D.  Gatcii  has  Just  begun  his  work 
as  Associate  Professor  of  Surgerv  of  Indi- 
ana Universitv  in  Charore  of  the  Surgical 
•Laboratories.  Dr.  Gatch  is  an  Indiana  bov. 
born  in  Aurora.  Ind..  educated  in  Indi- 
ana University,  from  which  he  was  graduated 
with  the  degree  of  Bachelor  of  Arts  in  1901.  He 
was  graduated  in  medicine  from  Johns  Hopkins 
University  in  190?.  For  about  four  years  he  was 
on  the  permanent  surgical  staff  of  the  Johns 
Hojikins  Hospital,  and  left  this  summer  to  accept 
a very  advantageous  ])osition  in  the  Wa.«hington 
University.  St.  Louis.  Mo.  From  that  position 
he  accepted  the  call  to  Indiana. 

Dr.  Gatch  showed  himself  in  Baltimore  as  a 
man  of  exceptional  promise  as  surgeon,  research 
worker  and  teacher  of  surgery.  The  present  plan 


is  that  while  Dr.  Gatch  occupies  his  present  posi- 
tion as  Associate  Professor,  he  shall  devote  him- 
self entirely  to  the  teaching  of  surgery,  conduct 
a laboratory  course  in  operative  surgery  and 
teaching  surgical  pathology. 


The  thirty-eighth  semi-annual  meeting  of  the 
Xoithern  Tri-State  Medical  Association  will  be 
held  at  Fort  Wayne,  Jan.  9,  1912.  Every  phy- 
sician from  Indiana,  Ohio  and  Michigan,  in 
good  standing  in  his  state  association,  is  cordially 
invited  to  attend  the  meeting.  The  program  is 
as  follows:  Clinic  by  Dr.  John  T.  Geraghty  of 
Johns  Hopkins  Hospital,  Baltimore,  at  Hope 
Hospital,  9 to  10 :30  a.  m.  Who  Should  Oper- 
ate, Charles  Stultz,  South  Bend ; Postoperative 
Infection,  B.  F.  Kuhn,  Elkhart.  The  afternoon 
program  will  consist  of  the  following  papers ; 
Cancer  of  the  Breast,  illustrated  with  lantern 
slides,  George  M.  Todd,  Toledo;  The  Xeed  of 
Accurate  Diagnosis.  Charles  P.  Emerson,  Indian- 
apolis; The  Colon  in  Chronic  Constipation,  illus- 
trated with  lantern  slides,  Louis  J.  Hirschman, 
Detroit ; Esophagoscopy  and  Bronchoscopy  by  the 
Killian  Method,  illustrated  by  lantern  slides, 
Thomas  Hubbard.  Toledo;  Seeking  Other  Gods: 
The  Eestless  State  of  the  Profession,  J.  S.  Weitz, 
Montpelier;  The  Eadical  Operation  for  Car- 
cinoma of  the  Uterus,  illustrated  with  lantern 
slides,  Eeuben  Peterson,  Ann  Arbor;  Ekimation 
of  the  Eenal  Function.  Dr.  John  T.  Geraghty, 
Baltimore.  Evening — Fever:  Its  Xature  and 
Significance,  Victor  C.  Vaughan,  Ann  Arbor. 
This  will  be  followed  by  interesting  and  profit- 
able entertainment  by  the  Fort  Wayne  profes- 
^ion. 


The  Indiana  University  School  of  Medicine 
i'.  so  far  as  we  know,  the  first  medical  school 
to  inaugurate  a clinic  in  Social  Medicine.  Dr. 
Emerson,  the  Dean,  conducts  the  clinic  in  connec- 
tion with  the  regular  medical  conference  each 
Tuesday  from  11  until  12  o'clock.  In  the  dis- 
cussion of  patients  who  are  presented  during  this 
hour.  Just  as  at  any  medical  clinic,  the  etiology 
of  ihe  condition  is  considered  from  the  point  of 
view  of  the  patient's  habits,  his  home  and  indus- 
trial environment,  or  as  therapy  the  improve- 
ment of  these  conditions  is  discussed. 

For  instance,  a man  with  lead  palsy  owes  his 
trouble  to  bis  occupation,  and  unless  the  man  is 
aided  to  change  his  occupation,  his  lead  poison- 
ing will  continue;  a warm  suit  of  clothes  is  quite 
as  necessary  for  a boy  suffering  from  some  forms 
of  rheumatism  as  is  a bottle  of  medicine;  some 
gastric  troubles  will  not  improve  unless  tbe  per- 
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son  wlio  cooks  the  food  learns  better  methods  of 
housekeei)ing,  etc. 

This  clinic  is  open  to  all  interested  from  the 
cit}’,  and  several  of  these  have  been  only  too  will- 
ing to  offer  their  services  as  volunteer  friendly 
visitors  to  the  families  in  which  they  become 
interested.  This  work  of  organizing  medical  stu- 
dents as  friendly  visitors  was  first  started  in  this 
country  by  the  Doan  while  connected  with  the 
Johns  Hopkins  University,  and  the  year  that  he 
left  that  institution  64  or  25  per  cent,  of  the 
medical  students  were  in  active  work  among  the 
poor  of  the  city. 


DEATHS 

Mrs.  Xellie  Smuelex,  aged  44,  wife  of  Dr. 
C.  L.  Smullen  of  Ilaleigh,  died  of  peritonitis  at 
the  sanatorium  in  llushville,  October  30. 


Dr.  Wilaeot  Moore,  aged  90,  died  Xovember 
26  from  senile  debility.  Dr.  Moore  had  been  an 
active  physician  in  Terre  Haute  for  fifty  years. 


Dr.  L.  C.  McFatridge  of  Atlanta,  Ind.,  died 
of  tuberculosis  at  the  country  home  of  his  daugh- 
ter in  Eushville,  Xovember  21,  aged  63  years. 


Dr.  Katiierixe  Snyder  Bus.se,  wife  of  Dr. 
E.  P.  Busse,  superintendent  of  the  Southeastern 
Insane  Hospital  at  Madison,  died  Xovember  27. 


Dr.  Charles  CJ.  B.  Moutoux,  aged  70,  died 
suddenly  at  his  home  in  Evansville,  December  1. 
He  had  practiced  medicine  in  Evansville  for 
nearly  forty  years. 


Dr.  Michael  Dienhart,  aged  70,  died  at  his 
home  in  Lafayette,  Xovember  10.  He  was  a 
native  of  Germany,  studying  medicine  in  his 
native  land,  and  coming  to  Lafayette  in  1858. 


Dr.  Beecher  B.  Powell,  one  of  the  best 
known  physicians  in  Logansport,  died  Xovem- 
her  27,  following  a stroke  of  paralysis,  aged  68. 
Dr.  Powell  was  horn  in  Cass  County  in  1843  and 
lived  there  all  his  life. 


Dr.  Laughlin  O’Xeal,  aged  86,  the  oldest 
practicing  physician  in  northern  Indiana,  died  at 
his  home  in  Wabash,  Xovember  25.  He  had  prac- 
ticed medicine  in  AVabash  County  for  sixty  years. 


Dr.  Charles  F.  Spencer,  aged  70  years,  died 
at  his  home  in  Indianapolis,  Xovember  29.  He 
had  for  several  years  been  afflicted  with  heart 
disease,  and  it  is  thought  his  death  was  due  to 
this  cause. 


Dr.  AVilliam  Henry  Smith  died  at  his  home 
in  Bedford,  October  30.  He  was  a graduate  of 
the  Louisville  Aledical  College  and  the  Bellevue 
Aledical  College.  Dr.  Smith  was  horn  in  Salem, 
Ind.,  Sept.  5,  1830.  He  was  one  of  the  founders 
of  the  Lawrence  County  Aledical  Society,  of 
which  he  was  a zealous  member.  He  was  81 
years  of  age. 


Dr.  John  K.  AIauk  was  born  in  Aluskingum 
County,  Ohio,  Alay  20,  1832.  He  spent  his  boy- 
hood days  on  his  father’s  farm  and  in  attending 
the  common  schools.  After  spending  some  time 
in  the  Ohio  University,  he  studied  medicine  with 
Dr.  Holland  of  Alt.  Pleasant,  Ohio.  In  1859  he 
graduated  at  Starling  Aledical  College  at  Colum- 
bus, Ohio.  He  practiced  medicine  in  Ohio  until 

1862,  when  he  enlisted  in  the  Civil  AA"ar  in  the 
Xinetieth  Ohio  Pegiment,  from  which  service  he 
was  discharged  on  account  of  heat  prostration  in 

1863.  He  then  returned  to  Ohio  and  practiced 
medicine  until  1869,  when  he  came  to  Jackson- 
hurg,  Ind.,  where  he  practiced  medicine  for  three 
years.  At  this  time  he  was  taken  ivith  intestinal 
disease,  from  which  he  suffered  for  two  years. 
After  regaining  his  health  he  located  in  East 
Germantown,  remaining  there  until  1885,  when 
he  located  in  Cambridge  City,  where  he  practiced 
until  his  death. 

In  1888  a partnership  was  formed  with  Dr. 
H.  B.  Boyd,  which  continued  for  fifteen  years. 
He  then  desired  less  arduous  work  and  an  office 
partnership  was  formed,  which  continued  for 
seven  years  more,  or  until  his  death. 

He  was  one  of  the  early  members  of  the  AA^ayne 
County  Aledical  Society;  also  of  the  district, 
state,  American  Aledical  and  Pailroad  Surgeon 
associations.  For  twenty-two  years  he  was  sur- 
geon for  the  P.  C.  C.  & St.  L.  and  Big  Four  Pail- 
ways.  For  thirteen  years  he  was  a member  of  the 
L^.  S.  Pension  Examining  Board. 

As  a citizen.  Dr.  Alauk  was  always  public  spir- 
ited, and  his  subscriptions  to  causes  which  would 
advance  the  interests  of  his  home  town  were 
always  among  those  of  persons  who  could  better 
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afford  it.  He  was  always  at  the  front  in  civic 
matters,  and  was  leader  in  several  measnres  Mliich 
were  for  the  betterment  of  the  community.  His 
last  crowning  effort  was  to  make  his  home  town 
dry,  which  had  always  been  noted  for  its  liquor 
business. 

Dr.  Mauk  had  a decided  mechanical  turn  and 
used  it  to  great  advantage  in  meeting  emergencies 
with  the  means  at  hand.  With  binders  board  he 
could  make  splints  that  would  be  suitable  for 
almost  any  fracture.  lie  early  operated  on  cases 
of  empyema,  making  his  own  drainage  tul)es  of 
metal.  More  than  thirty  such  cases  gave  suc- 
cessful results. 

As  a physician  he  was  an  optimist.  His  strong 
})ersonality  made  his  patients  believe  there  was 
no  other  way  than  to  get  well. 

His  death  occurred,  following  a long  illness. 
Aug.  29,  1911. 
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FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  September  26 

Society  met  in  regular  session  in  the  Assembly  Room 
with  si.xteen  members  present.  ^linutes  of  previous 
meeting  read  and  approved. 

Clinical  cases.  Dr.  ilorgan  reported  the  result  of 
a case  of  tiiberculosis  treated  with  succinimide  of 
mercury  and  supposed  to  have  been  cured  by  this  treat- 
ment. Patient  is  now  in  advanced  stage  of  tubercu- 
losis. 

Dr.  Glock  reported  the  involvement  of  patient’s  sec- 
ond eye  with  interstitial  keratitis.  Case  previously 
reported  to  this  society. 

Dr.  \'an  Buskirk  read  a paper  on  “The  Dissemina- 
tion of  Small-Pox.”  He  said  in  part  that  this  disease 
is  included  with  those  where  notification  is  compul- 
sory under  penalty.  The  chief  cause  of  the  dissemina- 
tion is  tiie  perambulation  of  tliose  suffering  from  a 
mild  form  of  the  disease.  This  is  the  reason  that  the 
source  of  infection  cannot  often  be  traced.  Fomites 
plays  a small  part  if  any  in  the  dissemination  of  the 
disease.  It  is  disseminated  by  contact  of  those  having 
little  resistance  to  the  infection  with  those  having  the 
disease.  Extreme  care  regarding  asepsis  on  the  part 
of  those  in  attendance  is  sufficient  to  prevent  the  car- 
rying of  the  disease  by  a third  party  providing  he  is 
immune.  Vaccination  is  the  most  sure  preventative  of 
the  disease. 

Dr.  ^Morgan  took  issue  on  the  statement  that  cloth- 
ing does  not  carry  the  disease.  Stated  that  clothing 
that  has  been  saturated  with  pus  must  carry  infection. 
Disease  has  lost  its  terrors. 

Dr.  Gilpin  does  not  believe  that  any  disease  is  much 
borne  through  air.  Believes  that  sterilization  of  hands 
is  all  that  is  necessary.  IMost  cases  can  be  traced  to 
a third  paity. 

Dr.  Weaver  said  that  it  would  overthrow  our  quaran- 
tine system  if  we  follow  the  plan  of  Chapin  and  Dodez. 
He  believes  we  should  hesitate  before  we  adopt  their 
plan  of  handling  these  diseases,  for  one  which  has  been 
in  vogue  for  so  many  years.  Until  we  know  more  about 
the  etiology  of  small-pox  we  should  make  haste  slowly. 

In  closing  Dr.  Van  Buskirk  said  that  lack  of  good 
sanitary  conditions  and  lack  of  quarantine  is  responsi- 
ble for  many  deaths.  Bankers  or  people  who  handle 
large  amounts  of  money  should  be  infected  often  if 
fomites  were  the  cause  of  infection.  Lack  of  contact 
of  doctor  with  ])atient  is  responsible  for  lessened 
spread  of  contagious  diseases.  Small-pox  is  mild,  not 
because  of  vaccination  alone;  l>efore  .Tenner’s  time  it 
had  periods  of  mildness.  This  seems  to  be  the  usual 
course  of  every  infectious  disease.  IMost  of  these  dis- 
eases are  milder  than  they  were  prior  to  the  year  1888. 

The  society  was  addressed  by  Dr.  Garner  who  is  to 
deliver  a series  of  popular  lectures  on  the  “Social 
Evil”  in  this  city. 

Adjourned.  G.  V.\x  Swerixgex,  Secretary. 

Meeting  of  October  3 

Society  met  in  regular  session  in  Assembly  room 
with  twenty-one  members  present.  Minutes  of  pre- 
vious meeting  read  and  approved. 

Clinical  cases.  Dr.  B.  Van  Sweringen  reported  his- 
tory of  case  of  ovarian  cyst  with  twisted  pedicle,  in  a 
girl  of  10  years.  Cyst  removed.  Uninterrupted  recov- 
ery. 

In  opening  the  discussion,  Dr.  Duemling  said  that 
this  is  one  of  the  so-called  abdominal  tragedies,  serious 
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from  moment  of  onset;  dilBcult  of  diagnosis  in  some 
eases.  Should  be  differentiated  from  appendicitis,  rup- 
tured ectopic  gestation.  The  most  important  symptoms 
(acute  pain,  fainting,  vomiting)  occur  in  both. 

Dr.  Bulson  reported  case  of  young  man  who  four 
days  before  consulting  him  was  blinded  by  flash  of 
lightning  striking  near  him  in  school  house.  Had 
blurred  vision  in  right  ej’e.  Family  physician  dis- 
missed case  as  unimportant.  Vision  partly  returned. 
Fundus  hyperemic.  Field  of  vision  contracted;  not 
much  photophobia.  Vision  20/30.  Prescribed  rest 
for  eye  and  K.  I.  internally,  followed  by  improvement, 
but  still  hyperemic  at  this  time.  This  is  a case  of 
so-called  retinitis  electriea.  Dr.  Bulson  has  had  one 
other  case  in  twenty  years. 

Dr.  Calvin  read  a paper  entitled  "Echinacea  and  its 
Uses.” 

Dr.  5Iorgan  said  he  had  had  very  little  experience 
with  the  drug.  Sent  for  some  literature  from  Lloyd 
& Co.  and  all  that  was  sent  was  information  to  the 
effect  that  echinacea  was  good  for  certain  conditions ; 
no  physiological  action  being  given.  Has  used  the 
drug  in  several  ca-ses  of  chronic  eczema  and  one  case 
got  entirely  well. 

Dr.  Carey  has  used  echinacea,  but  not  frequently. 
As  a tonic  combination  and  antiseptic  has  had  good 
results. 

Dr.  Gross  said  that  the  drug  is  being  used  much 
more  frequently  as  an  antiseptic  and  alterative.  Be- 
lieves that  echinacea  has  come  to  stay  just  as  cascara 
has  come  to  stay.  Lloyd’s  term  specific  means  that 
his  drugs  are  of  specific  strength,  not  specific  for  cer- 
tain diseases.  These  drugs  owe  their  action  to  an 
active  principle. 

Dr.  Weaver  does  not  believe  that  the  drug  has  any 
action  against  pyogenic  organisms.  Xo  tests  for  the 
proof  of  this  action  have  ever  been  made.  i.  e..  in  com- 
parison with  other  antiseptic  agents. 

Dr.  Bulson  said  that  the  strange  thing  to  him  is 
that  a preparation  that  has  been  on  the  market  so 
many  years  should  not  have  received  recognition  by 
seme  of  our  clinicians.  The  fact  that  certain  conditions 
improved  under  its  use  does  not  prove  that  improve- 
ment was  due  to  its  use.  Chronic  otorrhea  cases  are 
not  cured  by  echinacea  you  will  discover  if  you  will 
probe  ear  with  cotton  applicator.  Has  not  had  any 
experience  with  echinacea  and  has  not  seen  any  re.sults 
by  its  use  in  the  hands  of  others. 

Dr.  Duemling  reviewed  history  of  the  botany  of 
echinacea.  Reported  case  of  degenerating  ectopic  sep- 
si-;  which  recovered  under  the  administration  of  echin- 
acea : would  not  attempt  to  ileduce  anything  by  this 
case. 

Dr.  Weaver  asked  the  strength  of  the  specific  tinc- 
ture. The  application  of  the  extra  strength  alcohol 
is  responsible  for  results;  alcohol  is  a good  germicide. 

In  closing.  Dr.  Calvin  said  that  his  attention  was 
called  to  echinacea  by  an  old  practitioner  in  a case  of 
cancer  of  the  stomach.  Every  drug  that  is  introduced 
is  subject  to  criticism.  The  preparation  has  been  made 
by  Lloyd  for  seven  years.  Formerly  made  by  individ- 
uals who  used  it. 

Bill  of  .$3.50  from  F.  M.  Smith  allowed.  Literature 
of  the  order  of  Owls  read:  no  action  taken  by  society. 
Dr.  Duemling  read  letter  from  Secretary  Spohn  of 
the  Tri-State  Medical  Association.  Motion  carried  that 
president  appoint  a committee  to  arrange  for  Tri-State 
meeting  in  -January. 

Adjourned.  G.  V.xx  Swerixgex.  Secretary'. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  November  7 

Meeting  called  to  order  by  vice-president.  Minutes 
of  previous  meeting  read  and  approved.  Attendance 
b7.  Dr.  .lobes,  chairman  of  the  Committee  of  the  Revi- 
sion of  the  Constitution  and  By-Laws,  called  attention 
of  the  society  to  the  needs  of  the  publication  of  the 
report.  The  society  voted  to  authorize  such  publica- 
tion. 

llie  following  applications  were  read  for  the  second 
time:  Drs.  Scifers,  Ridgeway,  Guedel  and  .J.  V.  House. 
The  following  applications  were  read  for  the  first  time: 
Drs.  Bush  and  Lowder. 

The  program  consisted  of  case  reports.  Dr.  Potter 
reported  a case  of  double  empyema  in  a child  aged  6. 
Dr.  Potter  gave  the  following  case  history:  ‘T  saw 

this  little  boy  May  31,  1910,  in  consultation  with  his 
physician.  Dr.  Gebauer.  He  had  had  measles  in  March, 
whooping-cough  in  April ; following  the  pertussis  he 
developed  bronchopneumonia,  and  for  a week  had  the 
ordinary  symptoms  of  pleurisy.  Dr.  Gebauer  suspected 
an  effusion.  A^’e  found  empyema  on  the  left  side 
encysted  behind  the  axillary  line.  The  next  day  we 
opened  and  drained  the  left  side.  The  finger  in  the 
cavity  readily  recognized  the  adhesion  along  axillary 
line.  Half  pint  of  pus  was  removed.  Bacteriological 
examination  showed  a pure  pneumococcus  infection. 
On  .June  28  I was  again  called  by  Dr.  Gebauer  who 
suspected  an  effusion  in  the  right  side.  The  drainage 
tube  was  still  in  the  left  side.  We  now  found  empyema 
of  right  side,  encysted  behind  the  axillary  line.  Incis- 
ion and  drainage,  the  finger  again  recognizing  the 
adhesions.  Pure  pneumococcus  infection  was  again 
shown  by  bacteriological  examination.  The  tube  was 
remove<l  from  right  side  in  ten  days  and  patient  has 
since  been  well.  Case  presented. 

Dr.  Link  reported  case  of  pistol  wound  of  the 
stomach,  liver,  diaphragm,  spleen  and  kidney.  Pa- 
tient operated  and  recovered.  Through  and  through 
sutures  were  used  inclosing  wounds  of  liver  and  spleen. 
Drawings  showing  condition  present  and  measures  em- 
ployed were  presente^l. 

Dr.  G.  B.  .Jackson  reported  two  cases  of  uterine  fib- 
roid and  associated  hyperthyroidism.  He  also  reported 
case  of  eclampsia  and  hyperthyroidism. 

Dr.  E.  E.  Padgett  reported  case  of  acute  hyperthy- 
roidism following  pelvic  operations,  resulting  in  death. 
The  patient  had  been  operated  some  time  previously 
for  the  relief  of  an  exophthalmic  goiter;  the  result  was 
good  and  secondary  operation  was  done  after  all  evi- 
dences of  any  hyperthyroidism  had  disappeared. 

Dr.  F.  B.  Wynn  reported  a case  of  molluscum  fibro- 
sum.  Case  presented.  Patient  had  enormous  tumor 
masses  involving  the  right  hand  and  right  arm.  Smaller 
growths  were  present  over  the  greater  part  of  the  sur- 
face of  the  body.  Condition  chronic  and  the  patient 
in  good  health.  Case  was  comparetl  to  another  case 
presented  a few  years  ago. 

In  opening  the  discussion.  Dr.  G.  B.  .Jackson,  refer- 
ring to  Dr.  Padgett’s  case,  asked  if  postoperative 
sepsis  might  not  have  been  cause  of  death.  Clinically 
diagnosis  of  sepsis  could  have  been  made. 

In  answer  to  Dr.  .Jackson’s  question,  Dr.  Padgett 
said  that  the  evidence  of  hyperthyroidism  appeared 
shortly  after  the  operation.  There  were  no  abdominal 
symptoms  and  drainage  was  good.  Tremor  was  present 
in  addition  to  exophthalmos. 

Dr.  H.  Pantzer  reported  a case  of  Associated  Fibroid 
Tumor  of  the  Uterus  and  Hyperthyroidism.  Patient 
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operated  with  recovery.  Evidences' of  hyperthyroidism 
ap])eared  twelve  days  after  operation. 

Dr.  David  Koss  mentioned  the  association  of  the 
disease  of  the  genitalia  and  liypersecretion  of  the 
thyroid.  Itemoval  of  the  thyroid  gland  should  not 
precipitate  acute  thyrotoxis  but  just  the  opposite 
should  be  expected.  In  Dr.  Padgett’s  ease,  he  said  that 
infection  was  probably  the  cause  of  death. 

Dr.  Liidv’s  case  very  interesting,  and  each  case  of 
gunshot  wound  of  the  abdomen  must  be  considered  in- 
dividually. A large  incision  is  necessary.  In  reference 
to  Dr.  Wynn’s  case,  he  reported  a case  of  molluscum 
fibrosum  whicb  was  mistaken  for  lipoma.  Surgery  is 
indicated  when  large  tumor  masses  are  present. 

Adjourned.  IIomek  II.  IMcKinstray,  Secretary. 

Meeting  of  November  14 

Meeting  called  to  order  by  president,  with  47  mem- 
bers ])resent.  IMinutes  of  last  meeting  read  and  ap- 
proved. The  Council  reported,  recommending  the  elec- 
tion of  Drs.  Emerson,  (Juedel,  .1.  W.  House,  Ridgeway 
and  Conner.  Two  rejections  were  recommended.  The 
report  was  accepted  by  the  society. 

Dr.  Jobes,  chairman  of  the  Committee  on  the  Revision 
of  the  Constitution  and  Ry-Laws,  re))orted  for  the  com- 
mittee. The  society  voted  to  instruct  the  secretary  to 
send  the  report  to  ail  members  of  the  society  in 
accordance  with  reiiuirements  of  the  By-Laws. 

The  paper  of  the  evening,  “Blood-Pressure  with  Ex- 
hibit of  Apparatus,”  was  read  by  Dr.  Foxworthy.  The 
importance  of  blood-pressure  was  first  realized  by  von 
Basch  in  1876,  modified  in  188!)  by  Potain  and  com- 
pleted in  1896  by  Riva  Rocci  in  Italy  and  by  Hill  in 
England.  First  used  in  this  country  in  1901. 

There  are  two  classes  of  sphygmomanometers,  one 
using  a column  of  mercury  and  one  using  a spring. 
The  clinical  use  advanced  liy  Drs.  Theo.  Janeway,  Har- 
vey Cushing  and  Henry  Wireman  Cook.  It  is  impossi- 
ble to  get  accurate  knowledge  by  palpation.  Variations 
arc  present  according  to  drugs,  excitement,  age,  etc. 
The  normal  luessure  varies  from  120  to  140  according 
to  age.  Imjiortance  of  estimating  blood-pressure  from 
a life  insurance  standpoint  was  considered.  Hyper- 
tension is  found  in  cardiovascular  and  renal  diseases. 
Hypotension  is  found  in  tuberculosis,  cachexia,  exoph- 
thalmic goiter  and  Addison’s  disease.  Summary  of 
150  life  insurance  companies,  showed  that  104  use  it 
in  their  examinations. 

In  opening  the  discussion.  Dr.  F.  O.  Dorsey  said  that 
the  knowledge  of  blood-])ressure  is  particularly  valua- 
able  in  insurance  examinations.  The  mercury  type  is 
the  best.  The  spring  indicator  is  convenient  and  useful 
in  general  work,  but  deteriorates  and  sbould  be  com- 
pared at  intervals  with  the  mercury  apparatus.  The 
knowledge  of  the  blood-pressure  in  individuals  having 
few  symptoms  but  a great  underlying  condition  can  be 
controlled.  The  blood-pressure  determines  whetber  or 
not  there  is  a basis  for  a serious  disturbance  and  deter- 
mines the  treatment.  The  lowering  of  blood-pressure 
should  be  done  by  a change  of  habits  and  the  manner 
of  living  and  not  by  vasodilators.  If  the  blood-pres- 
sure remains  higber  than  the  pulse-count,  stimulation 
is  j)Ossihle;  the  opposite  is  also  true  and  necessitates 
an  unfavorable  ])iognosis.  A continued  low  blood-pres- 
sure is  evidence  of  tuberculosis.  In  heart  disease  the 
determining  of  the  blood-pressure  is  valuable.  In  aortic 
regurgitation  the  dilTerence  between  the  systolic  and 
diastolic  ])ressure  is  great.  Blood-pressure  is  not 


always  low  in  disease  of  the  heart  muscle.  Stetho- 
scopi'  is  useful  in  making  the  reading. 

Dr.  McDonald  said  that  many  things  about  blood- 
pressure  are  undetermined.  The  individual  case  should 
always  be  considered.  A cbange  in  habits  will  often 
induce  a high  blood-j)ressure.  The  vasodilators  in  such 
conditions  arc  contra-indicated.  The  study  of  blood- 
])ressure  should  have  a greater  application  in  surgery 
than  it  has. 

Dr.  Dodds  said  that  blood-pressure  a])paratus  has 
taught  the  medical  profession  the  definite  use  of  heart 
stimulation.  The  various  drugs  have  been  tested  and 
the  degree  of  pressure  produced  and  duration  have  been 
determined.  Low  blood-pressure  in  tuberculosis  is  a 
bad  sign.  The  blood-pressure  apparatus  has  been  used 
in  determining  the  dosage  of  tuberculin,  too  large  a 
dose  causing  a decided  fall  in  the  blood-pressure. 

Dr.  Kimberlin  said  that  the  study  of  blood-pressure 
was  very  important.  Various  causes  of  high  blood- 
pressure  were  enumerated.  He  dwelt  at  length  upon 
the  discussion  of  tobacco  as  a cause  of  high  blood-pres- 
sure. He  is  convinced  that  general  habits  of  smoking 
had  greater  effect  than  usually  believed.  One  case  in 
which  there  had  been  a blood-pressure  of  22(7  fell  to  137 
by  changing  the  habits  in  using  tobacco. 

Dr.  Foxworthy  closed  the  discussion  by  citing  cases 
where  the  determining  of  the  blood-pressure  was  par- 
ticularly important. 

Adjourned.  Homer  R.  McKinstray,  Secretary. 

Meeting  of  November  21 

Society  met  in  regular  session  with  49  members 
])iesent.  Meeting  called  to  order  by  president.  Minutes 
of  last  meeting  read  and  approved. 

Dr.  W.  N.  Wishard  announced  the  meeting  of  the 
medical  societies  of  the  Seventh  District  at  Franklin, 
Ind.,  November  24. 

The  pa])er  of  the  evening  was  read  by  Dr.  David  Ross 
on  “Hernia  in  Infancy  and  Childhood.”  In  part  the 
author  said:  .“Coley  states  that  one-third  of  all  cases 
of  hernia  between  the  ages  of  1 and  14  are  congenital. 
Russell  gives  the  following  classification,  (1)  Congeni- 
tal, depending  on  a patent  processus  vaginalis;  (2) 
Funicular,  depending  on  a partial  patency  of  the  proces- 
sus vaginalis;  (3)  Acquired,  depending  on  some  fault 
in  the  abdominal  wall.  He  further  states  that,  with 
rare  exceptions,  all  herniae  of  childhood  are  congenital. 
Corner  believes  that  all  herniae  except  those  present  at 
birth  are  acquired  and  that  gastro-intestinal  fermenta- 
tion is  the  greatest  factor  in  the  cause.  He  concludes 
that  in  childhood  there  are  about  two  cases  of  acquired 
hernia  to  one  of  congenital  type. 

Treatment  of  hernia  is  generally  agreed  upon.  Corner 
believes  that  the  truss  will  often  cure  acquired  hernia 
in  childhood.  The  congenital  type  would  not  be  ben- 
efited. In  cbildren  the  smallness  of  the  opening,  with 
its  tendency  to  contract  if  the  hernia  be  retained,  and 
the  changes  in  the  relations  of  the  internal  and  external 
rings  are  reasons  why  truss  treatment  might  be  success- 
ful. Infants  stand  surgery  well.  Coley  gives  the  fol- 
lowing rules  determining  operation  in  infants:  (1) 

Hernia  is  strangulated  even  if  the  strangulation  is 
reduced;  (2)  Where  the  hernia  is  irreducible  or  re- 
duced with  difficulty;  (3)  Where  the  sac  cannot  be 
controlled  by  truss  and  is  increasing  in  size;  (4)  In 
all  cases  of  femoral  hernia  which  are  never  cured  by 
truss;  (5)  In  all  cases  of  associated  reducible  hydro- 
cele with  lluid  in  the  hernial  sac;  (6)  In  cases  of  un- 
descended testicle.  Operation  should  be  done  as  early 
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as  practicable  for  the  following  reasons,  1,  the  anatom- 
ical change  is  small;  2,  the  active  period  of  life  has  not 
begun;  3,  economic  reasons. 

Seven  eases  were  re])orted,  the  ages  varying  from 
four  hours  to  six  years.  In  type,  one  was  umbilicial 
and  six  inguinal.  The  following  conclusions  were  made: 

( 1 ) There  is  no  greater  risk  to  life  or  well  being  of 
patient  in  early  operations,  viz.,  first  to  fourth  year, 
than  later;  (2)  That  the  child  in  early  infancy,  one  to 
two  years,  is  no  harder  to  care  for  after  operation  than 
later,  in  fact,  easier  than  after  three  years  of  age; 
(3)  That  early  operation  oilers  the  best  chances  for 
complete  cure;  (4)  That  the  simplest  operation  is  the 
best — generally  tying  of  the  sac  is  sufficient;  (5)  That 
the  operation  while  simj)le  in  technic,  is  exceedingly 
delicii^e  and  unless  great  care  is  used,  lasting  damage 
may  be  done  from  rough  dissection  or  too  tight  closure 
around  the  cord.” 

In  the  discussion  Dr.  Oliver  said  that  90  per  cent, 
of  hernia  in  children  will  close  with  the  use  of  the 
truss.  lie  does  not  think  simple  ligation  and  excision 
of  sac  is  sufficient  surgical  treatment.  The  failure  of 
the  internal  oblique,  transversalis  and  conjoined  tendon 
to  be  attached  low  down  on  Poupart’s  ligament  still 
leaves  a weak  ])lace  in  the  abdominal  wall  and  to  best 
promote  a permanent  cure,  these  layers  should  bo 
))ulled  down  anil  fastened.  He  usually  operates  after 
four  or  five  years. 

Dr.  ('has.  J.  Cook  said  that  it  was  his  habit  to  use 
a bandage  or  a truss  for  the  early  treatment.  IMothers 
often  will  not  allow  early  operation.  When  tnisses 
are  hard  to  fit  he  uses  a su])port  made  from  a skein  of 
yarn. 

Dr.  Jackson  said  that  herniic  of  infants  often  dis- 
a])[)ear  after  digestive  disturbances  are  corrected.  They 
may  recur  and  he  thinks  they  may  also  recur  if  at 
operation  nothing  more  is  done  than  the  ligation  of 
the  sac.  0])eration  not  advisable  in  infancy. 

Dr.  Beckman  said  that  4 or  5 per  cent,  of  babies 
have  hernia.  A support  causes  a great  number  to  dis- 
appear. He  does  not  believe  in  truss  treatment  for  a 
prolonged  period. 

Dr.  Sluss  said  that  all  inguinal  hernisp  are  congeni- 
tal. He  reviewed  the  formation  of  the  inguinal  canal. 
The  sac  formed  closes  late  or  not  at  all.  Growth  pulls 
the  internal  and  external  ring  in  different  planes  and 
makes  the  canal  oblique.  Operation  is  best  done  in 
early  age,  after  it  lias  been  determined  that  the  sac 
will  not  close.  Collodion  dressing  is  convenient  to 
keep  the  wounds  clean.  Operation  is  sufficient  since 
the  sac  is  thin  walled.  Ligation  of  the  sac  is  not  suf- 
ficient. Strangulation  should  be  recognized  from  symp- 
toms. 

Dr.  Potter  said  that  a child  should  not  be  allowed  to 
go  through  life  with  a handicap  of  a hernia.  Opera- 
tion should  be  done  as  early  as  it  is  safe  and  so  make 
the  child  normal. 

Dr.  J.  R.  Eastman  said  that  early  operation  is  ad- 
visable. The  truss  treatment  belongs  to  the  pre-anti- 
septic era.  Hernia  is  a constant  danger  and  should  lie 
cured  early.  Simple  ligation  of  the  sac  is  usually  all 
that  is  necessary.  Caution  necessary  to  avoid  injur- 
ing the  vas.  After  the  sac  is  separated  the  difficult 
part  of  the  work  has  been  accomplished.  In  hernia 
associated  with  undescended  testicle,  the  Bevan  opera- 
tion cures  both. 

In  closing,  Dr.  Ross  said  that  in  the  operation  the 
single  ligation  of  the  sac  is  all  that  is  necessary, 
since  anatomical  changes  in  development  make  a firm 


wall.  The  tendency  is  to  do  early  operation.  Infection 
is  not  more  frequent  in  infancy  than  in  older  children. 

Adjourned.  Homer  R.  McKinstr.vy,  Secretary. 

Meeting  of  November  28 

Sociefy  called  to  order  by  president.  IMinutes  of  last 
meeting  read  and  approved.  Fifty-eight  members  pres- 
ent. Ko  regular  program  had  been  j)repared,  the  meet- 
ing being  given  over  entirely  to  the  discussion  of  the 
report  of  the  Committee  on  Revision  of  Constitution 
and  By-Laws.  In  addition  general  matters  pertaining 
to  the  society  were  discussed.  The  report  of  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws  was 
accepted  with  the  exception  of  the  following: 

1.  Society  voted  to  add  an  additional  article  to  the 
constitution,  entitled  “Membership,”  providing  that 
there  he  active,  associate  and  honorary  members. 

2.  Amendment  Xo.  1 . — The  society  rejected  the  recom- 
mendation of  the  committee  and  substituted  a section 
providing  that  the  Council  have  final  action  in  rejec- 
tion of  applicants,  but  recommended  elections  giving 
the  society  the  determining  action. 

3.  The  recommendation  of  the  committee  that  the 
delegates  of  the  state  convention  be  not  i-equired  to 
furnish  a report  was  rejected. 

4.  The  recommendation  of  the  committee  that  mem- 
bers of  the  society  outside  of  Indianapolis  pay  $5.00 
a year  dues  was  rejected.  Society  voted  that  they  pay 
$3.00  instead. 

5.  An  additional  chapter  was  added  to  the  By-Laws, 
authorizing  the  society  to  create  si)ecial  clinical  sec- 
tions. 

After  discussion  of  the  question  of  clinics,  the  society 
voted  to  hold  regular  clinical  meetings  at  such  times 
and  ])lace  as  the  Council  may  determine. 

It  was  the  consensns  of  opinion  that  the  Committee 
on  Revision  of  Constitution  and  By-Laws  submit  a final 
rejiort,  with  such  changes  as  indicated  by  votes  of  the 
society,  for  final  adoption. 

Adjourned.  Homer  R.  IMoKixstray.  Secretary. 


DELAWARE  COUNTY 

At  the  regular  meeting  of  the  Delaware  County  !Med- 
ical  Society,  held  at  IMuncie,  December  1,  the  following 
officers  were  elected  for  the  coming  year:  President,  A. 
E.  Vinton;  vice-president,  G.  W.  Bucklin;  secretary- 
treasurer,  II.  D.  Fair;  censor,  O.  E.  Spurgeon;  dele- 
gate, I.  X.  Trent. 

The  Society  voted  its  contempt  for  attorneys  who 
acce])t  a ease  of  mal]nactice  against  a reputable  physi- 
cian, on  a contingent  fee,  and  also  for  any  physician 
who  lends  his  aid  to  such  jiro.secution. 

Dr.  J.  IM.  Quick  presented  an  able  paper  dealing 
with  the  ocular  symjitoms  which  are  a means  of  diag- 
nosis in  general  diseases.  The  si.x  signs  which  he  con- 
sidered of  most  importance  are,  (1)  retinal  hemor- 
rhage, (2)  optic  neuritis,  (3)  optic  atrophy,  (4)  pulsa- 
tion of  the  retinal  arteries,  (5)  embolism  and  throm- 
bosis of  the  central  artery,  and  (0)  tubercles  of  the 
chorioid.  In  regard  to  these  diagnostic  means.  Dr. 
Quick  made  the  following  contentions:  (1)  Retinal 

hemorrhage  is  an  imj)ortant  danger  signal,  and  the 
safeguarding  of  life  should  be  the  foremost  considera- 
tion, for  a large  percentage  of  the  eases  end  disas- 
trously; (2)  Papillitis  or  choked  disc  is  an  important 
condition,  not  only  as  a valuable  diagnostic  sign  but 
because  of  the  likelihood  of  its  passing  into  atrophy  of 
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llie  nerve;  (3)  Atropliy  is  ])rini:u-y  or  secondary.  Tlie 
former  is  often  a symptom  of  spinal  cord  disease,  occur- 
ring in  about  10  i>er  cent,  of  all  cases  of  tabes.  In 
progressive  cases  blindness  ensues  in  about  three  years; 

(4)  Pulsation  of  the  retinal  arteries  is  seen  in  insuffi- 
ciency of  the  aortic  valves  and  in  exophthalmic  goiter; 

(5)  Embolism  and  thrombosis  are  an  indication  of 
ulcerative  endocarditis,  valvular  disease,  atheroma  of 
large  arteries,  aneurism  of  the  aorta  and  thrombosis 
of  the  pulmonary  veins;  (G)  Tubercles  of  the  ehorioid 
are  indicative  of  tubercular  meningitis  or  general  mil- 
iary tuberculosis. 

Adjourned.  H.  I).  Fair,  Secretary. 


KOSCIUSKO  COUNTY 

The  regular  meeting  of  the  Kosciusko  Countj'  Med- 
ical Society  was  held  Xov.  28.  ^Meeting  called  to  order 
bj'  President  Yocum.  Minutes  of  previous  meeting  read 
and  approved. 

Dr.  F.  J.  Young,  of  ^Milford,  reported  three  cases  of 
pernicious  anemia,  and  Dr.  T.  .1.  Shackelford,  of  \Yar- 
saw,  also  reported  a case  of  the  same  disease. 

Dr.  C.  Xorman  Howard,  Warsaw,  read  a paper  on 
“Coryza  and  Pharyngitis;”  Dr.  C.  (’.  DuBois,  Warsaw, 
read  a paper  on  the  subject,  “Drug  Habits  and  Alco- 
holism.” Discussion  by  Drs.  Shackelford,  IMcDonald, 
Anglin,  Yocum,  Young  and  Ilines. 

Adjourned.  C.  Xorm.vn  Howard,  Secretary. 


ST.  JOSEPH  COUNTY 

The  twenty-sixth  special  annual  meeting  of  the  St. 
Joseph  County  iSledical  Society  was  held  in  the  Oliver 
Hotel,  Friday,  Xovember  17.  One  hundred  and  ten 
physicians  were  present.  The  j)apers  were  excellent 
and  the  discussions  lively.  Owing  to  an  unavoidable 
accident  Dr.  ('has.  P.  Emerson  of  Indianapolis  was 
not  present.  The  following  is  an  abstract  of  the  papers 
and  the  discussions: 

Dr.  Goethe  Link,  Indianapolis,  Ind.:  “A  Pistol 

Wound  of  the  Diaphragm,  Liver,  Stomach,  Spleen,  and 
Kidney.”  A study  of  the  literatvire  on  abdominal  gun- 
shot wounds  shows  that  such  wounds  occur  twice  as 
frecjuently  in  upj)er  abdomen  and  in  majority  of  cases 
quickly  followed  by  death. 

For  e.xtent  of  injury- and  number  of  organs  involved 
this  case  is  uni(pie.  An  insane  patient,  ageil  50.  shot 
herself  with  a .'12  caliber  pistol;  entrance  wound  1% 
inches  to  left  of  middle  line  over  stomach. 

Operation:  Incision  from  ensiforin  caitilage  to  with- 
in 2 inches  of  pnbis  and  to  left  through  rectus  nmscle 
and  seventh  costal  cartilage.  Free  blood  in  abdomen; 
liver  perforated,  no  hemorrhage.  Wound  closed  with 
mattress  suture.  Stomacli:  on  anterior  surface  1% 
inches  from  greater  curvature  wound,  closed  with  purse- 
string suture.  S])leen:  lower  end  bleeding,  closed  with 
mattress  suture.  Kidney  wounded:  perirenal  hemor- 
rhage. Abdominal  wound  closed.  History:  urine 

bloody,  and  dressings  urinous,  7th  day  temperature  100, 
pulse  112,  respiration  30,  pain  in  chest.  Fourteenth  day 
same;  external  wotind  would  not  heal.  Syphilis  diag- 
nosed and  treatment  instituted  with  complete  recovery. 

Splenectomy  for  injury  followed  by  mortality  of  30 
per  cent.;  after  suture.  14  ])cr  cent. 

Conclusions:  Hemorrhage  from  liver  may  stop  spon- 
taneously but  will  not  stop  in  injury  to  spleen,  so  that 
either  a splenectomy  or  spleen  suture  must  be  done. 


The  latter  should  be  j)erformed  when  possible  and  with 
mattress  suture. 

An  incision  which  mobilizes  the  lower  part  of  thor- 
acic cage  enables  the  spleen  to  be  sutured  in  situ. 

mscu.ssiox 

Dr.  J.  B.  Bertling:  Hemorrhage  from  liver  and 
spleen  is  Imnl  to  control  due  to  extreme  friability.  Xot 
so  much  hemorrhage  following  a gun-shot  wound  as 
from  a stab-wound.  Cat-gut  better  than  silk  or  linen. 

Dr.  C.  C.  Terry : Besides  hemorrhage,  infection  is 
great  danger.  Isn’t  it  true  that  in  winter  infection 
more  frequently  follows  gun-shot  wounds  because  of 
woolen  garments  worn;  wool  being  more  liable  than 
cotton  to  carry  infection?  Liver  wounds  may  heal 
spontaneously;  spleen,  never;  always  suture  spleen 
wounds.  In  gun-shot  wounds  of  intestine  start  at  sig- 
moid flexure  and  follow  up,  carefully  inspecting  all  of 
large  and  small  intestine.  In  suturing  on  mesenteric 
side  be  careful  not  to  cut  off  blood-supply. 

Dr.  Young:  Interesting  in  number  of  organs  involved. 
Gave  case  report. 

Dr.  ^Miller : Tendency  in  surgery  is  to  lose  sight  of 
medicine  and  thus  overlook  points  that  may  mean  life 
or  death.  In  this  case  .syphilis  was  diagnosed  and  the 
treatment  of  this  no  doubt  favorably  influenced  result. 

Dr.  ilartin:  Such  wounds  of. upper  abdomen  are  fol- 
lowed by  alarming  hemorrhage  but  infection  more  fre- 
quently follows  in  wounds  of  lower  abdomen.  Case 
report. 

Dr.  Stiller:  Case  rejiort. 

Dr.  Stoltz:  Work  must  be  prompt,  thorough  and 
done  close  to  the  scene  of  the  accident.  Infection  is  as 
common  in  ujiper  as  in  lower  abdomen.  In  closing 
wounds  of  intestine  may  destroy  two-thirds  of  the 
lumen  and  no  trouble  follow,  as  intestine  will  compen- 
sate. 

Dr.  Kilmer:  Reports  four  cases  without  surgical 

interference,  all  recovered.  Believes  such  cases  should 
not  be  operated  upon. 

Dr.  Link  (closing  discussion):  Did  not  see  patient 
until  prepared  for  operation  but  understood  that  she 
was  dressed  in  woolen  underclothes  at  the  time  of  in- 
jury. The  close  proximity  of  pistol  may  have  sterilized 
(he  wound.  Sutures  must  be  drawn  tight  enough  to 
stop  hemorrhage  but  not  necessary  to  approximate  in- 
jured surfaces  of  liver  or  spleen.  This  report  is  made 
to  encourage  surgery  in  such  cases.  You  cannot  tell 
extent  of  injury  by  viewing  outside  wound. 

“Diagnosis  of  Diseases  of  the  Chest  by  Cleans  of  the 
Roentgen  Rays.”  Dr.  S.  A.  Clark,  So.  Bend.  Ind.  Hie 
reliability  of  this  means  of  diagnosis  is  not  fully  appre- 
ciated by  the  juofession  at  large. 

A'-ray  findings  based  upon  principle  that  the  ray 
]H-netrates  substances  in  a degree  varying  with  the 
density  of  the  substance.'  For  this  reason  a’-ray  is  of 
greater  value  in  diagnosis  of  organic  than  functional 
diseases. 

Xot  to’be  relied  upon  to  exclusion  of  other  means  of 
diagnosis  but  when  used  in  conjunction  with  other 
methods,  more  accurate  and  more  certain  diagnoses  can 
be  made. 

Examination  is  without  danger  or  inconvenience  to 
patient. 

Ideal  method  is  combination  of  fluoroscopic  and 
radiographic  examinations. 

Aids  in  diagnosis  of  diseases  of  esophagus,  heart, 
pleura',  lungs,  blood-vessels  and  of  neoplasms. 

-T-ray  examination  should  be  made  of  all  cases  of 
suspected  pulmonary  tuberculosis. 
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Dr.  Haywood:  This  is  practically  a new  field  for 
radiography.  There  are  many  chances  for  error  but 
an  exi)erienced  person  can  give  much  valuable  infor- 
mation. The  fiat  picture  is  objectionable  because 
sliadows  ai)pear  on  one  plane  and  overlap.  Stereoscopic 
negatives  are  better  because  you  look  through  and 
around  and  one  is  better  able  to  locate  the  lesions.  By 
j7-rays  one  may  make  an  early  diagnosis  where  the 
physical  is  doubtful. 

Dr.  Sciisenich:  (lave  a very  gra])hic  picture  of  eon- 
<litions.  The  lluoroscojie  is  valuable  because  you  see 
movements.  Central  [)neumonia  can  make  an  early 
and  accurate  diagnosis. 

Dr.  Chas.  !Mayo:  Practice  of  medicine  and  surgery 

has  been  modified  and  greatly  infiuenced  by  this  meas- 
iiie.  In  kidney  surgery  it  is  a matter  of  fact.  Diver- 
ticula' of  esophagus,  goiter  tumors,  thymus,  cancer  of 
breast  with  involvement  of  lung,  tuberculosis  of  lungs 
.show  earlier  stage  than  by  physical  diagnosis.  Can- 
not piactice  without  the  employment  <rf  a"-rays. 

Dr.  ( lark,  in  closing:  The  iluorosco])e  should  be  moie 
fully  a])preciated  because  you  see  tlie  actual  conilition 
in  active  life  as  it  were. 

Dr.  Oliver  S.  (frmsby,  Chicago:  “Syphilis — Some 
Recent  Findings  Relative  to  Etiology,  Diagnosis  and 
Treatment.”  A lantern  slide  demonstration.  Syj>hilis 
has  been  known  since  14!t4  and  whether  or  not  it  was 
brought  into  Europe  by  Columbus  on  his  retuni  from 
America  is  a disputed  ([uestion.  For  centuries  all 
venereal  diseases  were  regarded  as  one.  Ducrey  de- 
scribed a bacillus  as  the  cause  of  chancroid;  Xeisser 
discovered  the  gonococcus  as  the  cause  of  gonorrhea; 
Schaudinn  and  Hoffman  in  IfiO.)  found  the  iSpirorlia'td 
piilliiln  to  be  the  cause  of  syi>hilis:  and  in  11107  Schei- 
ber and  -Miller  announced  a bacterium  as  the  cause  of 
erosive  and  uleerative  balanitis. 

Before  Schaudinn  and  Hofl'nian  made  their  discov- 
ery some  eighty-six  bacteria  had  been  discovered  in 
syphilis.  The  Spirorlia  ld  pdllida  is  a very  thin  sjiiril- 
lum.  14-11)  microns  in  length  and  has  (i-14  spirals, 
ta]>ering  extremities  with  llagella  on  the  ends.  It 
has  three  movements,  screw,  end  over  end.  and  a wavy 
motion.  The  Giemsa  and  Levaditi  stains  and  dark 
field  illumination  are  the  best  means  of  demonstration. 
Metchnikott'  and  Roux  have  inoculated  animals  and 
lately  it  has  been  cultivated,  thus  fulfilling  all  of 
Koch's  |)ostiilates. 

The  fact  that  the  oiganism  soon  dies  on  exposure 
jirevents  many  inoculations,  'Ihe  recent  crusade 
against  the  public  drinking-cup  is  a move  in  the  right 
direction,  but  the  jiroper  tiling  is  public  education  of 
the  dangers  of  the  disease.  There  is  no  positive  means 
of  prevention  though  cauterization  and  excision  have 
been  ))racticed  with  little  benefit.  As  a ]>ersonal 
pro])hylaxis  the  fiO  per  cent,  calomel  ointment  is  very 
good.  The  disease  is  not  milder  but  better  treated; 
is  worse  in  men  than  women;  7-12  ]ier  cent,  of  pojmla- 
tion  have  lues.  'I'lie  chancre  is  the  primary  lesion  and 
is  always  present,  develojis  within  thirty  days  of  ex- 
jiosure.  usually  on  genitals,  extra-genitally  5-10  per 
cent.  As  a rule  jiatient  is  infective  during  the  first 
year  and  by  end  of  fourth  year  will  not  infect. 

Dr.  Ormsby  then  gave  a history  of  the  course  of  the 
<li'ease.  and  showed  many  beautiful  slides  to  demon- 
strate the  character  of  the  lesions  and  the  differential 
diagnosis,  following  which  he  took  up  the  treatment 
and  considered  the  M'assermann  reaction. 

This  treatment  in  the  main  is  as  it  was  before  the 
advent  of  salvarsan  This  new  agent  is  a wonderful 
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drug  and  will  no  doubt  remain  as  an  aid  in  the  treat- 
ment of  syphilis.  It  should  not  he  given  in  all  cases. 
The  intramuscular  injection  of  salvarsan  in  iodipin 
is  jiainless  and  followed  by  good  clinical  results  and 
is  certainly  the  most  simple  and  least  dangerous 
method  now  at  our  disposal. 

DI.SCU.SSIO-X 

Dr.  Shanklin:  Ghul  to  note  Dr.  Ormsby’s  position  on 
■salvarsan.  It  is  a wonderful  drug  but  not  to  replace 
mercury.  Its  greatest  use  is  in  early  cases  to  prevent 
infection  of  others. 

Dr.  Work:  Complimented  Dr.  Ormsby  and  then  gave 
case  reports.  Believes  salvarsan  a cure  of  sy])hilis. 

Dr.  Bowser:  In  500  cases  of  parasyiihilitis,  the  Was- 
sermann  reaction,  cell  count  of  spinal  fiuid  and  clinical 
symptoms,  showed  that  salvarsan  had  done  harm. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.  Tumors 
of  the  Thyroid:  The  glands  of  the  body  are  of  three 

classes:  protective,  digestive  and  eliminative. 

'I'he  thyroid  is  a protective  gland.  It  has  been 
studied  for  many  years  and  various  theories  have  been 
pro])osed  in  explanalion  of  its  physiology  and  jiathol- 
"g.v- 

The  ductless  glands  in  the  neck  can  be  demonstrated 
in  embryos  of  4 mm.  The  thyroid  develops  from  three 
anlages — a sujierior  median  in  the  tongue  bulb  and  two 
lower  in  the  fourth  branchial  groove.  If  the  gland 
should  descend  after  the  hyoid  bone  is  formed  the  latter 
may  catch  and  hold  it,  thus  explaining  the  branchial 
cysts  and  sublingual  thyroids. 

The  thyroid  gland  is  located  on  each  side  of  the 
trachea,  covering  the  upper  rings.  It  weighs  one  or 
one  and  one-half  ounces,  has  a rich  blood-supply,  is 
alveolar  in  structure  and  the  secretory  cells  pour  out 
iodin,  thyroidin  and  other  substances  which  are  taken 
up  by  the  veins  from  short  lvm])h  channels.  This  secre- 
tion controls  dilatation  of  the  capillaries.  The  effect 
of  the  secretion  is  transitory  but  when  in  excess  the 
strain  is  thrown  on  heart  and  kidneys.  Babies  without 
thyroid  develo])  into  cretins. 

The  thyroid  is  found  in  all  animals  and  their  study 
in  animals  has  thrown  much  light  on  the  whole  ques- 
tion. 

The  hy]iertrophied  thyroid  of  adolescence  is  due  to 
the  over-stimulation  of  the  normal  ]>rocess;  the  gland 
then  responds  to  medical  treatment  and  should  not  be 
operated  ii])on  unless  tumors  are  encysted.  All  of  the 
glands  of  the  body  are  oversized  so  that  they  may 
resjiond  to  excessive  demands  and  in  the  case  of  the 
thyroid  one-sixth  is  probahiv  sufiicient  for  all  ordinary 
demands. 

The  four  parathyroid  glands  are  situated  back  of 
the  cap.sule  of  the  thyroid;  they  with  the  thyroid  con- 
trol the  amount  of  mineral  salts  circulating  in  the  body, 
especially  the  calcium  salts.  One  good  gland  is  suffi- 
cient to  maintain  normal  function.  All  cases  of  tetany 
show  cysts,  or  hemorrhages  or  loss  of  parathyroid  sub- 
stance and  attacks  are  sometimes  cured,  at  least  tem- 
])orarily.  by  giving  calcium  lactate  and  thyroid  extract. 

Tuberculosis  of  the  thyroid  gland  is  a rare  condition. 
Carcinoma  is  also  uncommon  and  curable  by  operation 
if  confined  within  the  capsule  and  no  glandular  involve- 
ment exists.  Vomiting  of  ])regnancy  is  jirohably  due  to 
functional  rellex  disease  of  the  thyroid  and  5 to  10  grs. 
of  thyroid  given  four  hours  before  vomiting  occurs 
often  relieves  the  jiatient. 

Graves’.  Basedow’s,  or  Berrv’s  disease,  exo-d't’  al'ir''’ 
goiter,  and  hy])erthyroidisni  all  describe  the  same  con- 
dition. 
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Slides  were  shown  exhibiting  difl'erent  forms  of 
thyroid  tumors,  pathologic  s])ecimens,  liistology  and 
operations. 

Ligation  is  advised  wlien  tlie  patient  is  in  a critical 
condition  to  he  followed  later  with  extirpation.  The 
operative  mortality  is  from  1 to  4 per  cent. 

Serum  treatment  may  be  eli’eetive  in  early  cases  of 
hyperthyroidism  but  cannot  be  controlled  in  later  cases. 
The  mortality  is  about  8 j)er  cent. 

m.scf.s.siox 

Dr.  Daugherty;  How  account  for  greater  prevalence 
of  thyroid  disease  in  certain  localities?  Give  results 
of  transplanting  in  cretins.  Are  thyroid  diseases  more 
frecpient  in  male  or  female?  Does  the  thyroid  intlu- 
ence  sexual  instinct?  What  forms  of  thyroid  disease 
are  contra-indicated  for  operation? 

Dr.  Terry;  Mongolians  seldom  become  charges  be- 
cause they  rarely  live  beyond  12  years  of  age;  as  a 
lule  die  from  trivial  infection.  Has  thyroid  extract 
a beneficial  effect  in  eclampsia? 

Dr.  Hager ; In  double  oophorectomy  is  it  the  absence 
of  the  ovaries  or  the  unrestricted  action  of  the  thyrom 
that  causes  the  unfavorable  symptoms? 

Dr.  Stoltz;  Why  do  women  have  more  trouble  with 
thyroid? 

Dr.  ^layo  (closing  discus.sion)  ; The  disease  is  pres- 
ent over  the  entire  world  but  more  common  in  certain 
localities.  In  cretins  thyroid  should  be  transplanted 
and  repeated  if  necessary.  It  takes  months  to  demon- 
strate any  permanent  benefit.  lodin  as  such  is  secreted 
by  the  thyroid.  Of  goiter  jnitients  Hi  per  cent,  occur 
in  men,  84  per  cent,  in  women.  Thirty  per  cent,  of  the 
patients  have  paresis  or  j)aralysis  of  one  or  more 
muscles  of  the  vocal  cords.  The  thyroid  gland  has  a 
physiologic  relation  to  the  se.xual  organs.  In  cases  of 
eclampsia  there  is  no  time  to  experiment  with  thyroid 
e.xtract,  but  its  use  is  indicated  in  albuminuria  of  preg- 
nancy. 

An  operation  on  the  thyroid  does  not  cure  a patho- 
logic condition  of  the  heart,  liver  and  kidneys,  but  it 
sto])s  the  pathologic  process  and  improves  the  condition 
of  these  organs.  In  hyperthyroidism  70  per  cent,  of 
[latients  recover  after  the  operation.  2(5  per  cent,  are 
improved,  and  in  4 i>er  cent,  there  is  no  imj)rovement. 

Adjourned.  R.  C.  Suaxklix,  Secretary. 
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IIo.spiTAL  Max.vgemkxt.  A Handbook  for  Hospital 
Trustees,  Superintendents,  Training  School  Prin- 
cipals, Physicians,  and  all  who  are  actively  engaged 
in  promoting  hosj)ital  work.  By  Charlotte  A.  Aikens, 
Author  of  “Hospital  Training-School  ilethods  and 
the  Head  Nurse;”  “Primary  Studies  for  Nurses;” 
“Clinical  Studies  for  Nur.ses.”  12mo  of  488  jmges, 
illustrated.  Philadelj)hia  and  London;  W.  B.  Saun 
ders  Coinjiany,  1!)11.  C loth,  $3.00  net. 

The  author  of  this  work  is  certainly  to  be  con- 
gratulated upon  having  collected  in  condensed  form  a 
fund  of  information  that  will  be  most  eagerly  soughl 
by  all  who  are  interested  in  hospital  work,  and  esj)e- 
cially  hos])ital  superintendents,  heads  of  training- 
schools,  hospital  boards  and  ])hysicians  serving  on  the 
staffs  of  hos])itals. 

As  it  is  remarked  in  the  ]>reface,  the  purpose  of  the 
author  has  been  to  promote  system,  economy,  and  a 
better  understanding  of  the  principles  that  underlie 
successful,  efficient  hospital  administration.  And  the 


success  of  IMiss  Aikens  in  accomplishing  her  purpose 
shmild  be  attested  by  a ready  sale  and  rapid  exhaus- 
tion of  the  edition. 

A Tuberculo.si.s  Directory.  Containing  a List  of  In- 
stitutions, Associations  and  Other  Agencies  Dealing 
with  Tuberculosis  in  the  United  States  and  Canada. 
Compiled  for  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  by  Philip  P. 
Jacobs,  Ph.D.,  Assistant  Secretary.  Cloth  pp.  331. 
Price  $0.50.  New  York,  105  E.  22d  St.  1011. 

The  rapid  increase  in  the  number  of  institutions  and 
associations  directing  their  efforts  toward  the  eradica- 
tion of  tuberculosis  since  the  last  edition  (1008)  of 
this  work  has  made  a new  one  imjierative.  Since  1004, 
the  anti-tuberculosis  movement  has  increased  in  force 
nearly  700  per  cent.,  and  since  1008,  over  105  per  cent. 
This  new  directory  shows  1,500  agencies  in  the  United 
States  and  Canada  engaged  in  the  consumption  fight. 
Haxdbook  of  Suggestive  Therapeutics,  Applied 
Hypxotism  axd  Psychic  Science.  A manual  of 
Practical  Psychotherapy,  Designed  especially  for  the 
General  Practitioner  of  Medicine  and  Surgery.  By 
Henry  S.  ^lunro,  ^I.D.,  Omaha,  Neb.  Third  Edition, 
Revised  and  Enlarged.  Cloth,  pp.  400.  C.  V.  ^losby 
Co.,  St.  Louis,  1011.  Price  $4.00. 

As  stated  in  the  remarks  prefatory  to  this  new,  third 
edition,  the  exhaustion  of  two  large  editions  within  less 
than  two  years  attests  the  success  with  which  the 
author  has  made  his  appeal  to  the  general  practitioner 
to  make  more  use  of  a rational  psychotherapy  in  his 
everyday  practice.  The  author  justly  places  the  re- 
sponsibility for  the  existence  of  the  Christian  Scientist, 
the  osteopath,  the  magnetic  healer,  etc.,  upon  the  med- 
ical profession,  whom  he  charges  with  a gross  neglect 
of  psychological  methods  of  treatment.  And  it  is  like- 
wise true  that  drugs  and  surgery,  although  when  prop- 
erly applied  are  among  the  greatest  blessings  of  human- 
ity, yet  are  often  grossly  abused. 

However,  one  cannot  read  this  work  without  having 
a feeling  that  the  author  is  probably  a trifle  over- 
enthusiastic  about  his  theme  and  that  a good  boiling 
down  would  both  clarify  and  simplify  the  text.  Like- 
wise the  grammatical  construction  is  in  need  of  rigid 
revision,  more  than  one  instance  being  noted  of  plural 
subjects  with  single  predicates  or  vice  versa. 

Practitioxer’s  Vi.sitixg  Lust  for  1912.  Lea  & Feb- 
iger.  Publishers,  Philadelphia  and  New  York.  Price 
by  mail,  postpaid  to  any  address,  $1.25.  Thumb- 
letter  index,  25  cents  extra. 

This  is  an  invaluable  pocket-sized  book  containing 
memoranda  and  data  important  for  every  jihysician, 
and  ruled  blanks  for  recording  every  detail  of  practice. 
The  \Yeekly,  Monthly  and  30-Patient  Perpetual  contain 
32  pages  of  data  and  160  pages  of  classified  blanks. 
The  60-patient  Perpetual  consists  of  256  pages  of 
blanks  alone.  Each  in  one  wallet-shapel  book,  bound 
in  ffe.xible  leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years. 

lliERoxYMU.s  Fracastor’s  Syphilis.  From  the  original 
Latin.  A translation  in  prose  of  Fracastor’s  immor- 
tal poem.  Published  bv  The  Philmar  Companv,  St. 
Louis,  Mo.,  1911. 

This  celebrated  poem,  published  in  the  first  half  of 
the  si.xteenth  century,  has  endured  for  almost  four  cen- 
turies, and  to  it  is  given  the  credit  of  first  naming  the 
disease  after  the  shepherd  Syphilus  in  whom  the  dis- 
ease was  first  typified  in  Fracastor’s  poem.  The  poetic 
descriptions  of  the  clinical  picture  and  the  various 
modes  of  therapy  are  most  interesting  and  bear  evi- 
dence of  the  professional  acuity  of  this  illustrious 
author.  Any  physician  will  enjoy  its  perusal. 
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